MNA120094285-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/10/2020 14:49
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

27/10/2020 14:49
26/10/2020 18:30
TPE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM5891B

CHUA WEI KIAT, KELVIN (CAI WEIJI)
SXXXX880H

NOEMAIL

(LOCAL) +65-92279663
OFFICE-92279663

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108054098-01

CHUA WEI KIAT, KELVIN (CAI WEIJI)
SXXXX880H

16/06/1987

INDOOR

19/10/2009

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92279663

OFFICE-92279663
NOEMAIL
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BLK 293C COMPASSVALE CRESCENT
#09-47

Postcode 543293
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23;8;3 AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201027/7028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBN6556B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MUHAMMAD IZZUL ZIKRY BIN ISHAK
TXXXX934C
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Accident Sketch Plan

IMPORTANT NOTICE

Please report comrectly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/for the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misreprésentation ar withholding of material
facts may allow msurance companies to repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the part of the Insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
intarested parties.

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre ard te copies of
the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3]

L]

ie)

My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal ata/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my nsurer [collectively the “Personal Information”] and disclose and transfer such
Persansl Infarmation to all Insurar{s] wha have insured vehicie(s) involvad In this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectivaly referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessasy
muestigations relating to the claims;

{il) investigating the accident and/or my claims;
{Hi) carrying out andfor desling with my instructions or responding to any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statéments, Invalces, 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 envelopes/mail packages); andfor

vl complying with applicable law In administering, processing. handiing and/or deating with my claims.[collectively the
“Purposes”)

all insureris) who have Insured vehiclels) Imvolved in this accident and the insurers' lawyers/izw firms, may/are permited

1o collect, use, disclose and//ar process my Personal Infarmation for one or more of the above Purposes; and

my Parsonal information may/esn be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} v Personal Information will 3lso be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and menagement in present and all future claims.
|} the informaticn so collected under [d) above may be shared [ disclored:
(i} to all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[ii} for complying with requirements under any regulations, laws or court orders,
Pal der's Signature Driver's Signature Reporting Centre P Signature
2 & Time: (if diriwesr (8 nat the podieyholder) Name:
Date & Time: NRIC/FIN No.:
ARSI S ptchEmnFonm v 1

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN

o] ;*.'f I S U SN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L1y draveling ohng TPEUK) w 3d fme. Prof vebice shopel. |

Hrpprd s vehicle 4 wel) Mdug L fel] o junpens o = vthick,

ond B it foorl Vehicle B WA onds o H*-f;:nqj dhich el _porsion

DECLARATION
l..l'Wtﬁ;:I;ih ggoing particulars are true In every respect.
Poligfhelder's Signarire Driver's Signature Reparting Centre Personngflf Signature
Date & Time: (If driver is not the palicyholder] MName:
Date & Time NRIC/FIN Mo.:

SRS ShgrchPlanF e
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TrRO201027/T0E8

1of4
Report No. T/20201027/7028

Date/Time Report Made:

| Vide Report No.:
27M0/2020 23:46 |

inrorman
ahbdolde

infnt: -

Station Diary No.:

Name of Address:

CHUA WEI KIAT, KELVIN 283C COMPASSVALE CRESCENT #09-47 SINGAPORE
543253

ID Type / ID No.: Contact No.:

NRIC NO / SBT16880H Home/Office: Maobile: 92279663

MNationality: Email:

SINGAPORE CITIZEN kelvinchuawk@gmail.com

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

Male 33 16/06/1987 Driver

Race: Language: Institution | School Name:

Chinese English

Occupation: Driving Licence Information:

Other associate professionals nec Class: 3 Date of Expiry:

Forggilf Injury Drink Date/Time of Type of Location:
Hiiiosiall Attended by Police Drive: Accident: Straight Road
= No 26/10/2020 18:30
Location:
TAMPINES EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Diry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Stationary Vehicle and Moving Vehicle - Head 1o Rear ambulance:
Mo

FBNB5568

SLM5881B | Car NISSAN QASHOAI | White 0
1.2 DIG-T
CVT ABS
2WD SDR
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubl Avenue 3 SINGAFPORE 408865

