IN THE STATE COURTS OF THE REPUBLIC OF SINGAPORE

MC/MC 10765/ 2019
Between

MUHAMMAD ZULHAKIM BIN BAKAR
(NRIC No. $§9241617H)

... Plaintiff
And
CHUA SHUMIN KIMBERLEY JOANNE
(NRIC No. S9228625H)
... Defendant

AFFIDAVIT OF EVIDENCE IN CHIEF

I, CHIN KHAY HWA (NRIC No. §7170435A), a driver, of Block 810 Choa Chu
Kang Avenue 7, #07-503 Singapore 680810, do hereby solemnly and sincerely affirm and

state as follows:

1. I am a waste disposal truck driver by occupation under the employment of
SembWaste Pte Ltd. I am making this affidavit of evidence in chief for the

Defendant.

2. Unless otherwise stated, the matters deposed to herein are within my personal
knowledge or knowledge acquired from documents relating to this matter. Insofar as
the matters deposed to herein are not within my personal knowledge, they are true

to the best of my knowledge, information and belief.



I understand that the abovenamed Plaintiff is making a claim against the Defendant
for personal injuries, loss and expenses resulting from a road traffic accident on 26
September 2017 at about 5.30 pm between FBD9764A, ridden by the Defendant
(‘Defendant’s motorcycle’), and FBL1182P, ridden by the Plaintiff (‘Plaintiff’s
motorcycle’), at the T-junction located along 1 Seletar Aerospace Drive where the

Rolls-Royce Singapore Pte Ltd (‘Rolls-Royce’) is located.

I have been shown the Plaintiff’s Singapore Accident Statement report dated 30
September 2017, the said report is exhibited herein and marked ‘CKH-1’. I
understand that the Plaintiff had reported that at the material time, he was waiting to
exit the said T-junction to exit the Rolls-Royce compound when the Defendant’s
motorcycle which was directly behind him, collided into the rear of the Plaintiff’s
motorcycle thereby causing his motorcycle to surge forwards and collide into a

passing truck.

I wish to state that the Plaintiff’s statement in his Singapore Accident Statement is

inaccurate as it was not what [ had witnessed.

At the material time, [ had just finished collecting waste from Seletar Airport and

was on my way to disposal plant at 601 Lim Chua Kang Rd. In order to do so, I had



to travel along Seletar Aerospace Crescent towards SLE. As [ was approaching the
exit of the Rolls-Royce compound along Seletar Aerospace Crescent, there were no
other trucks travelling ahead of me at the material time and I noticed from afar that
there were motorcycles, who I now understand was the Plaintiff and Defendant,
waiting to exit the Rolls-Royce compound. Seeing this, I slowed down as I
proceeded nearer to the said exit.. However, as 1 was doing so, I noticed that the
Defendant’s motorcycle had jutted forwards into my path of travel along the main
road and fallen to its side. As such, I slowed down to a stop about one (1) car length

away from the said exit.

I did not see what had happened to cause the Defendant’s motorcycle to move
forward and fall. However, I saw both the Plaintiff and Defendant speaking to each

other after the Plaintiff’s motorcycle fell.

Seeing that no one looked like they needed help, I then proceeded to drive around

the Plaintiff’s motorcycle and went on my way.

I wish to state that there was no contact between my truck and the front of the
Plaintiff’s motorcycle at all material times. There were also no other trucks in front
of me which the Plaintiff’s motorcycle could have collided into as it jutted out from

the T-junction.



10. In conclusion, I confirm that I do not know the Defendant personally and that the
Defendant was able to track me down and contact me through the help of my

employers, SembWaste Pte Ltd.

AFFIRMED by the abovenamed

)
CHIN KHAY HWA ) %ﬂ
this 15 day of Sep 2020 )

)

at Singapore

_t’“ mle:(J i Meﬁo(ﬂlﬂ Before me,
|%‘ Gus T e

C2020/0115
Apr 2020 - 31 Mar 2021




THIS IS THE EXHIBIT MARKED
CKH-1
REFERRED TO IN THE AFFIDAVIT OF EVIDENCE-IN-CHIEF OF
CHIN KHAY HWA
WO’R’N / AFFIRMED BEFORE ME ON

THIS 15 DAY OF SEP 2020

BEFORE ME,

c202010115
= 1 ppr 2020 - 31 Mar 2021
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A COMMISSIO FOR OATHS




MDXM17129433 / De Xing Motor Pte Ltd - HQ
ENTRY DATE & TIME: 30/09/2017 09:19

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/09/2017 09:37

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 ability.

