MNA420070767-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/08/2020 15:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/08/2020 15:34
19/08/2020 06:50
SLE SLIP ROAD TOWARDS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3590H

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIA WEI YONG

SXXXX945F
CHIAWEIYONG@GMAIL.COM
(LOCAL) +65-96206638
OTHERS-96206638

HONDA
JAZZ

FETCHING SON TO SCHOOL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098996247-02

CHIA WEI YONG
SXXXX945F

17/09/1967

INDOOR

06/09/1993

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96206638

OTHERS-96206638
CHIAWEIYONG@GMAIL.COM

Page 1 of 28



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 637 WOODLANDS RING ROAD
#01-65

730637
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: JAVIER CHIA ZHI-EAN
: MALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200819/2127

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SMG5663M

PRIVATE CAR
LI YUCUN
SXXXX838F
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Contact Number 92749875
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA WEI YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM3590H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JAVIER CHIA ZHI-EAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM3590H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleasa rasor tomractly the details of the acident o spead wp thiecaims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Informztion provided must be as truthful and accurate as passible. Any wilful misrepresentatar or withholding of matesial
lacts may allow insurance comparies ta repudiate policy liability,

& The issue and acceptance of thisForm by insurance companles is notan admission of poticy liakility on the oart of the insurgnce
Companios

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

6. The report will se forwarded by the insurers of tha GI& Recards Mana gemert Centre estaslishad by the Gereral Insurance
Assocation of Singapore [G1&1 for archiving and that cosles nf this raport wiill for a fee be mede available upon agplication oy
interasted pasties

7. By the lodgment of this repart te the Insurers, you herety cunsent to the archiving of this report at the centre and to copics of
the ragort heing made available sforesaid,

3. Consent under the Personal Data Protection Act [PDPa)
| understand, acknowlacge, agres and conzent thal:

i) My insurer. my workshop and the Gencral Inscrance Asseciasion of Singapors (“GIA") may/are pormitted to collest, use,
disclose and/or process my personal data/persaral information set outis this [form] and any ather persanal information
provided by me or possessed by my insurer fcallectively the “Personal Infermation”) and disclose and transfer wech
Personzl informatian to all insurer(s) who have insured weniciens | invalved in this accident Gall Insurer(s) who have insured
vahiclels] involved in this accident shall oe collectivoly referrad to as the “lnsy rers”), the Insurars’ lawyers law firms, che
onetary autharnity of Singapore and any relevant government agency/autharity (such as the palice) tor the pUrpasels]
of

li) precessing, handling andfor dealing with my clains incuding the sattiement ot the claims and BTy MECELLEry
investigations relating to the claims;

(i} investigeting the accident and/or my claims:
{iii} cariving ot znd/or dealing with my instructions or respanding o any enclernies by mea;

(vl administering my claims |Inchiding the madling of correspandence, state Mants, Munices, raparts o nolices 1o me,
which couldinvolve diszlesure of certain personzl daty sheus me ta bving anout defivery of the same as well as on the
extermal cover of envelopes/mail packages): andfor

[W} complying wilh applicaslz law in sdministering, processing, Aandling acdior dealing with rmy claims.fcollertively the
"Purpases”|

b} allinsurars) whn have insured vehislelsh nvaned in this accident acd the insurers’ s wiersflaw F s, mayfiers permitied
to collect, use, disclose andfor process my Persunal Infarmarticn for ono or more of the shove Purposaes; and

i€l my Perzonal Intarmaticn may/sen be discosed E any of the Insurers andfor G to theie third party service providers or
agentsiiscluding their lawyers/lzw firms), which may be sited uutside of singapuie, for one or more of the above Purposes

d) iy Personal infarmation will also be rolloctad and used to compile claims history for the purpose of fraod detecion,
J ¥ i F
investigation and rranagement in present and all future clisims,

(el theirformation so collzcced under [d) 2bave may be shered f discloued:

