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MMALZOGOTOTET0 | Mational Assessmeni Cenire Sendces - Bukit Merah
ENTRY DATE & TIME: 7RISR0 1534
SLIBMITTED BY: AOSL BIN ASDUL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the details of the accidant 1o speed up [he claims procass.
2 This Form must be completed by the Polieyholder and/or the Authorised Driver,

3. Infarmation provided mast ba as trathiul 8nd scourale as possible, Any wilful misrepresentation or withelding of material facis may allew inurdnce CEMPanies o
repudista palicy kability

4, Thi issus and acceplanca of this Farm by Insurance companies is not an sdmasion of policy BabiSty on the part of the insurance companies
5. Any falss reporting may be referred to the Police for Investigation.

B. This repart will ba forwarded by the insurars of the GlA Records Managament Centre estanlished by the General Insurance Association of Singapen (GIA] foe
archiving and thaf coples of this regort will, Tor a fee, be mada avallable upon applicaton by ininrestad paries

T. By tho ladpameant of this report to the nsurers, you hereby consant to e archiving of this raport al Ingé canlee ond to coples of the repon Deing made avallable

aforesaid

Date Of Raport

Date Of Accidant

Exscl Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholdar
MName Of Registered Ownar
MNRIC Mo

Emai Address

Maobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaset Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ocoupation

Data Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

ACCIDENT STATEMENT
18/08/2020 15:34
19/08/2020 0&:50
SLE SLIP ROAD TOWARDS BKE
SINGAFORE
DETAILS OF OWN VEHICLE
SLM3580H

CHIA WEI YONG

SHHHXND4EF
CHIAWEIYONGEGMAIL.COM
(LOCAL) +65-96206638
OTHERS-26206638

HONDA
JAZE

FETCHING SON TQ SCHOOL

NG

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5088906247-02

CHIA WEI YONG
SXXKG45F

17/09/1967

INDOOR

06/05/1993

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08206638

OTHERS-96206630
CHIAWEIYONGEGMAIL.COM

Fage 10128



Kddrasa BLK 637 WOODLANDS RING ROAD
#01-65

Postoode T3063T
Was driver an employee of the Insured's Company NO
If No, Relationzhip of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Oriver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle invaolved in this accident? NO
Mumber of vehicles {including own vehicie)

involved In the accident .
Was any body Injurad in the Accldent? YES
Was any Injured conveyed lo hospital by NO
ambutance?
Was any other matarial or property damaged? YES
| have been apprnachad by unknuwn_persand_s: NO
soliciting/offering accidant claims assistance.
Mumber ol Passengers (Including Driver) 2
G 2 NAME: © JAVIER CHIA ZHI-EAN
GENDER: | MALE
Details of Police Action
Was the accident reporied to the police? YES
I Yes Please state which Police Station
Palice Station Name WOODLAMNDS EAST N.P.C
Police Station Address EG.AD; 3 WOODLANDS DRIVE 63 , POSTCODE: 737880 , COUNTRY:
SINGAFORE
Police Station Contacl TEL NO: - FAX NO:
Was notice of intended Prosacution given? NO
IF Yes against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN AND POLICE REPORT T/20200819/2127
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? YES
Ramarks/ Reasons: WITH OWNER
Was there any audio recerded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMGSEE3IM

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver LIYUCUN
NRIC/Passport Number SXXXXE3IRF

Pagm 2 of 28



Contact Number 92749875
Address

Postcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIAWE| YONG
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicla? SLM3580H

Were seat balls worn? YES

Was this injured conveyed to hospital by

ambulanca? N&

Address

Postcode

Name JAVIER CHIA ZHI-EAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM3580H

Wera seat balls worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Posicode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

o

Piease report correctly the detalls of the accident 10 speed up the claims process.

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

Infarmation provided must be as truthful and accurate as passible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issie and acceptance of this Form by Insurance companies is not an admission of palicy habiity on the part of the insurance
corripanies.

The repart will be farwarded by the insurers of the GIA Records Management Centre established Ly the General Insurance
Association of Singapere (GIA) for archivirg and that copies af this report will for @ fee be made available upon application by
interested partios.