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2017 09:19

26/09/2017 17:35

ALONG SELETAR AEROSPACE DRIVE
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

FBL1182P

MUHAMMAD ZULHAKIM BIN BAKAR
S9241617H
ZUL_HAKIM@HOTMAIL.COM
(LOCAL) +65-90214491
OFFICE-90214491

HONDA
CBR1000RR-999CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
NO

MT2017TR00767

MUHAMMAD ZULHAKIM BIN BAKAR
S9241617H

09/11/1992

INDOOR

11/08/2011

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90214491

OFFICE-90214491
ZUL_HAKIM@HOTMAIL.COM
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 146 PASIR RIS STREET 11
#09-63

510146
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

FBD9764A

CHUA SHUMIN, KIMERLEY
$9228625H
98765412
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZULHAKIM BIN BAKAR
Approximate Age 24

Injuries Sustain RIGHT ANKLE AND RIGHT KNEE
Injured person in which vehicle? FBL1182P

Were seat belts worn? NO

Was injured conveyed to hospital by ambulance? NO

BLK 146 PASIR RIS ST 11
#09-63

Postcode 510146

Address
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTA! cl

1. Flease report corre ctly the details of the accident to speed up the claims process.

2. This Form must be ed e Po der a r th orise iver.

3. Information provided must be as truthful and accurate as possible. Any W iiful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies. =

5. Any f: eporti ay b erred to the Police for in ation.

6. The report wil be forw arded 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 parfies.

7. By the lodgement of this report to the insurers, you hereby consent fo 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)

lunderstand, acknow ledge, agree and consent that : :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pe rsonal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; ;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w #h applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) ;

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A F

Policy s ature / Date & Driver's Signature (If driver is not the policy holder) I Date Witnessed by Reporting Centre
Time g

& Time Personnel
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Refer % 4dhe polce veport.

Declaration

WWe declare the foregoing particulars are true in every respect.

| ot

Policyholders Sighature / Date &  Driver's Signature (¥ driver is not the policyhokder) / Date
Time & Time

Z.ll-\'\ﬂ’(_'\m@ hvhna.\\ OM

Witnessed by Reporting Centre
Personnel

10
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Police Report
T2 eI E

L]
Polica Statien OF Orgin; }
Faair Rllg M.F.C Ropar Mo TRMTEEZNZIE
1 Pasi Fis Drive 4 #0101 SINGAPORE
B1E45T
Ted Mo 1800-53528095
REPFCET OF & TRAFAC ACCIDERT :
Dime Tirmes Reparl Made, Vide Repar e, Sialian Diey Mo

2r0a201T 1707

92

-Hmanr!-n N ddomss

MLUHAMAAD ZULHAKI BN APT BLE 14E PASIR RIS STREET 11 #09.61 SINGAPCRE
EAKAR ; A1D14

10 Typa /1D Na.: Confacst Ma.; :

NRIC NO [ S824781TH | Homed Difice: Mokbils: 90214461
Natianaity [ Ermai:

SINGAPORE CTIZEN ol

Sax Aga: Dale cf Birth: | Typa ol Inkenrant

Male 24 | 18132 Rider

Raca, Language; | Ir=stulion | Schosl Mame:
Bakey sl

Ciooupafion: Diriving Licance Informeatkan:

Agrorautcal arginearing sechnizian | Class: 2B 28.3,1 Diala of Expery: -

| DetesTima of

E;Enft (rhers Do Ao CAArk
r fsda SROGRET 1755

Lication;

Alarg Road 1

BELETAR AERCEFACE DRIVE

: moarpark.

