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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA 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 upon application by interested parties.

7. 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.

ACCIDENT STATEMENT

Date Of Report 04/12/2019 10:01

Date Of Accident 28/11/2019 08:30

Exact Location Of Accident SLE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL3391P
Insured/Policyholder

Name Of Registered Owner CHIA TAI NGAU

NRIC No S26394271

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98856710
Alternative Phone No OFFICE-98856710
Vehicle Particulars

Manufacturer HONDA

Model CBR150R MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number PNMC2019-00004066
Cover Note Number

Driver

Name of Driver CHIA RONG JIA, QUELLY
NRIC No T0041838I

Date Of Birth 27/11/2000

Occupation INDOOR

Date Of Driving Pass 29/07/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-88282533
Fax Number

Contact Number OFFICE-88282533
EMail Address NOEMAIL
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BLK 505 JELAPANG ROAD
#07-456

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

Vehicle 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)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DRELYN 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 Station 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
Vehicle Registration Number SML524M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN3449A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA RONG JIA, QUELLY

Approximate Age

Injuries Sustain HEAD, ARM, KNEES & RIGHT SHOULDER
Injured person in which vehicle? FBL3391P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DRELYN TAN LI YUN
Approximate Age

Injuries Sustain ARMS & LEG

Injured person in which vehicle? FBL3391P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4]
5]
&)
7

g)

Please report gorrectly on the detalls of the accident to speed up the daims process.

This farm must be completed by tha policy helder and/or the authorised driver.

Information provided must be as truthful and accurate 3z posgible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

The issue and acceptance of this form by insurance companies ks not an admission of policy llanility on the part of the
insurance companies

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

The repost will be forwarded by the insurers of the GIA 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 upon application by
interested parties.

By the lodgernent 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, acknawledge, agree and censent that:

al 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/personal 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 insurerds) who have msured vehicle(s) invalved in this accident (all insurers) who have insured
vehicie{s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of

] Processing, handling and/or dealing with my daims 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 enquiries 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 wel as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the "purposes”)

All insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose andfor process my personal information for one or more of the above purposes; and

fc) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside nfSIng:pnre, for one or more of the above

-]

Purpcses.
[d] My perscnal 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 daims,

(&) 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, reguiators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
{1} For complying with requirements under my regulations, laws or court orders.

4 A

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: {if driver is not policy halder) Date /[ time:

Date [ tima:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.
Policy holder's signature  Driver's signature T T——— {1 7
Date & time: (if driver is not policy halder) NRIC/FIN No.:
Date & time: —
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Accident Sketch Plan
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Police Report

A

TRO191129R2173

1of3
Report No. T/201911262173

Police Station Of Origin:

Bukit Panjang N.P.C
Segar Road #01-05 SINGAPORE 677738

1
Tel Nu 1800-8929989

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made.
29/11/2018 20:51

[Vide Report No: “TStation Diary No..

B ‘.,P -
Name of Informant: | Address:
CHIA RONG JIA, QUELLY | APT BLK 505 JELAPANG ROAD #07-456 SINGAPORE
| 670505
|D Type ! |D No.: Contact No.. :
_NRIC NO / T0041838! ' Home/Office: Mobile: 88282533 -
Mationality: Email:
MALAYSIAN
Sex. Age. | Dateof Bith: | Type of Informant:
Female |18 | 27/11/2000 Rider
Race: Language: 11‘Ilﬂ1].lli:.§ﬂ"| | School Name:
Chinese - English Republic Poly
Oecupation: "Driving Licence Information: :
Student | Class: Date of Expiry: i
i 2 L T e ¥ __‘}'13;!3.",{-‘-‘ b l.t . i3 i S ; J
Tuos of Injury Drink I:Intammn nf | Type of Location: |
bt Conveyed By Ambulance |Drive: | Accident. \ Straight Road
: | No 28/11/2019 08:30
Location,
Along Road 1
SELETAR EXPRESSWAY
 Weather: - Road Surface. Road Speed Limt:
| Clear Dry
| Traffic Fiow: Traffic Control; Traffic Volume:
?‘“ ‘mg: o Not Contrelled Heavy
ypa of Collision: — : o —
Between Moving Vehicles - Side Swipe - Same Direction nmhula.nm:““d -
Ne
Any Pedestrian Involved: No
Na. of Pedestrians Injured: NIL T Use of Pedestrian Crossing: NA e
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Police Report

