MNA119112642 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/08/2019 18:06
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 18:06

25/08/2019 21:50

PIE (TUAS) BEFORE JALAN BAHAR EXIT
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

SKS8775P

TAY BOON SAY
S1214998J

NOEMAIL

(LOCAL) +65-90175833
OFFICE-90175833

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071547482-04

TAY YEW LONG, RAYMOND (ZHENG YAOLONG)
S9101142E

05/01/1991

INDOOR

12/12/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91819666

OFFICE-91819666
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190826/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 754 JURONG WEST STREET 74
#12-40

640754
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH8781D
TOYOTA ALTIS

PRIVATE CAR
LIM WEISHENG
S8420624E
96177372

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJL99J



Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEH WEE YAP
NRIC/Passport Number S7636243B
Contact Number 90276176
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY YEW LONG, RAYMOND (ZHENG YAOLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS8775P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SEETCH PLAN
BIPORTANT NOTICE
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Accident Sketch Plan
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Police Report

SINGAPORE

POLICE FORCE “!}nml
Police Station Of Qrigin 1eld
Traffic Police Rapert hic. TIHVO0EIRTONS

10 Ubi Avanus 3 SINGAPORE 408865
Ted No: 85470000

REFORT OF A TRAFFIC ACCIDENT
nmmm?mm:
28082016 12:06

Narme of | R Addressy:

TAY YEW LONG, RAYMOND APT BLK 754 JURONG WEST STREET 74 #1240
IDT 71D No.: L3

Nﬂlgr':u ! S9101142E Home'Office: Mabile: 91819668
Nationality: Emaii:

BINGAPE?E CITIZEN raymondisyS 1 gmail com

Sax Date of Binh: | Type of Informant.

Male [g. asmInes Dmlr

Race Language insiituticn | School Nama:
Chinesa

Occupation: Dervineg Licance information

Software anginearing Clans: Date of Expiny:
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Police Report

SINGAPORE
POLICE FORCE
m Station Of Crigin 2a03
10 Uﬁ.ﬁm 3 SINGAPORE 408865 e =
Tel Mo: 65470000 m——
Name TAY LONG, RAYMOND 1D Neo. SE101142E
Related Vehicle | SKSBTTSP (Car) Coniact No.| 91810688
Hosp#al'Clinic | NIL Class of | gl-l“’s 1!# i
Driving i of
Licence & "
Expiry Date

?Dlhfﬁl‘hﬂnl NIL Date NIL
[E.Eﬁn!ﬂmu_.ﬁ [12] Immﬁﬁ Shoht

Brief Datails.

On the stalad time and dabe, | was driving my vehicle SKS8

m“”"ﬁmi?“m hain 4code
and consull nduﬂnr
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Police Report

e
10 Uibi Avenus 3 SINGAPORE 408885 . =
Tel No: 66470000

CONTIHLATION OF REPORT
Skalch Plan

Informant is nol able 1o provide sketch plan

Signature Of Officer Recording The Report: Signatura OF Informant:

Nol applicable The idantity of the making this repor has
baan by SingPass. No signature (3
required.

ture Of Interprate ClataTimia:

- i 26/08/2019 12.08

“Officar

Ofic nm;m-mcn-c | Classificaton Of Case:

YEO GEAK

Contact No.: 85478404
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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

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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