Wealhar | Bpad Surfaca: Road Speed Liril.
Chaar e Ony

Traffic Flaw: Tredhe Candnod Tratho Woume:
Ora Way Mot Cerralied Moderats
| Type of Collskon Anyone convevard by
| Batwaen Maving Vehicles - Head To Raar :mhtiun:n
| ]

FEL1182F |[Motaroycle | HOMDA CORTODORR Orarge Blightty |0
FIRESLADE | Damanad

FEL1182P | GREAT AMERIGAN INSURANCE MT2017TRODTET | OMNCEZ0IT

11
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Police Report

Palca Stalian O Grigin;

Fasir Ris H.P.C

1 Prsir Ris Orive 4 20101 SINGAPDORE
518457

Ted M. 9510-5352389

:ﬂ.n'{ Facasiman invcheed: flo

B

CONTIMUATN OF REPORT

TEOTDER TN
2al s
Regad ko, TROTREH @S

Mo, of Pedestrans Injured: MIL

Mame Chua-Shumin, Kimerley

Felated Vahicks

[ Uise of Petestian

P HA

SHE2eG2aH

Jrantec Medical Lagve | Nl

FEOBTEAA (Motorcyrie) | Conlect Ho | SE7iE212
HosptabClinie | MIL | Classof | Class NIL
Driw'ng i of Expirg: MIL
Lisans &
| Expiry Dae |
Cigta Trashmen | WIL Diala DEcnsrge | HIL

| ML

MUHAMMAD ZULHAKIM BIN ID o, 5924161 7H

Related Wenkoe | FBL1982F (Motarcyade] Gansact ho. | 80214481

HospilalClinie | MIL > Ciassof | Class: 20 2423
Diriuintg Dt of Exping: Ml
LicEnce &
Expiry Date -

Cale Trealmail | MIL Cisle Dischangs | MIL

Ho, of Days gramied Medical Leave | 03 Degree of Irjury | Sight

Briel Detalls.

On 2a0arznl 7 at abaut 1 7380, | was riding aleng Rols-Royse Sngepare ooen carpark, | was sding on
e Frines road which 'was In cmss unction with 2 majer resd. A2 thera was a lomy driving alorg the mejo
roand. | slooped ry bike tefore the s1op ne. However, thare was a bike beting me was unabke to siog in
time. Hance, the rider knacked agairs! the rasr end af my bike which cause my bke 10 movad toraard
and knook against the lomy. Aftergerds, my bika fal on my right. There wene damsges on e rend and
right hard skde af my bike, W then exchang=d pafticidas. The rder then fold me thal she assumed ihat |
was maving faraand thug eha did not apply e brake

My right enkla end my right knez suffeced injuries. Hance, on 27092017, | weant (o visll the doctors at
Pasir Ris Polycinics and was givan a 3 deys MC. 1em lecging this repar for record & nsurancs clalm

purpaes
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Police Report
'rl
!
TaiTEET214a

Priice Stabon Of Origin: Sul3
Pesir A N.P.C Report Ha Traoi ToeTiiiis
1 Fasir Bis Drive 4 #01-01 SINGAPORE
§19487 EOKRTINUATION OF RERORT

Tal Ma: 1800-5852958

Bikalch Flan
Infarmant is not able io provide skedch alan

IMPORTANT: Pleass altach a cogy of your vehicle's insuranse Cestificaia o this raporl. I vau don’t have
thia cerificate with yau now, pleass fax 3 copy o $54 74085 staling H'.rcT-nEnrt number &= reference.
k

Eignequre Of Officer Racomdng The Repork: | Signature Of Imformant:
GII i
gl 2 JERENY CHUNG e -"::'r‘—"'
: N
Signature O Inierpretnr; CiabeTirme:
Mot apphcalls ZFOAEdIT T
Cificar In Charge Of Case: Classification Cf Case:
TR IAET Y [ mma  T—— =
Etaff Spt ARDUL RAHIM BN SALIN 'j'ﬁ:f,.___r.._ Sh 464 |
Conled Mo aE4TEZET [ o . e e |'
P ;_._| il = o e
Authentization Siamp i i . SR i
L 1 (=] = s Sl SR SN =

NPHE
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GREAT AMERICAN INSURANCE