I} toallinswrers andfer any cther third parties that assist i evaluating, investigating, contralling er manzging frau,
2 d
regulatars, law enforcement and government sgencies as requoe ahiy reauired for the purposes stiled, n-

fiil for complying with requiremants under 2ny repulations, l2ws or court grders:

ol
s '_'.;{?'f'-"‘gf?mﬂ%}

der's Signature Drives's Signature Raférting Centre Barsg

B Time: ‘F Cf’ | (IF drivar is nut the policyhaldern F]:rnu:
Date & Time MAICHFIN Mo,
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Accident Sketch Plan

— qﬂ U St otvo Towngir Ris

& 9m%<%t% \ |
B) Ml Sbbdna  \&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On rg{[f/w E50am, whle dwey alodg i o
s cae  BLE, my ok U Scf3sssn oL,
mt ¢ W oo~ by pehycle SmG <EErm
}Tfrz drver— Y _<Lm§ K63 wagp C?/ﬂyﬂcé

o Lyph —"}*’E«w( ool Fag/papng me
& My Ve, a-g( B Chod,, ax ,-,,'
Jti?#’im Wz"'r 4~ o " my ﬂf% )
V ey T My "‘”"‘ and YT Gee g 'skrt 3
| Shacek ‘3:‘"’ 3 j—-ﬁ« b5 SiA Of '_";?Q-'J,)j

7oUtk_ThgoRn ﬂ‘%;«oog@j}m -7

Fd
Vs

;l
&

——

DECLARATION
1/We declare the loregoing particulars are true in every respect.

% ) o x?ﬁlmr

i iver'y G ” L

e K Time; ':I; et ::1::«::::: '::e poicyhaider| "ﬂ' G ':"'“T"' ”*’EW“W /jm
NRIUFIN No;

Date & Tirmg
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Police Station Of Origin:
Woodlands East N.P.C.

POLICE REPORT

3 Woodlands Drive 63 SINGAPORE 737890

Tel No. 1B00-TE79599

REPORT OF A TRAFFIC ACCIDENT

TrR02008 1872127

1of4
Report Mo. T20200818/2127

Date/Time Report Made: Vide Repor No.: Station Diary Mo.:

18/08/2020 1835 89

Mama of Informant: Address;

CHIA WEI YONG APT BLK 837 WOODLANDS RING ROAD #01-85
SINGAPORE 730637

ID Type /1D No.; Contact No.:

NRIC NO / 51813845F Home/QOffice: Mobile; 96206638

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male |52 17/09/1967 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licenca Information:

PRISONS OFFICER Clags: 345 Date of Expiry:

| Location:

BUKIT TIMAH EXPRESSWAY

Type of Location:
SLIP ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow:; Traffic Control; Traffic Voluma:
Cne Way Mot Controlled Heavy
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear |' ambulance:

| No

SMG5683M | Car !

JAZZ 1.5 |
VTIR CVT Damaged i
ABS |
I DIAIRBAG
2WD
Mo 0
Damage
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POLICE REPORT

LRI

Ti202008 102127

Police Station Of Origin: 2of4

Woodlands East N.P.C. Report No. /202008102127
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679989 CONTINUATION OF REPORT

SLM3580H | NTUC Income Insurance Co-Operative | 5098996247-02 2810372020 | 27/03/2021
Limited
Any Pedestrian Invalved: No
Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name JAVIER CHIA ZHI-EAN ID Mo, TO315021C
Related Vehicle | SLM3580H (Car) Contact No.| 87704082 |
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 19/08/2020 Dale Discharge | 19/08/2020
o. of D ranted Medical Leave 03 ree of In Slight
MName CHIA WEI YONG 1D No. 51813945F
Related Vehicle | SLM3580H (Car) Contact No.| 96206636
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/08/2020 Date Discharge | 18/08/2020

MNo. of Days granted Medical Leave 07 ree of Injury | Serious

Name LI YUCUMN ID Na. S7T283838F
Related Vehicle | SMGS863M (Car) Contact No.| 92749875
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

T202008182127
Police Station Of Crigin: Jet4
Woodlands East N.P.C. Report No. TR20200818/2127
3 Woodlands Drive 63 SINGAPORE 737850
Tel Mo: 1800-7679989 CONTINUATION OF REPORT
Brief Details.