Tel No: 65470000

NTUC Income Insurance Co-Operative | 5108054098-01

Limited

Police Report

RN R
Ti20201027T028

CONTINUATION OF REPORT

1IN 2020

2ofd
Repont No, Tr20201027/T028

30/03/2021

Any Pedestrian Involved: No

No. of Pedestrians Ii‘urad: NIL Use of Pedesirian cmsdi: NA
MName MUHAMMAD IZZUL ZIKRY BIN ISHAK ID No. TO102834C

Related Vehicle | FBNE55SEB (Motorcycle) Contact No.| 81237211
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL NIL

Wo. of Days granted Medical Leave

NIL

of

Slight

Name CHUA WEI KIAT, KELVIM ID No. SBT16880H
Related Vehicle | SLM5891B (Car) Contact Mo.| 92279663
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL . NIL
No. of Days granted Medical Leave NIL of MIL

Name Unknown Pillion ID No. NIL

Related Vehicle | NIL Contact Mo.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

MNo. of Days granted Medical Leave | NIL Degree of Slight
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Police Report

SINGAPORE
o T

Police Station Of Crigin: Jold
Traffic Police Report No. TI20201027/T028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

The accident happened on 26 Oct 2020 at around 6.30pm on TPE towards SLE (8.8km). | was travelling
on the third lane and the traffic was heavy and at a standstill. | have my wife and toddler son in the car.
The front vehicle has stopped the car and i stopped mine as well due to the queue forming for Sengkang
East Road exit.

A few seconds |ater, i felt an impact on the rear of my stationary car and saw a motorcyclist and his pillion
falling onto the road chevron (Punggol Road Exit). The motorcycle plate no. is FBNG55EB. | understood
from the rider he wanted to exit through the Punggol Exit hence he made a last minute turn towards the
chevron for exit.

| went down and attended to him and the pillion and noticed they were bleeding on their knees and shin
with cuts and abrasions. I've assisted the pillion to rest in my car due to her age and called NTUC Orange
Force to assist and requested for an ambulance to come onsite. The traffic police arrived on the scene as
well,

The rider and pillion decided not to go to the hospital after the paramedics attended to them onsite and
this was conveyed to me by the traffic police on the scene. Hence it was conciuded then it will be a
private setliement.

However, i've called up the rider today (27 Oct) afternoon and understood they went to the hospital after
getting home on 26 Oct as they felt unwell and was given 12 days MC due to the Injuries sustained during
the acciden.

| am making this report as the rider's MC exceeds 3 days as required by the law.
| have also reporied the accident to IDAC.

| have videos and some pictures of the accident. | am unable to upload the video in this report. Please lat
me know how to do | send it across,
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Police Report

SINGAPORE
POLICE FORCE N TANRER A

Police Station Of Origin: b
Traffic Police Report No. TI20201027/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 2TM0/2020 23:46

Officer In Charge Of Case: Classification Of Case:

TRITPHGQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.; 65476206

Authentication Stamp
NP1EE
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL 6 Raffles Cuay #18-00 Singapare D4ESAD
INSURAMCE 7T+ (5516224 0010 Fax [65) 6224 0030
AMBOCLATION Operating Hours : Manday te Friday, 09:00 — 1700

AECCRLHS MAKHAGEWENT CEONTRE UEN: SEESSDON0T [ GET Reg. No.: MASOOLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form te the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No; ___ SLM38918

Mameiss shownin NRsC) @ Shud Wi Kial Kebvin MRIC/FIN/Passport Mo : SHT16880H

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Bipck 2030 Compassvala Crescan! $089-47 Singapore| 543208 )
Contact (Tel) . D22THEED Mabile No, ; SR279563

Email Address : hbinchuank S gmail.com

Date of Accident 26 Dct 2020 Time of Accident ol

Place of Accident :_ TPE lowands SLE (3.8km)

Insurance Company : NTUC Income

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

vt maie an additional police repor due 10 3 days and more MO iSsusd o Tha rider.

Aflachad & the pofce ropor. Ralerence - TR02010277028

—

-
Policyholder / Driver's Signature Reparting Centre Personael’s Signature
Date: Name: :

NRIC/FINMNo.:

Date:
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