MNA119085286 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/07/2019 14:31
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 01/07/2019 14:31

Date Of Accident 29/06/2019 13:30

Exact Location Of Accident CTE (AYE) AFTER AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5068T
Insured/Policyholder

Name Of Registered Owner KANG POH SOON

NRIC No S1574300Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81987372
Alternative Phone No OFFICE-81987372

Vehicle Particulars

Manufacturer RENAULT

Model FLUENCE 1.5L DCI 110 AT GEARBOX EURO 5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101070423-01

Cover Note Number

Driver

Name of Driver KANG POH SOON

NRIC No S1574300Z

Date Of Birth 13/08/1963

Occupation OUTDOOR

Date Of Driving Pass 13/03/1984

Driving Experience 35 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81987372
Fax Number

Contact Number OFFICE-81987372

EMail Address 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)

Passenger 1

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/20190630/7002.
Attachment(s)

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

Was there any audio recorded?

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

BLK 227 YISHUN STREET 21
#12-512

760227
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

SKN9348J

PRIVATE CAR



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG3713C

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) 6
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Passenger 4 NAME:
GENDER:
Passenger 5 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKJ1338L

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) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLE468R
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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) 2

Passenger 1 NAME:
GENDER: :

Name KANG POH SOON

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ5068T

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

SKETCH PLAN
Yehicle : S1E 50667 = |l | v |@F*]_T“:|
VehIe B . SEN Q3487 o S : e
VAL C: SLG 333,
Whictr 0 (k71338
WLl E: SLE 458K BRBEEA Rm S Sy end Byt =

DESCRIBE CIRCUMSTANCES OF THE ACODENT

on  tne Slared _date T timw, I, vehiel A7,

_ SIZE0EET, wal waveling Sraight alovy ne Srates

iehpee. Tiont  vikneds - mr,{pfd g I Spppée) ar well

'"fuddmffg, I fetd an Mmpacd orn myg vélelel  ‘tear

portion . toriny  folfened by anoTher 3 impacls .

Wiger Z 207 oz, I Frern  radfees I waf

Iolves ™ A efarh  eslATIRA .,! 5 whicte,

DECLARATION
1AW gectare thie lorepring particalacs Bre 1ree in svery respedl

(L

. 4
urlmr'éﬁmlml Reporting Cemtne Perst
{W dewei 4 raal Bhd wyhidded | MNamie
Date & Time, RIICIFIN Na

Page 6 of 18



Police Station Of Origin;
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180630/7002

Date/Time Re
30/06/2019 1

rt Made;
i L

Mame of Informant

a . Tﬂ.m\_p’\"?;l.'l'l.—ﬁ.'i'r TR '
el LR —:ﬂm-u—A.é_

1ofd
Report Mo Ti201806307002

Vide Report No - Station Diary No -

R

APT BLK 227 YISHUN STREET 21 #12-512 SINGAPORE

KANG POH SO0ON

1D Type / ID Na.. Contact No.;

NRIC NO / 516743002 Homea/Office Mobile: B1987372
Nationality: Email

SINGAPORE CITIZEN simonkang4300@gmail.com

Sex Age. | Date of Birth of Infarmant:

Male 58 | 13/08/1963 Diver

Race: 3 Institution / School Name:
Chinese Eﬁuh

Occupation Driving Licence Information;

Grab Driver Class: Date of Expiry:

Banaral
l=enerai

I‘-'" Ilﬁ-l-r—lr'r F‘\
o

CENTRAL EXPRESSWAY

Weather. Road Surface: Road Speed Limit.

Clear Dry

Traffic Flow, Traffic Control Tratfic Volume:

One Way Not Controlled Moderate

T of Collision Anyone conveyed

Emun Moving Vehicles - Head To Rear ::Irhi.l[ar!l:\u: by
<]

"SLG3713C

TOYOTA

ESTIMA
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Police Report

RE
snearont. I ARRBE R

Police Station Of Origin 2013

Traffic Police Repart No. T/201808307002
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

CONTINUATION OF REPORT

NCE
1.5L DCI 110
AT
GEARBOX
FURO 5

LI " 8
A it A it

Any Pedestrian Invalved: No
MNo. of Pedestrians Injured: MIL

| KANG POH SOON S1574300Z

Related Vehicle | SLZ5068T (Car) Contact No.| 81987372 i
Hospital/Clinic | NIL &m of ELMQNEIL i
S o .
i '”'“"ﬂ g Xpiry
Expiry Date
Date Treatment | 28/06/2018 Cate Dhischarge | 29/06/2019
No._of Days granted Medical Leave 05 Degree of Injury | Senous
Brief Delails.

ON 26/06/2018 AT ABOUT 13:30HR, | WAS DRIVING MY VEHICLE - SLZ5068T, ALONG CTE IN THE
DIRECTION OF AYE WITH A MALE PASSENGER. AFTER THE EXIT TO ANG MO KIO AVENLUE 5.
FRONT VEHICLE BRAKE & | BRAKED AS WELL. SUDDENLY, | FELT AN IMPACT FROM MY
VEHICLE'S REAR FOLLOWED BY 3 ANOTHER IMPACTS. WHEN | GOT DOWN OF MY VEHICLE, |
THEN REALISED | WAS INVOLVED IN A CHAIN COLLISION OF 5 VEHICLES.

18T VEHICLE - 5LZ5088T
2ND VEHICLE - SKMN9348)
3RD VEHICLE - 5LG3713C
4TH VEHICLE - SKJ1338L
S5TH VEHICLE - SLE468R

| THEN FELT DISCOMFORT AND SEEK MEDICAL ATTENTION AT INTEMEDICAL 24HR CLINIC &
WAS GIVEN SDAYS MC.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TI20100830/7002

Jold
Report No. Tr201906307002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Not applicable

"Signature Of Informant.

The identity of the person making this report has
been r:dmhanl'mﬂd by SingPass Mo signature is
requi

Signature Of Interpreter.
Mot applicable

Date/Time:
30/06/2019 1445

Officer In Charge Of Case:
TP/ TPHQ /

YED GEAK ENG CECILIA
Contact No_, 85478404

Classification Of Case: ==

Authentication Stamp
WP188
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Accident Photo i
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Accident Photo
bl e .
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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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