On the abovementioned date. time and location, | was driving along BKE towards the slip road towards
SLE. As | was approaching a downhill road, | pressed the brakes to slow down. Subsequently, a vehicle
crashed into the back of my vehicle. We then stopped our vehicles and exchanged parficulars with ane
another. No police or ambulance came o scene. Subsequently, | proceeded to Khoo Teck Puat Haspital
alang with my son. | received a 7-day Medical Certificate (MC), while my son received a 3-day MC. | was
then advised to make a police report.

| wish to state that | believe that the other driver was driving recklessly at a very fast speed, which led to
the accident,
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POLICE REPORT

(O ECRAANY o

T/20200819/2127

Paolice Station Of Origin- 4of4
Woodlands East NP.C. Report No, T/20200819/2127
3 Woodlands Drive 63 SINGAPORE 737800

Tel Mo: 1800-7672998 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 Repgrt: Signature Of Informant: i

L/ -

SCSGT(1) CHEONG TZE SUNG S /_/}‘1
-|L' - P

Signature Of Interpreter; DCate/Time:
Not applicable 1 0 19:35

Officer In Charge Of Case: e Ini e +Classification Of Case:
TP | AEIT / N 0 |

SSI 2 YEO GEAK ENG CECILIA ' |
Contact No.: 65476404 m |

Authentication Stamp
HP168

ad Fouk 2 HOried
n ]| aldie i = AU LY
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MC

“ 90 Yishun Central,
Khoo Teck Puat Singapore 768828
Hospirtal Tel- (65) 6555 8000
[T e— Fax: (65) 6602 3700
Website: www. kiph.com.sg
MEMCAL CERTIFICATE ORIGINAL KHANE2ODI855498

NAME : CHIA WEI YONG
NRIC : S1813945F

Type of Medical Leave granted : HOSPITALIZATION LEAVE
The above named sttended ExaminationTreatment from 19-Aug-2020 14:51 to 19-Aup-2020 16;37,

The above named is unfit for duty for a period of 7 day(s), from  ]9-Aup-2020 to 25-Aug-2020 inclusive,

This certificate is not valid for absence from court attendance.

Remirks :
19 Aug 2020 Dr Cen, Xinoping Dawn (17996E) A&LE w
Date Issuing Doctor Location Doctor's Signature

R M MW 7R

90 Yishun Central,
Singapore TGEE28
q Shoo TTCR S Tel: (65) 6555 8000
Fax: {65) 6602 3700
Website: www. kiph.com.sg

MEDICAL CERTIFICATE DUPLICATE KHANFE201855498

NAME : CHIA WEI YONG
NRIC : S1813945F

Type of Medical Leave granted : HOSPITALIZATION LEAVE
The above named attended ExaminationTreatment from  19-Aws-2020 14:51 to ]Y-Aup-2020 16:37.

The above named is unfit for duty for & period of 7 day(s), from  19-Aug-2020 1o 25-Aug-2020  inclusive.

This eertificate is not valid for absence from court anendance,

Remarks ;

19 Aug 2020 Dr Cen, Xiaoping Dawn (1 T996E) A&E &
Date Issuing Doctor Location Dogtor's Signature
Heg Mo @ 20007 1 7564H
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MC

= " " 80 Yishun Cemtral,

o0 Teck Puat Singapore THRH2E
Hospital Tel: (65) 6555 8000
Ratinal Healinrars Gres Fax: (65) 6602 3700

Website: www kiph.com sy

MEDICAL CERTIFICATE ORIGINAL KHANEZO1855503

NAME : JAVIER CHIA ZHI-EAN
NRIC : TO315091C

Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named attended ExaminationTreatment from  19-Aup-2020 14:51 to 19-Aup-2020 16:45

The above named is unfit for duty for a period of 3 day(s), from 19-Aug-2020 to 2 1-Aup-2020 inclusive.

