MNA119089648 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/07/2019 16:15
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

09/07/2019 16:15
08/07/2019 15:15

EU TONG SEN ST TWDS RIVER VALLEY RD

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

SLU5219B

SIM JIA LIANG
S8615484F

NOEMAIL

(LOCAL) +65-98199940
OFFICE-98199940

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106918811

MAX SIM JIA LIANG
S8615484F

14/06/1986

OUTDOOR

17/04/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98199940

OFFICE-98199940
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/20190709/7013.
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 602 ANG MO KIO AVENUE 5
#05-2645

560602
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

: LINLIYING
: FEMALE

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

SMF7783S

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBD2763Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBE863B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 MAX SIM JIA LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU5219B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIN LIYING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLU5219B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address
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Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SEETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Drigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORAT OF A TRAFFIC ACCIDENT

Police Report

Tr201907097013

103
Regort No, T/201907087013

‘Date/Time t Made:;
09/07/2019 1243

T  Particulars
Name of Informant:
MAX SiM JIA LIANG

ID Type / 1D No.:
NRIC NO / SBE15484F

Address: =
APT BLK 602 ANG MO KIO AVENUE 5 #05-2845

Contact No.:

Homea/Office: Mobile: 98199940

Nationality;
SIN RE CITIZEN

"Email:
writetomax @ live.com

Date of Birth:
14/06/1986

Sex!

it o o
Male a3

Type of informant:
Driver

Race:
Chinese

Institution / School Name:

'Dccupatim:
Interior designer

Driving Licence Information:

Class: 3

General Information of the /

Injury
ype ol ;
| Accident: Attended by Polica

| Location:
EU TONG SEN STREET

| Weather:
| Cloudy

Traffic Fiow:
Dual Carriage Way

Traffic Control:
Traffic Light - Working

Type of Collision:
Stationary chain collision

| GBEB63B

'SLUS219B | Car

=

Car

[ SMF7783S

mﬂLKEWAGD
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Police Report

POLICE FOR AN O G M
POLICE FORCE . il
mem Station Of Origin: 20l3
raflic Police v !
10 Ubi Avenue 3 SINGAPORE 408865 Report No. TI20190708/701
Tel No: 65470000

CONTINUATION OF REPORT

LIN LI YING

"Relaled Vehicle | SLU52198 (Car) Contact No. | 91289336 T
"HospitaliClinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL =
Driving Date of Expiry: NIL

Data Tmulrnml | D&ﬂ?ﬁﬂiﬂ

MAX Sflul .IIA LIANG

"Related Vehicle | SLUS2198 (Can) Contact No.| 98199840
 HospitalClinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 08/07/2019 Date Discharge | 08/07/2019
| No. of Days granied Medical Leave [ 03 ree of Injury | Slight
Brief Details.

Tong Sen Streel towards River V.

mm-mwdtmearﬂdamlwaslmm mmwm-mwauszma Eu
[unction when suddenly | feli a real m h‘um rear. ightod ¥ vehicle and came lo realise

that vehicle B bearing carplale nu I-:Iadhu.d nhrr,r vehicle which caused
ma to propell and hit vehicle A bearing mnummm llnﬂmrrnl'rmtui

me. | alighted from my vehicle and came 1o realise that it also involves vehicle hurhgt:a.!munumbur
GBEBEEBMmhnppmdtnbnﬂ'mhﬂwnimmnﬂamm Police & 2 ambulance were at the scene

at the
where olher persons involved were and my wile sultered pain after the accident and
mnwlhdlm:brwﬁchmwMWﬁwnla- Jc
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Police Report

1243 PM Tue 9 Jul ull = 49% B

S RE
POLICE FORCE B mAvE

1

3

Police Station Of Origin: 30d

Traffic Police Rapart Mo, T/20100 1
10 Ubi Avenue 3 SINGAPORE 408865 T

Tel No: 65470000
CONTINUATION OF REPORT

Skelch Plan
Infarmant is not able to provide sketch plan

‘Signature Of Officer Recording The Repor: [ Signature Of Informant:

Mot applicable Tha identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Tima:
Mot applicable 09/07/2019 12:43

_Tﬁiﬁfgrrplpﬂ (3 harge Of Case: Classification Of Case:
NOH FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication S_tamp
gl
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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
3
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Accident Photo
- ‘

Page 22 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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