By the lodgment 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 oforesaid

Consént under the Pérsonal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

tal My insdrer, my weskshop and the General Insurance Association of Singapore ["GIAT) mayfare permitted to collect, ute,
disclose and/or process my personal data/personal infarmation sat out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleds) invalved in thisacodent (all insurer{s) who have msured
vehichels| invalved in this accident shall be callectively referred 1o 25 the “Insurers”|, the Insurers' lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant governmant agency/autharity (such as the police), for the purpose(s)
af :

(i} protessing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating Lo the claims;

{ii) investigating the accident and,/or my claims;
(iii) earrying out and,/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims including the malling of carrespondence, siatements, invoices, reports or notices to me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packaged), ant/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

(b} all insurer{s) who have insured vehicle(s) involved in this accident-and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ongor mare of the above Furposes: and

(e} my Personal Infarmation may/can be disclased by any of the insurers and/or GIA 1o their third party service providers or
agentsineluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes;

(d]  my Personal information will also be collected and used 1o compite claims histery for the purpose of fraud detection;
investigation and management in present and all future claims

&) theinfoermation so collected under (d) above may beshared / disclosed:

(i1 toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment sgenclies asreasonably required for the purposes stated, ar

Driver's Signature ﬂ ing Centre Pers gh-i'.é
{If driwer is not the policyhaldar} iirTIE

Date & Timae MAIC/FIN No.

(i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/We declare the foregoing particulars are true in every respect. 4 ;
= . Y 7
P oitder's Signatugs Driver's Signature WmE Centre Rersonnel’ s ;f%e/?
te & Time / 7 W}a {if driveris not the policyhalder) =8 /

Date & Time; MRICIFIN N
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AGCIDENT'STATEMENT‘
ACCIDENT DATE{ E Aol ;DD;MM;’YW} U i o{ . 5 __IEHJ'LMMi
LocATioN; Tt l/gp reas/ ;
1, DETAILS OF VEHICLE y
| 0 i .
' Q)VEHICLE NuMser, D2 M 257 0% &
BIINSURANCE COMPANY:___ANT U C
clPOLICY NUMBER:__
dJPOLICY TYPE: [CDMFF.’EHEM! E/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S opese s e
nrYe / COUPE / MPV [V AN / LORRY | MOTORGYCLE / OTHERS)
g/ VEHICLE CATEGD?@EI COMMERCIAL / MOTORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TIME: 2 San *"5- “4
[JARE YOU CLAIMING UNDE YQUPOWN INSURANGE (YES/NO) 7
IF NO, PLEASE STATE @_&:Lﬁ&q / REPORTING ONLY)
%Tu 2. INSURED / POUCY HOLDER 4G
' AINAME: ot a
’ 63F

BINRIC/FIN/PASSFORT: .51 ¢B T s & commr
¢t W" AL ol

JM@( CL.. %‘C]ADDRESS I ‘|I’

* CONTINUE TG 3.d IF DRIVER ALSD POLICY HDI.DEF?.
Yepls of Pt5tanqgel DRIVER

Cinely <l HAME; ' - (MALE / FEMALE)
las = ;‘J ey d! Ty }
B NRIC/FIN/P ASSFORT: . CONTACT:
CZ-_:} ) ADDRESS: -
“d)DATE OF DIRTH; | __LZJ;DWMMMW}

&) OCCUPATION: (| @ /OUIDOOR)

BITE. OF DRIVING-—Pfice e —— '
4. WAS DRIVER AN EMPLOYEE QF THE INSURED'S COMPANY? (w:s@

IF NO, RELATIONSHIP OF ; DRIVER WITH INSURED:

5. @)WEATHER GC‘HD TR g‘ AR S RAIMING ;crHEr.zs
bBIROAD SURFACE: ERS

& WASANYBODY iNJ F-
7. ©)REPORTED TO POUCE (
IF YES, PLEASE STATE WHtCH CE STATION:

8. THIRD PARTY VEHICLE ' =
YUMo of pocmger o) VEHICLE NUmoer: S5 M 56 £}3m MDDELM

C locluding elvivery B) DRIVER'S NAMEL 7, Ve cesnS B
g e el NRIC/FIN/PASSPORT: SZ 3L 3F3PE  conracT: F.a,-'?‘? bl N

]
]

{-—ZL} 9. THIRD PARTY VEHICLE /
g WICHDEL:
4 0 a8 cl] VEHICLE NUMBER: M
o o patsmagec y €] DRIVER'S NAME:
(. Inelod g Mt} ) RIC/EIN/PASSPORT. _CONTACT:.,

(&)

Omat} = céxawa/ A-ﬁ’@j«wq,/ Cov
. \VIDEDS & 7&1 A Aonde

| 0
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Police Station Of Ongin:
Woodlands East N.P.C.