GREAT AMERICAN INSURANCE COMPANY
LIEM: T1GFOMH 2 CET REG. KO- MEMDaT
ITEMASEK AVENLE, 31801 CENTERMAL TOWER

GREATAMERICAN “TEL ot sais o0
IHEUSRRCE COMPANY FAX: +&5 G215 3RS

MOTOR COVER NOTE: MT2017 TROO7TET

. Tho msumd mendcead in this Covomets, having proposed for Insurence @ meepact of the Maior
Vuhida described, I8 Rareby MELD COVERED under the lerms of the Insuner's wsl form of Maoiar
Pollcy agglicablo thorate for the pamcd mentioned unlass tha cousr be teminaled B the Insurer by
mertica in weiting In which cass the Insurance wit thersupon coasd and 8 proporlionase part of the annusl
Pramium pdysids for sush inspmnoe will be chamned for the lies Ba Company hos Basn cn ek

The Insver P GREAT ANER.CAN INSURANDE COMEARY
Tom |z 3 MALHARPAAD ZULHAKTY B BA kAR
Insunes MR Passman Ma! oz SIL1ELTH
[ Pelicy Gowmrage TEIRD PARTY, FIRE & THEFT
Make Anc Desiriplon OF Wehiche IEORNDA CERLCOORR
Vahige Riglywa- No : “ELT1RAP
'“I':“I.rl'_'l'h"ﬁn_lu:.lum_ - 2015
E-gita %o = | SCS9C 1302627
Crsais Mo JHZEC595AGRAOA 58
[ Engine Capacty ' gEg 4
| i Purchase : DE XING MOTGR BTE 1D
Wialue [5E) A% PER MARKET WALUE (FOR SOMPRENENSIVETRET)
Penioc Of hsurance FHOM.  DSO6(I0A7 TO. 0B/0E/2018
Excess [53) 1 Barrdan | i
Hamed Ridar AR FAREEZ BIN MOHAMAD FUSTAZFA
| M orisad Woksno o ; DE XIMG WSTOR PTE -_‘I::.

VAE HERSHY {ERTFY THAT FOLIDY TO WHICH THIS CERTIEICATE RELATES 13 ESLUED M
ACCORDAKNCE WITH THE PROVSKING OF THE MOTOR VEH CLES (THRD-PARTY RAK AN COVPEMRAT
108 SCT (CHAFTER 188} 850 PART IV OF THE RO&M THAMSPCORT &5T 1807

(Ml A5

For and on Bahall of Great Amarican Insurance Company
EY A

[

Gt Ampricen duresos Company
EBulker g Eignaiory
CaMaasa01 7

Dt & 15sym

Inlormed asy : TEMA RIBK SCLUTIOMNS FTE LT

MIRCOVERNOTEYO1:18

14
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Identification Card

RERUBLIC OF SINGAPORE

LET R REnTI*y canc k0 59249817H
; ———EEIALTH WMUHGNNED Zin KEKIK Eid
BAKAR
Al o Ry ey
Farr
WALAR i
:':‘":I':"'- S oy :'?H:II'.'H'E
=T TG e B T 'q -
= Samry e by
APT MK WY pas mE ETEERG T EHOLBO AR
LELA
A HOEITT Afae i ——

T T e T s

Peedd merhem L fad e O s, e e
: SR €. 8 05 T ) I i penp 1

| Pl 0 B s S I et

N
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MEDICAL CERTIFICATE
Polyelinics MEDICAL CERTIFICATE
SrgHmalth { PR 10723384 |
Feqg Ho 525287 ThR CHRICINAL
| Nameo:  MUHAMMAD ZULHAKIM EIN BAKAR IHRLE Mot S324181TH

This |e 0 partify that the alieva named ts anfik Sor daly far a periced of 30 dayis) fross E:"-:I}E'T-‘-:Iﬁ' to 2STAUELT mclumive.
This cartilceie @ ol 'Valed for absencs from courd stendance

Dagrosis Surglosl Operabon (i spplicabde) ‘

FH Fer light duty ram o

Exgused Fram Wi

Tha abowa nased padent attonded my Simee al  1S8000 and leftat 189508

| NOT VALID WiTHOUT CLINIC STAMP

Doabor Mame ; MOEY KIRM SEMA FETER

MCRNG @ 103368

ijuy-eallh Polyeleics-Pagl fte i s

;-';EE‘Ii'I R Drve 4 i o2 ILI"'-'\'?; Y
Far anquiries plegan:alf 65435008 | e zmman

Primod on: Wisdesadtey, 27 Beponter, 27 1E1A
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Accident Photo

'Il-':l
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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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