MNA118016360-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/02/2018 12:01
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 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

02/02/2018 12:01
01/02/2018 20:00

CTE TUNNEL TWDS MERCHANT RD EXIT

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

SGC6674S

NG YOU WEI, PHILIP
S9412092F

NOEMAIL

(LOCAL) +65-92262423
OFFICE-92262423

MAZDA
MAZDAG6 MPS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5076235227-02

NG YOU WEI, PHILIP
S9412092F

06/04/1994

INDOOR

04/10/2013

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92262423

OFFICE-92262423
NOEMAIL
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205 RIVER VALLEY ROAD
#16-53

Postcode 238274
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SKM7365C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHYE ONG
NRIC/Passport Number S1760107E
Contact Number 96333152
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG YOU WEI, PHILIP

NECK & BODY
SGC6674S
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM SZE HUI

NECK & BODY
SGC6674S
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

My car was all along travelling along the left most lanes,
maintaining a moderate speed along the tunnel of CTE
towards Merchant Road. Vehicle B which was travelling on
my right without ensuring the safety of other road user
travelling along the left most lane, recklessly cut into my lane
and hit onto the right front side portion of my car. After
hitting my car, the driver of vehicle B did not stop his car but
trying to swerve towards to the right lane and move on, until
| chase the driver of vehicle B and both of us manage to come
to a stop after exit of Merchant Road near to Clarke Quay
Central. [ﬁl
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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

SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raifies Guay §18-00 Singapore (4ELEH
Ted (b5 6224 0010  Fau [B5) B214 OO0
Operating Hour - Monday 1o Friday, 09:00 = 1700

BECORDS MAMAGEUENT CENTRE Uik SEELSONDG [ G5T Reg. Mo.: MADN1TTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA1/FoIC360 Vehicle RegistrationNo; _ AL 66745
Namegesshowniniicy: WG Yoa Ut , Phibp NRIC/FIN/PassportNo : _144/3093 F

[ "WehieleBriveriyehicle Owner) [*] Please delete as appropriate

Address : 205 Rwtr olity Roord % 16-53 singapore(3 133N
Contact (Tel) : Mobile No.:__ 133 {2433

Email Addreis

Date of Accident Ifz/1¥ Time of Accident ; A lm

Place of Accident  : CTE famae [ hJ""i I‘“rd'-"'\f Romel Exif

insurance Company: _AlTU L

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the abave mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in uig\‘ﬂ u"-pfn.j-:.

Pemack: Ydts Bofegp ibn  driver .

o

rd
Policyhalder / Driver's Signature Reporting Centre ﬂjunneh Signature
Date: MName:
MRIC/FINNG.:
Date:
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