This certificate is pot valid for absence from court attendance,

Femarks
19 Aug 2020 Dr Cen, Xinoping Dawn (17996E) A&E ﬁ
Drate Issuing Doctor Lucation Doctor's Signature
img Mo, - 200717564H
e e . oenssnneiins s TiaE AIGRE HEFE oemmm e e
< 90 Yishun Central,
Khoo Teck Pua Singapore 768828
‘ HoupiTnl . Tel: (65) 6555 8000
e Fax: (65) 6602 3700
Website, www. kiph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHANEZDIRSSS(03

NAME : JAVIER CHIA ZHI-EAN
NRIC : TO31S5091C

Type of Medical Leave granted : QUTPATIENT SICK LEAVE
The above named anended Examination/Treatment from  19-Aug-2020 14:51 to 19-Aug-2020 16:45,

The above named is unfit for duty for a period of 3 day(s), from  19-Aup-2020 w0 21-Aup-2020 inclusive.

This certificate is pot valid for absence from court attendance,

Remarks |
19 Aug 2020 Dr Cen, Xiaoping Dawn (179926E) A&E D/

Date

Issuing Doctor Location Doctor's Signature

NV | T5841)
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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

Page 18 of 28






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
. . & .

HONDA MOTOR CO. , LTD. JAPAN

CHRSSIS N0, ;‘
Vi .'
JHMGKE8B60HX201 346!(5 |

TASHZC6-B593M R - )
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Addendum Sheet

GEMERAL INSURAMCE ASSDCIATION OF SINGAPORE AECORDS MAMAGEMENT CENTRE
GENERAL G Kadfles Quay #18-00 Shgagore DLA3ED

[HSURARCE Tzl {65) 6233 0010 Fox [65) 2240030
) ASFDFIAT 0N Operaling Fours @ Mendoy te Frday, 03:00 = 17:00
SECUADS W SEMENT CENHTRE UEN: 5065530000 /55T Rep Moo Sd0nd2rss

[MIPORTANTMOTE: Please submitthe comaletas Addendum farm sz the same Authorised Reporting Centra
with whom vou subimitted the Criginal Repart.

ADDENDUN
(4] PARTICULARS OF PERSON MAIKING THE AMENDMENTS:
MNBIOY 707 ] LM I55plf
Criginzl ReportNe ;¢ "ﬁ‘m' Hl‘j{ "IE. Wehitie Registration Mo: _'_.Ui'/] 5’15;"')':7'."',*

Marme iz shownin NRIET b Hl:_ﬂ: II"II"'IE/‘I ILI"J_;C] NRIC/FIMN/Passport Mo = SWE? [f’%?

{Wahicle Driver /v Ehl(qﬁls\-'f'lt' r1*) I-'Il_cse deletz z5 approprlat

Aodrass Singaporey i

4l [
Contact {Tel) i Mobile MNa.:_ ?ﬂ‘gﬂ[é(rgﬂ

Era’l Addrass

Date of Accident ] T[Eé D\_ji"‘_\" Time of Accident EJ::? , f':!
N R A i
Flacs of Accidant . J{/ Kau’} j{-‘a }":‘L’”fif{ﬁi IAICE.
Insurance Cormpany : M ﬁ)‘r{
i
(Bl ADDITIDNI&EWGHMHTMN,ﬂ'ﬂMfNDMENTE:

| hawe madea report on the above mentioned accident and would like to Include additional Information or
male the following amendments:

|'

T Tl (e Prpoe il 170 mfg[_‘ﬁf-. L] g4 MRRICKT
qup

Vs I S
" yfgzsfﬁ” ﬂﬁ-‘gﬁ-‘;ﬁ“j\)

Policyholder / Driver's Signaturs hﬂ‘-F‘!ﬁ’”;u‘g cenire F'li.fh.-r"fll'Efl 5 S'dt[k"-' ra 'f
Cate: Mpe:
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