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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead wp the claims process,
2, This Farm must be completed by the Policyhelder andlor the Authonised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misreprasantation or withalding of material facts may allow insurance companies to
repudiate policy Rability.,

4. The Issue and accepiance of this Form by nsurance companies is not an admission of palicy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the G4 Records Management Centre estabished by ihe General Insurance Assaciation of Singapora [GIA) far

archiving and that copies of this report will, for a fee, be made available upan applicalion by interested paries.

7. By the lodgement of this repert 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report baing made availabla

aforesaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/12/2019 10:01
28/11/2019 08:30
SLE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
FBL3391P

CHIA TAI NGALU
526384271

MOEMAIL

{LOCAL) +65-98856710
OFFICE-98856710

HONDA
CER150R MANUAL

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
PNMC2018-00004066

CHIA RONG JIA, QUELLY
TOD418381

271172000

INDOOR

29/07/2019

0 YEAR AND 3 MONTH
FEMALE

(LOCAL) +65-B8282533

OFFICE-88282533
NOEMAIL

Fage 1 of 20



BLK 505 JELAPANG ROAD
HOT-456

Postcode 670505
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

WVehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : DRELYM TAN LI YUN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY SINGAPORE
Police Statiocn Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191129/2173.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML524M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivaer

MRIC/Passport Number

Contact Number

Address

Page 2 of 29



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
YN3440A,

COMMERGIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

CHIA RONG JIA, QUELLY

HEAD, ARM, KNEES & RIGHT SHOULDER

FBL3391P

YES

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Wera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

DETAILS OF INJURED PERSON 2
DRELYN TAN LI YUN

ARMS & LEG
FBL3391P

YES

Page 5 of 29



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7]

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) Involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) Administering my claims {Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively
the “purposes”)

(b)) Al insurer(s) who have insured vehlcle{s) Involved In this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

lc} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

(dl My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) The information so collected under {d) above may be shared [ disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11} Far complying with reguirements under my regulations, laws or court orders.

|
|

al Lo

Policy holder’s signature Driver's signature reporting centre pe sonnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

e A S A p———
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p— — — —

(TR 10 o vqport
L \

=
|

DECLARATION
I/We declare the foregoing particulars are true in every respect.

! a

Policy holder's signature Driver’s signature reporting centre personngl’s Sl‘ﬁﬁature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the clalm process.,

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhaolding of material facts may allow insurance
companies to repudiate policy liability,

Lo

< Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
< P-ﬂ‘.’ false reporting may be referred to the traffic police department fu:l-r Inwestigation.
ACCIDENT DETAILS
_ Date of accident _ 'gll.’ Jold e ~_ (oo/mMm/YY)
Time of accident LES1E ) {HH:MM)

Exact location of accident I T .-'|| r_'-..ff " il 'Jr..~|.
b |I. N L §) LA A .- V)

atka

DETAILS OF VEHICLE

| Vehicle registration number | P} 224} _ -
Vehicle make and model | Howdd (Rlisol g o ' _ L _|
Type of vehicle Saloon o MPV O CRV D Van o |
_ . lorry o Bus o Motorcycle &7 Others: _
Vehicle category Private o Commercial o Motorcycle.e” - |
Purpose of using at said time = = .
Are you claiming under your Yes O No if no, please select:
' own insurance company? Third part claim & Reporting only _ |

INSURANCE INFORMATION
Insurance company i Ee'_.*'l.’ﬂ
Policy number _ ey A
| Type of policy ' Comprehensive 0 Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

| Name | CHWA TAY NeAY ) Male = Female o
‘ NRIC / Fin / Passport number LAY )FT . _ __
Contact B 1515 Lo

Address LG LA vinA HeD - Yet N/ Lche]

m 50 RAfn g ving H03 - 456 S[th9ls)

