MNA119139428 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/10/2019 15:51
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

21/10/2019 15:51
20/10/2019 14:00

CTE TWDS PIE BEFORE PIE 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

SJX5101P

KOH CHEE KAI DARYL
$8848530J

NOEMAIL

(LOCAL) +65-90049782
OFFICE-90049782

HONDA
CIVIC 1.6L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097930745-01

KOH CHEE KAI, DARYL
$8848530J

26/11/1988

INDOOR

03/06/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90049782

OFFICE-90049782
NOEMAIL
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BLK 897A TAMPINES STREET 81
#05-706

Postcode 521897
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TANG LIPING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191021/2046.

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 GBD46Z

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG6391X

Vehicle Make/Model/Colour NISSAN NV200

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 SDN80Y

Vehicle Make/Model/Colour HONDA ODYSSEY
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)
DETAILS OF INJURED PERSON 1

Name KOH CHEE KAI, DARYL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJX5101P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TANG LIPING
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJX5101P
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

IMPORTANT NOTICE
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. This Fowes must be sompink

- Plesie report gorrectly the details of the accigent to speed up the daims process,
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The issue and acceptance of this Farm by insurance companies & rot an admission of paficy fability on the part of the insurance
COT o

Thee regart will berwmhﬁumaurhummmnmmmﬂ-mu.umm Genarsd nsurance
Association of Singapore (G4} for archiving and that cogies of this report will for 3 fee he made sualsble upan aaskestion by
Inteérested parties.

. By the lodgment of this report to the Ingurers, u-anhnnmuhﬂurm&mnmum: centre and to opies of

the report being made svaliable aforesald,
Consent under the Personal Dara Protection Act [POPA}
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[1}] srocessing. handiing and/or dealing mw&mhﬂmhmﬂﬂudﬁmﬂ-ww
Irvestigations relating to the daims;
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enternal cover of ervelopes/mail packages); and/or
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{b! &l inaureris} whe have inswred vehiclslsl invaived in this scidenr and the Irduirers’ lawrpers,/Law firma, mary/are permetted
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agentaiinchuding their (swyers/law firms], which may be sited outside of Singapore, for ane or mare of the abize Mugoses,
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Imvestigation and mansgement in present anc all future caims.
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1) for complying with requirements under avy raguistions, lews ar caurt ordess.

Driver's Synature Reportirg Centre Perpofinels Signatuee

Dtz & Tme: {If driver is nat the poiicyhaide:| Mam

Cate & Time: BRI, P Mo,
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Accident Sketch Plan
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Police Report
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Police Report

nirel Caxpressway exitiing Fan lstand Exp

On the 20fh of October 2019 at about 1400Nrs, | was driving car bearing plate number SIX5101P, slong

Page 8 of 16




Police Report
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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