3 Woedlands Drive 63 SINGAPORE 737880
Tel No: 1800-7675998

REPORT OF A TRAFFIC ACCIDENT

TR

Tr20200810/2127

1ol
Report No. Tr20200818/2127

Date/Time Report Made:
19/08/2020 19:35

Vide Report No.: Station Diary No.:

MName of Infarmant:
CHIA WEI YONG

as

Address:

APT BLK 837 WOODLANDS RING ROAD #01-65
SINGAPORE 7306837

ID Type / ID No.: Contact No.:

NRIC NO / S1813845F Home/Office: Mobile. 96206638
Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 52 17/09/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRISONS OFFICER Class: 34,5 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
8/08/2020 06

Type of Location:
SLIP ROAD

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmfh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

Car HONDA

JAZZ 1.5 Bia Seriuusl 1

SLM3590H
VTIR CVT Damaged
ABS
D/IAIRBAG
2WD
SMG5663M | Car No 0
Damage




R

T2020081/2127

Police Station Of Crigin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679988

2ofa
Report No. T/20200818/2127

CONTINUATION OF REPORT

I- tall 1

SLM3590H | NTUC Income Insurance Co-Operative | 5008996247-02 | 28/03/2020 | 27/03/2021 |

Limited

ﬂ.nyed&an ilvati: No il i
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Mame JAVIER CHIA ZHI-EAN ID No. T0315091C
Related Vehicle | SLM3590H (Car) Contact No.| 97704082
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/0B8/2020 Date Discharge 15'14’1‘.18."2{]2&

gree of Inju

No. f Days

granted Medical Leave _:

EI'I'IB

CHIA WE! YONG 1D No. '51813045F
Related Vehicle | SLM3590H (Car) Contact No.| 96206638
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 19/08/2020 Date Discharge | 19/08/2020
Mo. of Days granted Medical Leave o7 Degreea of Inju Serious
Name LI YUCUN ID No. ST2B3838F
Related \Vehicle | SMGS5663M (Car) Contact No.| 92749875
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL




AR

00318/2127

Police Station Of Origin: Sot4
Woodlands East N.P.C. Report No. T/20200818/2127
32 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

Cn 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 particulars with one
another. No police or ambulance came to scene. Subsequently, | proceeded to Khoo Teck Puat Hospital
along 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.



Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1B00-7679999

Sketch Plan
Informant is not able to provide sketch plan

N ERRAMRTART I

TI20200818/2127

4of 4
Raport No. T/20200819/2127

CONTINUATION OF REPORT

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 Repart:
L/ ’
SCSGT(1) CHEONG TZE SUNG

Signature Of Informant:

S

Signature Of Interpreter:
Mot applicable

Date/Timé:
19/08/2020 19:35

Officer In Charge Of Case:

TPIAEIT/ i v {30

SS1 2 YEO GEAK ENG CECILIA
Contact No.: EEI4?5454 - m
Authentication SHEMR S Sionetmre: U
|

NP18B

Classification Of Case:




« 90 Yishun Central,

¥ Khoo Teck Puat Singapore 768828
Hgspi[al Tel: {(65) 6555 8000
Watinnat Haalthcars Breup Fax: (65) 6602 3700
Website: www. kinh.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANE2(01855498

NAME : CHIA WEI YONG
NRIC : S1813945F

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named attended Examination/Treatment 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  19-Aug-2020 to 25-Aug-2020 inclusive

This certificate Is pot valid for absence from court attendance.