Name BURLLY (IR PoNG Al Malec  Femaled
' NRIC / Fin / Passport number 100N 19311 B |
 Contact | ¥DT 1523

| Address Bl Bls jﬁlﬁﬁ?ﬂﬂﬁﬂ | 0A H ~ ok F{Ll\ut‘; ?Jr;;\l'

Email address I

Date of birth _ hETE i_f"u*l' —
Occupation = __Indunud Dutduor i ez ]
Driving date pass . J'_ﬁ‘" 2019 _ — —




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes No =
 the insured’s company? ~ If no, relationship of the driver and insured: __| |1\ OV .
_Accident captured by camera? | Yeso = Nog
Weather condition Cleare”  Rainingo  Others: 5
|Roadsurface ~ Drym  Wetno N
No of passenger X ) (Inclusive ufdriver'}_
Name L N —
Gender B Male o~ Female o - -
_Name e = —
Gender |Maleo  Femaleo .
PASSENGER 3
Name e
 Gender _ |Maleo  Femaleg .~ i —_—
PASSENGER 4
_Name o il |
Gender _ Maleo - Female o '

v
&
L)
m
=
o
m
=
o

| Name | _ -

| Gender | Maleo  Femaleo u_l
OTHER INFORMATION

Was anybody injured? Yes2 No o o |

'Was other vehicle damaged? | Yesz Noo ey 0

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes.a No o If yes, please state which police station.

 Police station name l

| Name '
E_Narne - I | - _’

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number | € | 544
Vehicle make model
_Name
_NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 2

_Vehicle registration number
~ Vehicle make model

Name -
| NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 3

' Vehicle registration number
Vehicle make model

Name . .
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

 Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle make model
‘Name
NRIC / Fin / Passport number |
| Contact |

THIRD PARTY VEHICLE &

| Vehicle registration number | A o

Vehicle make modi b ) B
Name s meeid

' NRIC / Fin / Passport number | _
| Contact : | e |

THIRD PARTY VEHICLE 7
Vehicle registrationnumber

I Vehicle make model
Name L i i
. NRIC / Fin / Passport number | ]
 Contact o, —y |
Poge 3




INJURED PERSON 1

1_|

Name Rue i CHIR Foud J1g
| Injuries sustained N | Mag Mw |, Bves gnd gt Shiwd ey e
Which vehicle personin? | RL2za1D
Were seat belts worn? Yeso  Noo - o
Was injured conveyed to Yesg@  Noo

__hospital by ambulance? 5

INJURED PERSON 2
Name il + ) DAECXN TR LLYUN
Injuries sustained Qvog 1on , AmS And g
_Which vehicle personin? FBL32a ¥
 Were seat belts worn? | YesO No D
Was injured conveyed to Yas & No o
_hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained
_ Which vehicle person in? =

Were seat belts worn? Yes O No o
| Was injured conveyed to | YesO No o
| hospital by ambulance? |

Name ) g N

Injuries sustained &

Which vehicle person in? | - 3 )

Were seat belts worn? Yes O No o |
Was injured conveyed to Yes O No o

hospital by ambulance?

: INJURED PERSON 5

Name - | _ S -
_Injuries sustained B
Which vehicle person in? :
Were seat belts worn? | Yes o No o
Was injured conveyed to Yes o No o

| hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained _ i . S ]

Which vehicle person in?

Were seat belts worn? i ]. Yes 0 Noo S
| Was injured conveyed to | Yes O MNo o
| hospital by ambulance? - o I o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

A N

T/2019112812173

1of3

Report No, T/20191128/2173

Date/Time Report Made: | Vide Report No.. o | Station Diary No..
29/11/2019 20:51 | 75
Tinformant's Pariulars
Name of Informant: | Address:
CHIA RONG JIA, QUELLY | APT BLK 505 JELAPANG ROAD #07-456 SINGAPORE
e [N —
ID Type /1D No.: | Contact No.: _
_NRIC NO / T0041838! | Home/Office: Mobile; 88282633 B
Nationality: | Email:
MALAYSIAN | T
Sex: [Age: | Date of Birth: | Type of Informant:
Female [19 | 27/11/2000 | Rider o
Race: | Language: [nstitution / School Name.
Chinese - | English | Republic Poly -
Occupation: i Driving Licence Information:
Student | Class: Date of Expiry: I
General Information of the Accident e i &
Type of | Injury Drink Date/Time of " Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident. | Straight Road
Do e | No |28/11/201908:30 |

