MNA119125433-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/09/2019 10:38
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

23/09/2019 10:38

22/09/2019 22:25

UPP PAYA LEBAR RD TWDS MACPHERSON 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

SJS3097H

FOO CHIOU MI
S7034161A

NOEMAIL

(LOCAL) +65-98808836
OFFICE-98808836

HYUNDAI
HD AVANTE 1.6 A S/IR

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112045981

FOO CHIOU MI
S7034161A

22/09/1970

OUTDOOR

09/03/1995

24 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98808836

OFFICE-98808836
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/20190926/2166.
Attachment(s)

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

Was there any audio recorded?

BLK 119 SIMEI STREET 1
#07-510

520119
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: D=
GENDER: : FEMALE

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
NO

YES
YES
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

SHC7007A
HYUNDAI 140

TAXI

YAP HUA TECK
S7720984J
97979949
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FOO CHIOU MI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS3097H
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

P TSMkﬁC'fDrvn

':-".-'ul hH‘-'C

# S Strest 2 SINGAPORE 520914
Ta Mo 18005872000

T

Taly
Hapaort ba T-'Hm-l_

FOO CHIOU Mi APT BLK 110 SIMEI STREET 1 #07-510 SINGAPORE 520115
ID Type/ 1D Na.  Conftaci No -
_NRIC NO/ 5703416814 Home/Office- Mobile: 88808836
Natonality: Email,

SINGAPORE CITIZEN

San [ Age: Date of Birth. | Typa of Informant.

Female | 48 221081870 Diriver 2
Race: Language: Institution /! School Name:
Chinesa

Cecupation: Driving Licance Information:

PRIVATE HIRE DRIVER Clazs:

peran

Location:

Along Road 1
UPPER PAYA LEBAR ROAD L pE %
: gy A IR A e . T
il g s TR o -ﬂ"
T e '
Dry 5~ o b 0N, 50 3T
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Police Report

NGAPORE
E;ﬂ ICE FORCE |llnlmul [

2aid
Haport Mo Tra0 1900307 168

[ PP
"*h‘ﬂ-ﬂ#l ."q"" |
B S Brweet & SGEAPORE AZEE4

T M TR BRT DD

Aty Pedtestias ivoned. No S A
Use of Pedestrian : HA '

ot Pidesiniass njured. NIL

CONTINUATION OF REPOAT

e
Reowiind Viehicte | BICTOOPA Can Gonlaci No | 67976848 T e
ek T T Classol |ClassNL |
Driving Date of Expiry: NIL. |
il
W W A xpiry
. Date Treatvent | NIL
LN ' NIL b 4= F,
| 1D No, 570341814

. e
HowaiChoe | NORTHEAS T MEDIGAL GENTRE Mﬂ«{ —

]
a2,
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Police Report

e LT

Police Station Of Origin: ok
Changi NP.C Raport Mo 7001 Woion g e
§ Simei Street 2 SINGAPORE 520614

Tel No: 1800-5872699 CONTINUATION OF REPORT

Sketch Plan
e Y
Informant is not able 1o provide skelch plan

"
et

o L 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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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
.




Accident Photo
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Accident Photo
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Accident Photo

SJS3097H -
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Accident Photo




Accident Photo
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Addendum Sheet

r’w;': - GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Iﬁl E’mg GENERAL B Ratfles Quay #18-00 Singapare D4ESED

. INSURANCE Tel {65) 6224 0010 Fax [65) 6224 D030

S assacunes Operating Hours : Manday to Friday, 09:00 - 1700

RECORDS MANAGEMENT CENTRE LN SEESS0000G | GST Bag. Mo.: WADDD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNoe : _myug 4151} Vehicle Registration No: 5.5 30971y
Namejasshownin wRici 103 Chiow M NRIC/FIN/PassportNo : StolYy (518
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address :_Blie W\ S\ Weged | R93 -5k Singapore( 539119 )
Contact (Tel) : Mobile No.:_ a8 08§36 .

Email Address

Date of Accident }71"-111‘-'1 Time of Accident : 3195 -

Place of Accident UV ep b't_-g HLJA_n.r id jgﬁ Mﬁ;!l‘pl':i-n £d.

Insurance Company: AUt

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

AcGdind gociren dhawld bt drens lely prfian __iaxend o $ean ]

ﬁv&b; focion,

Policyholder / Dtiver's Signature Reporting Centre Ppré*nne!'s Signature
Date: Name:

NRIC/FINNo.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f Raffes Cuay #1800 Singapore D4RSED

INSURANCE  7¢/(65) 62240000 Fax [65) 6224 5030
ARBICLAT DN

Ciperating Hauwrs | Monday to Friday, 09.00 - 17.00

RECORDS MAMAIEMENT CENTRE UEN: SEES50020G / GET Reg. Mo, MADODITTIS

IMPORTANTNOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _MNA119125433 Vehicle Registration No: SJS3087H

Nimftn ahowimin NRIC) & FDD {:Hiou MI Nm{fﬂNfPBSSPm Mo : STW!ET&

(*Vehicle Driver / Vehicle Owner) (*) Please delete as a poropriate

Address - Singapore(
Contact (Tel) : Mabile No, : 58808836

Email Address

Date of Accident : 22/09/2019 Time of Accident: 22.25

Place of Accident : UPP PAYA LEBAR RD TWDS MACPHERSON RD

Insurance Company: V1 JC Income Insurance Co-operative Lid

(8] ADDITIONALINFORMATION / AMENDMENTS:

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

Add in police report - T/20190926/2166

Policyholder / Driver's Signature Reporting Centre Per

Date:

Name:
MNRIC/FINNa.:
Date:
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