SINGAPORE LLUIEETN
POLICE FORCE T
Palice Station Of Origin: 2of3
Bukit Panjang N.P.C Report Mo, /201911202173
1 Segar Road #01-05 SINGAPORE 677738 -
Tel No: 1800-8920998 CONTINUATION OF REPORT
| Rider = . : S 1 I R, DU T R e BT
| Name i CHIA RONG JIA, QUELLY ID No. TO0418381
| | |
Relaled Vehicle | NIL Contact No. | 88282533 |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Ciass: NIL
| Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 28/11/2018 = | Date Discharge | 29/11/2019
_No_of Days granted Medical Leave ! Slight
| PRI 55 o2 T TR ot SR £ b E o :
Name | DRELYN TAN | 1D Mo NIL
Related Vericle | NIL Contact No. | 93803753 ]
|
Hespital/Clinie | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | 28/11/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight ]
Brief Details.

On 28/11/2019 at about 0830hrs, | was riding on SLE towards Tuas. As there was a heavy jam, | was
cutting in betwesn twa 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 Fuat 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, Dreyin

received a letter from SCDF for claims against them. | have suffered from abrasion on my head, both
hands, both knees and right shoulder. | also sufiered from contusion on my right peivic area,
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Police Report

SINGAPORE
. A

Police Station Of Ongin: Rl
Bukit Panjang N.P.C Report No. T/20181128/2173
1 Segar Road #01-05 SINGAPORE 877738

Tel No' 1800-8920999 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 cerificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: ‘ | Signature Of Informant: J
J4
SC2 AARON PUAH CHIN HOW F : | ol
Signature Of interpreter. I Date/Time:
Not applicable | |20moto 2081
Officer In Charge Of Case: Classification Of Case:
TP/ GIT ! —_— ;
Staff Sgt NUR ADELINA BINTE MOHARMMAD! ¢ |
Fu.l‘ﬁT YOS L] O

-Contact No,; 654760886 I =

Authentication Stamp | /

NP188 | 71
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Police Report

Traffic Police Department
Charge Office
10 Ubi Avenue 3
Singapore 408865
Traffic Police
AMENDMENT

MNP 168 No: 01

Repart Number: T/20191 12972

Name: Chia Rong Jia, Quelly ||

Address: Blk 505 Jelapang Rodd £07-456 670505

NRIC No: TOO4 18381

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

Dear Sir / Madam
[ wish to amend as follows:

| I 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
I wish 1o state that | did not cut in between two vehicles.

‘ I also wish to state that the pillion rider who was on my bike with me is Drelyn Tan.

That's all.
. NPC
(¥ st Penjang
./ B‘.lm:lmw Read #0105
Y ithfully Singaro™
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Police Report
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Accident Photo
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Accident Photo
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Accident Photo
Vo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

CivIRE. AL FREIC IR 3 BIMBAPOYY ik Lt b A
o LEMERa. Salerly s TH  eee rapnre . ) O
L THSURANCE  vasnam > ) o i3,

St Opaeating Mos 1. ot by Tef, o« Lo W
TPEEC hi ™ Laemn). Sl FRE ST G5 o e o e

IPRETAMINERE: Pleasesubmitde FOTpiEBg Adcenaum Tnm o0 01 g A sthorises Repoe ding Centra
WA Whom you submitte < the Origine Repar..

ADCENDUM

A} PAAT mummniummnanimmmmm
Diging | Repoct Ns :MHGH“IE‘HH — VBT 2 Rup sl N H..E' Call F__ =
VBT e £ w7 - (hin by 8, ey NRCSEN st ite - Toayl 3371
["Veriza Drivar f Vehicls Owaa ) 2 1sise ciglate FERNNIE e

Artiress . BIL Ay jmmm’ Foad 09 - 451 Sirgeporel L5015

Lozt {Tel) j:_ Muble ve.;_{{LE J522

ime Adsress | "
Oats o Accivenr  + JX[11| 44 Timaothoodenc: _ 07 30

Plceoiiecides: : SLE Towdppy 7V -
Insy raage Companmy: _E-tn"i}

{B) ADBITIONALINFORMATION { AMEN DN ENTS:
! have made arcport on the pbove mentensd sccidant avd would like o nclude aaditisnal informacian o
maka the following arendmanty:

PEFER o thee
AND AMBNOED R LEReT

\%
Paolicyhalder / Driver's Signature Reporting Centra s Signaturp
Date: Name:
MRIC/FIN MG,
oo
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