Location:

Along Road 1

SELETAR EXPRESSWAY

\Sp.,,lr_E j,cw?rds Tuas

eather: ' Road Surface: | Road Speed Limit:

Clear . Dry

Traffic Flow: Traffic Control: Traffic Volume:
__?"E Way ) Not Controlled Heavy

ype of Callision: - v
; _ < . yone conveyed b
! Between Moving Vehicles - Side Swipe - Same Direction ambulance: '
| | No
SAIYDe AT Make . ‘|Modet ». 150*91' : | Condition {No of Passenger

FBL3391P | Motorcycle )

1

Details of Person Involved,

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

T/20191129/2173

L

AW R

20f3

Report No, T/20191128/2173

Tel No: 1800-89295999 CONTINUATION OF REPORT
| Rider : ' !
ID No. | TOD41838|

MName i CHIA RONG JIA, QUELLY

Related Vehicle , NIL

| Contact No.| 88282533

Hospital/Clinic = KHOO TECK PUAT HOSPITAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | 29/11/2019

Date Treatment | 28/11/2019 |
No. of Days granted Medical Leave | 07 |

Pillion

Degree of Injury | Slight

Name | DRELYN TAN

1D No. NIL

Related Vehicle | NIL

' Contact No.! 93803753

_I-Tnapiial.ff;linic KHOO TECK PUAT HOSPITAL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/11/2019 |

Date Discharge | NIL

Degree of Injury | Slight

_No. of Days granted Medical Leave | 05 |

Brief Details.

On 28/11/2019 at about 0830hrs, | was riding on SLE towards Tuas. As there was a heavy jam, | was
cutting in between two vehicles, one of the vehicles on my right suddenly signaled and straight away
changed lane to the left. Thus, | was knocked off my bike together with my friend Dreyin. | noticed that the

vehicle that hit me was navy blue. However, | do not recall any other details about the vehicle.
Subsequently, | was conveyed to Khoo Teck Puat Hospital together with Drelyn, where | have gotten 7

Days of MC until 4 Dec.

| do not know the extent of damage to my vehicle and to the other party. However, my friend, Dreyln
received a letter from SCDF for claims against them. | have suffered from abrasion on my head, both
hands, both knees and right shoulder. | also suffered from contusion on my right pelvic area.



e rr A RTAURANAA AR

Ti20191129/2173
Police Station Of Origin: i
Bukit Panjang N.P.C Report No. T/20191128/2173
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:

J1
SC2 AARCN PUAH CHIN HOW (gf‘]

Signature Of Interpreter: Date/Time:

Not applicable 25/11/2019 20:51
Officer in Charge Of Case: Classification Of Case;
TPIGIT! AL

FUA_T VAR en i DWE s e
Contact No.; 65476086
Authentication Stamp ‘ /J_

3 _".1,,'

Staff Sgt NUR ADELINA BINTE MOHAMMAD “AbRe |
i%‘-

HP16S




| Traffic Police Department

Charge Office
10 Ubi Avenue 3
Singapore 408865
Traffic Police
AMENDMENT

NP 168 No: 01

Repart Number: T/20191129/21173
Name: Chia Rong Jia, Quellyg
Address: Blk 505 Jelapang Ro
NRIC No: T0041838]

Tel No: 88232533

Date: 30/11/2019

Accident Date / Time: 28/11/2019 @ 0830hrs

Vehicle(s) involved: FBL3391P(Black Honda CBR150R) driven by: Chia Rong Jia, Quelly

#07-456 670505

Dear Sir / Madam
| wish to amend as follows:

['was driving on the second lane when one of the vehicle on my right suddenly signaled and
straight away veered to the left into my lane, which caused a collision between the front of my
bike and the right side of the vehicle

[ wish to state that ] did not cut in between two vehicles.

