MNA119140792 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/10/2019 16:29
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

ACCIDENT STATEMENT

23/10/2019 16:29
22/10/2019 09:10

Exact Location Of Accident BUANGKOK GREEN
Country/State of Loss SINGAPORE
Vehicle Registration Number SKR5599G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

APP CONTENT & CONCEPTS PTE LTD
201112821K
NOEMAIL

OFFICE-64436228

TOYOTA
VIOS G GRADE AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106608196

MATTHEW TAN LIM HOO
S7001763F

13/01/1970

OUTDOOR

23/07/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97102135

OFFICE-97102135
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

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/20191022/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

Address

Postcode

BLK 571 HOUGANG STREET 51
#12-117

530571
YES

CHAIN COLLISION
CLEAR
WET

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

GBC2120J
RENAULT

COMMERCIAL VEHICLE
CHUA SENG HENG



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

Vehicle Registration Number SLD7926U
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WILLY WIJAYA

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 SHA5318B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver ANG THIAN YONG
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MATTHEW TAN LIM HOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR5599G

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

BOLICE FORC AR [ Rw
EE E T/20191022/7009

m Station OFf Origin 1063
10 Ubi Avenue 3 SINGAPORE 408865 Report No. /201910227008
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Tir ';“mml Vide Reporl No .- Station Diary No.:
L2M10/2019 11:568 ary No

Name of Informant;
MATTHEW TAN LIM HOO

Address:

ﬂqﬁ” 571 HOUGANG STREET 51 #12-117 SINGAPORE
1D Type / 1D No.- Contact No-
NRIC NO / S7001783F : Mobile: 97102135
SheAmne s
CITIZEN matthew(@appcepil.com
“Sex: ; Date of Birth: | Type of Informant.
Male i‘E" 13/01/1870 nmar
Race Language: Institution / School Name:
Chinese EM

COPANY DIRECTOR

Driving Licence Information:
Class: Date of Expiry:

Date/Time of
Accidant:
22110/2019 0910
Location:
BUANGKOK GREEN
Weaather: Road Surface: Road Speed Limit:
Clear Wt 50 Km/
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
[ Type of Collision: @ convayed
Mmm Vehicles - Head To Rear ;ﬂ ulance: o

Slightl 0
Oanages
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Police Report

SINGAPORE
oy HRRRARL AR

m Station Of Origin: 20f3
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T720191022/7009
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedastian Involvad: No

No. of Pedestrians Injured: NIL

MATTHEW TAN LIM HOO ID Ne. S7001763F
Related Vehicle | SKR5599G (Car) Contact No.| 87102135
Hosphal/Clinic | NIL EJm of g:m& NEII;
riving te iry: NIL
Licence & i3
Expiry Date
| Date Treatment | NIL Date Disch NIL

granted Medical Leave | 05 "Degree of Injury | Slight

Briaf Details.
On uga stated time and date, | was driving my vehicle SKR5599G at buangkok green towards ang mo kio
ave

My vehicle is stationary, suddenly | felt a great impact from my rear and realize GBC2120J had colided to
m&h impact is so huge that my vehicle propelied forward and collided to the vehicle SLCT926U
ma

| went down and realize | was involved in a chain accident involving of 4 vehicle.
1st vehicle - SHAS53188
2nd vehicle - SLDT926U
3rd vehicla - SKR5599G
4th vehicle - GEC2120.

| felt uncomfortable and consult a doctor and got 5 days MC.
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Police Report

TrROVS022T00R

Jofd
Report No. TR0191022/T009

CONTINUATION OF REPORT

Of Officer Recording The Report:
ﬁg‘lﬂ.lu g port

TV ety o
[:] n making this h
mianmcmr“ R e

been authe SingPass. No signature Is
requirad. o »
Signature Of Interpreter; Date/Time:
Not applicable 22/110/2019 11:58
" Officer In Charge Of Case: Classification Of Case:
TPITPHQ
JUREMAH BINTE AHMAD

Contact No.: 65478219

Authentication Stamp
NP188

—
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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 12 of 21



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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