MNA117166120 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/12/2017 15:09

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

18/12/2017 15:09

15/12/2017 16:45

CTE TWDS CITY B4 BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKX7553T

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

SAH CHUNG SING
S7236506B

14/10/1972

OUTDOOR

08/02/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90228582

NOEMAIL
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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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 161 YISHUN ST 11 #10-184
760161

NO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

YES
YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4599999 - FAX NO: 64574478
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

Phone Number

SKL8409G
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Email Address

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

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SLM1089C

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Phone Number

Email Address

SGK7721R

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

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

SLL2075R
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DETAILS OF INJURED PERSON 1

Name SAH CHUNG SING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKX7553T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

e OO G
POLICE FORCE TS

Police Station OF Origin: 1ot4
Teck Ghee NPP Raport Mo. T/20171215/2143
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4585908
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vide Report No.: Station Diary No.:
15/12/2017 20:24 25

“informants Particatars = 5 C U RER TR cee
Name of Informant: Address:

SAH CHUNG SING APT BLK 181 YISHUN STREET 11 #10-184 SINGAPORE

760161

ID Type / ID No.: Contact No.:

NRIC NO / 572385068 Home/Office: Mobile: 80228582

Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 14/10/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Accident;
15/12/2017 16:45

Location:
Along Road 1
CENTRAL EXPRESSWAY (CHIN SWEE TUNMEL)
towards Moulmein Road
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain accident ﬂhmmne:

SKX7553T | Car

SLM1089C | Car

Page 7 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4588588

da-stnan Invulvad Nn

POLICE REPORT

HATRR A A

CONTINUATION OF REPORT

TRMATI2162143

2ofd
Report No, T/2017121572143

R

"_t"r' b !g!"l:l. -

Mn 51' Padaatnamln urnd NIL o

Name WIKE MULIA. DNo. smmzl
Related Vehicle | SKCB8409G (Car) Contact Mo, | 92055549
Hospital/Cliniz | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

I MIL Date Discharge | NIL
Deg

SAHCHUNG SING
Related Vehicle | SKX7553T (Car) Contact No.| 80228582
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/12/2017 Date Discharge | NIL
No. of Days rm‘ntedl'l.ladmli.,nm To5
Name TKOH HWEE TAT | S752137A.
Related Vehicle | SLM1088C (Car) Contact No.| 85181791
Hospital/Clinic MIL Class of Class: MIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On the 15M12/2017 at about 1845hrs, | was driving my vehicle, SKXT553T along CTE towards Moulmein
Road on the first. The road was wet as it was raining. Suddenly, | saw a few chain of cars collided lo one
another and the car in front, (SLM1089C) of me jammed brake as well. | immediately follow suit and |
managed to stop in time. However, the car behind (SKC8409G) did not managed to jammed brake in time
and collided to the rear of my car and pushed my car forward and collided the rear of the car that is in
frant of me. Traffic police came down to scene and took my particulars however the car behind of me
already left when TP arrived, | wished to state that | got 5 days MC from Mt. Alvernia. My car suffered
minor damages both front and back,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
5680321

Tel No: 1800-4589899

POLICE REPORT

CONTINUATION OF REPORT

Tr20171215/2143

3of4
Report No. TR20171215/2143
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Teck Ghee NPF
321 Ang Mo Kio Street 31 SINGAPORE

B&03
Tel No: 1800-450558099

Sketch Plan
Informant is not able to provide sketch plan

AR

T1215/2143

dofd
Report No, TRO1TI2152143

CONTINUATION OF REPORT

IMPORTANT: Please altach 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 n] port number as reference.

Signature Of Officer Recording The Report:
Fi 1
Sgt 2 NICHOLAS LIM JIE KE

- \EM

Signature Of Interpreter:
Not applicable

Date/Time:
15M2/2017 20:24

Officer [n Charge Of Case:
TPIGIT

Contact No.:

Classi n Of Case:

A

Authentication Stamp
NP1E8
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 25



Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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