MNA119031158 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 07/03/2019 17:07
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 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

07/03/2019 17:07
06/03/2019 22:45
AMK AVE 5
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

SGU2183Z

WONG KIM HWA
S9236828|

NOEMAIL

(LOCAL) +65-81393774
OFFICE-81393774

SUZUKI
SWIFT 1.5 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093184158-01

WONG HUI SEE
S9619220G

05/06/1996

OUTDOOR

24/04/2017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-87992620

OFFICE-87992620
NOEMAIL
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BLK 12 MERPATI ROAD

Address #03-129
Postcode 370012
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
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
| have been approached by unknown person(s)

- : ; . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190307/2100.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP8732S
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEAH CHYE HUAT
NRIC/Passport Number S1655719F

Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG HUI SEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU2183z
Were seat belts worn? YES

Was this 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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SINGAPORE
) POLICE FORCE

3

Police Station Of Ongin
Kampong Ubi NPP

Police Report

(T

1atd
Report No, TRZO1903072100

9 Ebnogs Crescent #01-2687 SINGAPORE

400008
Tel No; 1800-74799399

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No
07/03/2019 16:28 I e
— — =
Informant's Particulars
Name of Informant Address:
WONG HUI SEE APT BLK 12 MERPATI ROAD #03-128 SINGAPORE 370012
ID Type / ID No Contact No. . J
NRIC NO f 596192206 | Home/Office: Mobile: 87952620 i
Mationality | Email
SINGAPORE CITIZEN o
Sex Age: Drate of Birth Type of Informant.
Female |22 | 05/06/1996 Driver I
Race: Language: Institution / School Name:
Chinese o
Occupation Driving Licence Information:
SELF EMPLOYED | Class: 3A Date of Expiry:
General Information of the Accident
| Type of Non-Injury Dirink | Data/Time of Type of Location:
| Ackident Orive: | Accident _ Straight Road .
| Location: o S
| Along Road 1

ANG MO KIO AVENUE &

| Alang Ang Mo Kig Ave 5

Weather Road Surface: | Road Speed Limit
Clear Dry 1
Traffic Flow: Traffic Control: Traffic Velume:
One \Way Traffic Light - Working No TraFic |
Type of Collision. Anyone conveyed P
Between Moving Vehicles - Head To Side ambulance:
' No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGU2183Z | Car | Seriously |0 ]
| Damaged
SLP8732S | Car Slightly | 0
! - Damaged |

Details of Person Involved

Any Padeastrian Invalved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE TR

T/2019030712100

Police Station Of Gngin- 2ofd
Kampong Ubi NPP Report No. T/2019030772100
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7478889

| Driver |
Name WONG HUI SEE ID No. |= $9619220G |
*| Related Vehicle | SGU2183Z (Car) Contact No.| 87992620 ]
Hospital/Clinic | NIL | Classof | Class: 3A
Dnving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Driver " .
| Name Cheah Chye Huat ID Ma. ] S1655719F
Related Viehicle | SLPB732S (Car) Contact Nni 84797141
HospitaliClinic | NIL Classof | Class: NIL ==
| Driving Date of Expiry: MIL
| Licence &,
| Expiry Date
Date Treatrment | NIL Date Discharge | NIL
_Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL 1
 Erief Details.

On the 06/03/2019 at about 10:25pm, | was driving my vehicle{SGU2183Z) from Ang Mo Kio and
intended to head towards Kallang Bahru. At the traffic light junction along Ang Mo Kio Ave 5 near
Nanyang Polytechnic, | made "U-Tumn" and spotted one vehicle(SLP87325S) that was turning left from a
filter lane. | saw that the said driver was using his hand phone and meddling with the "Grab” application. |
intended to sound my horn to alert him, however it was already too late as the other vehicle had collided
onto the front left hand side of my vehicle, We both then stopped our vehicles slightly further ahead and
managed to exchange particulars. The other driver claimed that he did not spot my vehicle when he was
making a left tum, When | further questioned him about him using his hand phone, he did not answer me
and just apologized. | wish to state that | have in car CCTV inside my vehicle that had captured the entire
incident. The accident caused some dents and scralches at the part directly above my front left tire. The
rim of my left side tire is also dented. The other vehicle suffered some minor scratches at the bottam right
side of the front bumper. Nobody was injured in the accident.
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Police Report

SINGAPORE JTRAATAME

,ii

Adr74#» POLICE FORCE T120190307/2100

Police Station Of Origin 3063
Kampong Ubi NPP Raport No. TI20190307/2100
9 Euncs Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No' 1800-7472999

Sketch Plan
Informant is not able to provide sketch plan

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 refarence

gl?nmure Of Officer Recording The Repart__ . ] Signature Of Informant;
Sgt 2 CHONG YUN CHANG {:_','
4

Signature Of Interpreter: Date/Timg”

Mot applicable 07/03/2019 16:28

Cfficer In Charge Of Case: Classification Of Case:
TR/ GIA/

Staff Sgt WONG SIEU LUI

Contact No : 65476151 - .

- \ L

Authentication Stamp
NP1GE
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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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Accident Photo
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Accident Photo
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Accident Photo
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