MNA119116313-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/09/2019 20:00
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

02/09/2019 20:00
31/08/2019 13:50
GEYLANG 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

SKC8315T

TAN PEAY SUAN
S7533304H

NOEMAIL

(LOCAL) +65-84277718
OFFICE-84277718

TOYOTA
LEXUS 18250 AUTO STD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111207558

LEE WOON CHYE
S7520921E

16/07/1975

OUTDOOR

30/01/2002

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84277718

OFFICE-84277718
NOEMAIL
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BLK 986D BUANGKOK CRESCENT
#10-116

Postcode 535986
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190902/7017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM8773C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name LEE WOON CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC8315T

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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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T201

00027017

10f3
Report No. /201908027017

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
02/09/2019 14:42
Informant's Particulars
Name of Informant; Address:
LEE WOON CHYE APT BLK 9860 BUANGKOK CRESCENT #10-116
SINGAPORE 535086
10 Type / IO No.: Contact No..
NRIC NO /| ST520921E Home/Office: Mobile: 93221010
Nationality: Email:
SINGAPORE CITIZEN PLATINUMWERKZ@GMAIL.COM
Sex: Ee: Date of Birth: | Type of Informant:
Male 16/07/11975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
SELF-EMPLOYED Class: Date of Expiry:
General Information of the Accident 3
Injury Drink Date/Time of Type of Location:
mg&t_ Others Drive: Accident: Straight Road
a Mo 31082019 13:50
Location;
GEYLANG ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volums:
One Way Not Conlrolled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKCB315T |Car 0
SMMBTTAC | Car 0
 Details of Person Involved

Any Padesirian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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Police Report

PORE
swespone LT

Police Station Of Origin: s
Traffic Police Reporl No. Tr20180802/7017
:II_ID Ubi Avnn;:m .'}OSINGAF'GRE 408865

I No: 654
¢! Nor 6547000 CONTINUATION OF REPORT

Driver =

Name | LEE WOON CHYE ID No. S7520921E

Relaled Vehicle | SKCB315T (Car) Contact Na.| 83221010

Hospital'Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trealment | NIL Date Discha NIL

| No. of Days granted Medical Leave | 04 D_Bgrae"_Jr'ui Injury | Slight

Brief Details,
On the stated date and time, |, vehicle bearing car ﬂau: #BERKCB?JST} was driving striaight along Geylang
n, an

road and was waiting for a parking lot. All of a sud impact form the left. vehicle B bearing car

plate (SMMB7T3C), knock into my vehicle from the left hand frant.  we bath alighted and | feit uismn#ulm.
my vehicle was also damaged.

I went to see the doctor and was given 4 days MC
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr201909027017

Jald
Report No. TrR201909027017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

[Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreler:
Mot applicable

| Date/Time:
02/09/2019 14:42

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
WP 166
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Baffles Guay $18-00 Sirgupore DAESRD
INSURAMCE Tl (851 RITA 0010 Fax (AR) 6224 0030
e R T Dperating Haurs : Mondly to Friday, 0900 - 1700

AECOMMS MARAGESENT CERTRE Uik SEESS0000G f GST Reg. Mo MIDOILFTIS

P NTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

No - MNA118116313

Original Report Vehicle Registration No; SKCB315T

MNameias ihownin MRIC) 1 LEE WOON CHYE MNRIC/FIN/FPassport Mo - S7520821E

{*Vehicle Driver f Vehicle Owner) | *) Please delete as appropriate

Py . BLK 986D BUANGKOK CRESCENT  #10-118 Singapore| 535986 )
Contact (Tel) Mobile No., : B427TT18

Email Address

Date of Accident  : 31/08/2018 Time of Accident : 13:50

Place of Accident : GEYLANG RD

Insurance Company: NTUC Incoma Insurance Co-oparative Lid

B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend relationship with owner & driver - spouse

Policyholder / Driver's Signature Reporting Centre Perso 5 Signature
Date: Name;

NRIC/FINNo.:

Date:
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