MNA119041317 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/03/2019 10:15
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

30/03/2019 10:15
29/03/2019 17:50

CHANGI NORTH ST 1 TWDS UPP CHANGI RD NORTH

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

SKB7717D

TAN CHING CHYE PHILIP
S7145203D

NOEMAIL

(LOCAL) +65-98773176
OFFICE-98773176

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5050859405-07

TAN CHING CHYE PHILIP
S7145203D

19/12/1971

INDOOR

17/10/1994

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98773176

OFFICE-98773176
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?

| 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

REFER TO POLICE REPORT - T/20190329/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 277D COMPASSVALE LINK
#03-310

544277
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

YP7784U

COMMERCIAL VEHICLE
ONG CHEE MENG
S7124978F

94211442

115 CANBERRA WALK
#06-153

752115
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHING CHYE PHILIP
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKB7717D

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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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Ti20190329/7021

1ol 3
Repart No. T/20180328/7021

Date/Time Reporl Made: Vide Report No.: Station Diary No..
28/03r2019 20:28

Informant's Particulars
MNamea of Informant: Address:
TAN CHING CHYE PHILIP ET?;IEIT.K 2770 COMPASSVALE LINK #03-310 SINGAPORE
ID Type / ID No.. Contact No.:
MNREI ND { 871452030 Homea/Office: Mobile: 98773176
Nationality: Email:
SINGAPORE CITIZEN phifiptance@yahoo.com
Sex; A‘FG: Date of Birth: of Informant;
Male 4 19/12/11871 r
“Race: Lan%uagn Institution / School Name:
Chinese English
Occupation; Driving Licence Information;
Management executiva Class: 3 Date of Expiry:
General information of the Accident 30 CET = 13 o D AT i L
Injury Dﬂnk Dala.FT ima ul Typa of Location
g, Others Drive: Straight Road
nt: Mo gmm.mmq 1760
Location:
CHANGI NORTH STREET 1
Weathar: Road Surface: Road S Limnit;
Clear Dry &0 Krrmfmd
Traffic Flow: Traffic Cantrol Traffic Vieluma:
Dual Carriage Way Not Caontrolled l'u'lndaral:o
Type of Collision: conveyed by
;ﬂ'fm head am ulanca:
Mo
Details of Vehicle Invelved ; i BT Ly e e
Vehicle No. | Type Make Model | Color Condition N’ntﬂ Passenger
SKBTT1TD | Car TOYOTA CAMRY 2.0 | Black Seriously | 0
AUTO ?BS Camaged
YP7784U | Traiier —Whie Sightly |0
Damaged
Details of Vehicle Insurance :
Weahicla No. | Insurance Company Insurance No Effactiva Expiry Date
BKBT717D II:-'TUCdlncmﬂa- Insurance Co-Operative | 5050859405-07 26/09/2018 | 25/08/2019
imite
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Police Report

a— TR A

Police Station Of Origin: .00
Traffic Police Report No. T/20190329/7021
10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000
CONTINUATION OF REPORT
[ Details of Person Involved
Any Pedestrian Involved: Mo
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN CHING CHYE PHILIP ID Ne. §7145203D
"Related Vehicie | SKB77170 (Car) Contact No.| 98773176
HospitaliClinic | MIL Class of Class: 3
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | 29/03/2019 Date Discharge | 29/03/2018
No. of Days granted Medical Leave | 02 Degree Ellnjur:-r Slight

Briefl Details.

On 28 March 2019, | was travelling in my vehicle bearing (SKB7717D) straight along Changl North Street
1 towards Upper Changl Road North on the most left lane, Suddenly | saw a trailer bearing (YP77B4U)
cut into my lane. | then felt 3 impact as the trailer collide into my vehicle and damage my front right
including my tires. Wa then stop at the side of tha road and exchange particulars. The trailer left after
exchanging particulars. Afterwhich, the boss of the company kept calling me to do a private sattlemeant.
However, | felt pain in my neck and went o a clinic 1o do a checkup. | was given 2 days mc from the
doctor. | decided to file an insurance claim against the trailer,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Averue 3 SINGAPORE 408865
Tel No: 65470000

Skalch Plan

Informant is not able 1o provide sketch plan

T201903297021

Jald
Report No. T/201903297021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of tha on making this report has
been aul.'i'lan’c’m::aznrlm:m;‘i SingPass. No signature is
requirad.

Signature Of Interpreter; Date/Time:

Mot applicable 29/03/2019 20:28

Cfficer In Charge Of Case: Classification Of Case:

TP/TPHQ/
YEO GEAK ENG CECILIA
Contact No.: 85476404

Authentication Stamp
NF184
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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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