[ also wish to state that the pillion rider who was on my bike with me is Drelyn Tan.
That's all.

.- : i NPC
9}& Bukit P"“ﬂngﬂm 0%

) Yuugs;ﬂé’ithfully singape™




: _. _'-',_;-“Jqlapmm road #07-456

Date / Time: 28/11/2019 @ 0830hrs
) involved: FBL3391P (Black Honda CE

i




=1

) R F § FERR e 1T Y

L MERA SallegOiog 23 0y

' INSURANTE VelfbS 52 3 0 FrLp e eay
Ry Cperctiog Hal 15 : Mondar i vl o, @500 L 1740

e BUY R T e B ST IR0 5 T Tien. o s s TR

FEEATIATIZN 37 mrves sy s R

rassTn

Ia T AT T E: Pleasestbmit e Lo i ied Addenaum Torm eI EE S AJthorises Reporing Centre
Wit wihom you submitts < the Origiaz| Reor..

AT EMBILIN

iy PART f:uLl.ﬂ!-cji-'Flinsc-ﬂmxmﬁw.%,amtw;rmims:
Origing| Repot N _E"J_H ﬂ?l ﬂlfﬂﬂl Veilai2 Repsiniion A e 7 5153‘? 1Y
Y B Tl shawn r.wzj:gﬂ,[_r,]' 'i'mtl[“-' b, vy MNRC/E N Passrorig - Tooy! ?Efl___‘

"Werizia Drivar fVehicla Owazaeh {*) Bleise flatata g assroorizre

i . BIE mpg ;Jalﬂplw.@ road #p9 - 41 Sirgs pore{ 4HG05 )
Co vzt {Telf 1 . Mobte e, §Y2E 522

il Adtress t . .
Dar2 ovAccident -+ J8/1| 204 . — Timeofaceider:: 07 :30 oo -
Plazeoifecde « SLE TowapDs  7vad o Les
gL ranee Company: _Fi/f .

{3} ADDITIONALINFORMATION { ARENOMENTS:
IMave made arcpart on the shove menTiorisd secident aad would like o include additianal
mak= the follewing amenements:

informailon or

PEFER To fage )
M) AMBNDED Poacs tepuen
1
F
Policyholder ¢ Driver's Signaﬁ Reporting Centra Per s Slgnaturn
- :;E:Em Ng.:
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CERTIFICATE OF INSURANCE

Please call - ¢ 1722077 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
il gecadents mudt be repoited withn 24 hours of the ncident regardless of whather @ wll sad to a cam

POLICY NUMBER: PNMC2015-00004066

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FBL3391P

Your name {As the policyholder): Cia Tai Ngau

Coverage start date: 03/09/2019

Coverage end date: 02/05/2020

Covered geographical area: Singapore. West Malaysa and Southern Thailand

Whao is insured to ride. You and Anyone with a valid deiving hicense who You give permission to ride Your Motorcycle

Imporiant things to know:
Your Policy compnises this Certficate of Insurance, the Contract, the Motorcycle Insurance Summary and any

Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission 1o drive Your Motorcycle understands Your duties under this Policy and complies

wath its conditions.

Your Policy 15 only valid «f Your Motorcycle is being used for personal & work purposes in aecordance with Your
contract,

Finance company: De Xing Motor Pre Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation] Act {Chapter 185).

lssued on: 02/09/2019

Abhishek Bhatla Piease immediately informus 88 <00 L0008 Baia
Chief Executive Officer oF gl us a1 comtaes sg@hed com (| any detaily
FWD Smgapore Pte Ltd i the Certilicate of Insurance need to be changed.
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