MNA119034496 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/03/2019 17:57
SUBMITTED BY: Liew Shan Hui

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

14/03/2019 17:57
13/03/2019 20:00
KPE TWDS TPE
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

SJE8849X

HO JASON

S8741176A

NOEMAIL

(LOCAL) +65-90913008
OFFICE-90913008

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100255057

HO JASON

S8741176A

30/08/1990

INDOOR

28/09/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90913008

OFFICE-90913008
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 811 JURONG WEST ST 81 #06-74
640811

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJX2689E

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMA7975G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO JASON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJE8849X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Traffic Police

10 Ubl Avenue 3 SINGAPORE 4088685
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20190314/7015

1ol
Report No. T/20190314/7015

Date/Time Report Made:
14032019 17:18

Name o normant

Vide Report No . Station Diary No..

Address:
APT BLK 811 JURONG WEST STREET 81 #08-74

HO WILSON
SINGAPORE B40811
1D Type / ID No. Contact No.:
NRIC NO / S8030747I Home/Office: Maobile: 90913008
Nationality. Email.
SINGAPORE CITIZEN volumized@gmail com
Sex: L Aga: Date of Birth; | Type of informant.
Male 30/08/1900
Race . Language Institution | School Name
Chinese Er;ﬂih
Oecupati Driving Licance Information:
UNEMPLOYED Class. Date of Expiry;

Date/Time of
Accidant:
13032018 2000

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Diry 80 Km/h

Traffic Flow. Traffic Control: Traffic Volume:

One Way Net Controlled Mmmu

Type of Collision. conveyed

Bi?mn Maoving Vehicles - Head To Rear m ance: "
Na

TOYOTA

Vios

SJX2689E | Car BMW brmw Silver 2

SMA7975G | Car TOYOTA CHR Black Slightly | 1
Damaged

No. of Pedesinans Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE NI

Tr20190314/7015

Police Station Of Onigin: 20f3
Traffic Police Report No. T/20100314/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Wy

HO WILSON D No. S00307471

- Related Vehicle | SJEBB4SX (Car) Contact No.| 80913008 i

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

l Expiry Date

| Date Treatment 13/03/2019 Date Discharge | 13/03/2019

{ No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was travelling on KPE towards Pu on my vehicle bearing carplate

number SJEBB48X, i slowed down due to the traffic ahead of me i felt an impact from my rear. |

aliﬁm from vehicle and came to realise that Vehicle B bearing carplate number SJX2689E had
collided head to rear of my vehicle. | would like to alzo state that the accident involves 3 vehicles in total,

lnclucir?n;rahida C bearing carplale number SMATITSG, | felt pain after the accident and consulted the
doctor that, where | was 3- Days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Onigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Tr20190314/7015

3ol
Report No. TI201903147015

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report.

Etgnature Of Informant:

Not applicable The identity of the person making this report has
been authe by SingPass. Mo signature is
required.

Signature Of interpreter | | DatafTime:

Not applicable

14/03/2018 17:18

Officer In Charge Of Case:

TP I TPHG !

gg.ﬁ.HIF.ﬁH NOR FARIZAN BINTE SYED MOHD
1D

Contact No.: B5478172

Classification Of Case:;

Authentication Stamp
MNP 1ER
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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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