Remarks
19 Aug 2020 Dr Cen, Xinoping Dawn (1T996E) A&LE »
Date Issuing Doctor Location Doctor's Signature
Risg Mol 2 20071 7564H
L L e ke b s L UL i b emnerreiereis s saies TORE ALBng HEPE +2scnsdieems ctver it ssones
[ 90 Yishun Central,
Singapore 768828
%Eﬁi;ra‘id‘ Puat Tel: (65) 6555 8000
T Fax: (65) 6602 3700
- Website: www ktph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHANE201855498
NAME : CHIA WEI YONG
NRIC : S1813945F
Type of Medical Leave granted : HOSPITALIZATION LEAVE
The ubove numed antended ExaminationTreatment from -202 :51 to 19-Aup-2020 16:37.
The above named is unfit for duty for a pericd of 7 day(s), from  19-Aug-2020 10 25-Aug-2020 inclusive.

This certificate is not valid for absence from court attendance,

Remarks &

19 Aug 2020 Dr Cen, Xiaoping Dawn (179926E) AKE &

Date lssuing Doctor Location Doctor's Slgnature

Reg Moo 2 20071 756 H




“ 90 Yishun Central,

Khoo Teck Puat Singapore 768428
Hospital Tel: (65) 6555 8000
Hatiumal Haalifcare Group Fax: (653) 6602 3700
Website: www. kiph.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANE201855503

NAME : JAVIER CHIA ZHI-EAN
NRIC : TO315091C

Type of Medical Leave granted : OUTPATIENT SICK LLEAVE
The above named attended Examination/Treatment from 19-Aup-2020 14:51 10 19-Aup-2020 16:45.

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

This certificate is not valid for absence from court attendance.

Remarks
19 Aug 2020 Dr Cen, Xinoping Dawn (17996E) A&E l
Date Izsuing Doctor ' Location Doctor's Signature
tey M IOOTITS6AH
PR P TS oo Sl P e SR S TEL A I P S P T e TP e IR PR NUI\EHHB L S S - L fm e e ——
[ ] 90 Yishun Central,
Singupore 768828
Egggit.raﬁd( rant Tel: (65) 6555 ROOO
et T = Fax: {65) 6602 3700
= i Website: www. kiph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHANE2ZO1855503

NAME : JAVIER CHIA ZHI-EAN
NRIC : TO315081C

Type of Medical Leave granted ; OUTPATIENT SICK LEAVE
The above named attended Examination/Treatment from  19-Aup-2020 14:51 to 19-Aup-2020 16:45.

The above named is unfit for duty for a period of 3 dav(s), rom  19-Aup-2020 to 21-Aupg-2020 inclusive.

This certificate is pot valid for absence from court attendance.

Remarks

19 Aug 2020 Dr Cen, Xiaoping Dawn (17996E) A&E D/

Date Issuing Doetor Location Doctor's Signature

Hag No : 30071756411
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GENERAL INSURANCE ASSOCIATION aOF SINGAFPORE RECORDS MANAGEMENT CENTRE =
GENERAL G Raifies Quay #16-00 Singapore 045560

|NEURAN{:E Tel [65) G224 0010 Fax |65} 6224 0030
ARSQEIATICN Operating Hours: Monday to Friday, 09:00 = 1700
AECUATE LA ACEMENT CERTRE UEN: SBES50020G / GIT Aeg. flo.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum farmt

othesame Authorlsed Reporting Centre
with whom you submitted the Criginal Report

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Mg - M"‘qu}@ﬁ?'ﬂ?é?? Vehicle Registration No: Sm gé?ﬁé/
Namegas snownin NRICE CHIIH' wb[ ?_(QALC! NRIC/FIN/Passport Mo - W?{{S’F

("Vehicle Driver / Uehi@wn er) ("] Please delete asappropriate

Address

Singapore( i

Contact (Tel) : Maobile No., ; C‘?’b}ﬂ%gﬂg

Email Address
Date of Accldent 1q,t}g DQ}‘:) TimeofAccident: _ 9'{7 ! (b
¥

Place of Accident gik/ gUP i&)m %Wﬁ@g &Ké-f
insurance Company : M/ZL((—

(B) ADD]TIDNL@JURMATIDN { AMENDMENTS:

| have made areport on the above mentioned accident and would |ike to include additional infarmation ar
make the following amendments:

b T AU Cipoen YfIfO}O&QLﬁ( L] 94 MKRICAT
Qup

." E
LY
Policyholder / Driver's Signatura ting Centre Personnal's Sighature
Date: '
RIC/FIN Na




