MNA119142800 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/10/2019 14:29
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

29/10/2019 14:29
26/10/2019 09:50

KEMBANGAN RD TWDS CHANGI 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

SJIN9751P

MICHELLE YONG LAl YEE
S8413389B

NOEMAIL

(LOCAL) +65-97503426
OFFICE-97503426

HONDA
FIT 1.3GF CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00008193-01

TING LAY HOON
S0148715!

01/08/1953

INDOOR

01/10/1988

31 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81187020

OFFICE-81187020
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?

I 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/20191027/70069.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

54A FRANKEL AVENUE
458181

NO

PARENT

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
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
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

SLA9156C
HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TING LAY HOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIN9751P

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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SLETDH PLAN
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
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Police Report

POLICE FoR T
CE FuntE TR0 191027/T008
?:::Mﬂﬂrm- 1003
10 Ubi Avenue 3 SINGAPORE 408865 Repor Mo, TR2O181027/7006
Tel No® 65470000

REPOAT OF A TRAFFIC ACCIDENT

DatoTime RepodMade. [ VidePeporiNo: [ Siation Diary No~

27102019 10 48 |

TING LAY HOON | S4A FRANKEL AVENUE SINGAPORE 458181
10 Type /O No.: S ' Contact No.-
_ NO / S01487151 Homa/Office- Mobile: 81187020
: TEmai
m CIMZEN davidchew22 @ gmail.com
‘Sex.  [Age [ Daie of Birth. of Informant. .
Fomale ﬁ' | 01/08/1953 Eﬁ.
Race:. La : Institution / School Name:
Chinese Englah
Ocoupation: Driving Licence Information:
Acoountant Clags: 3 Date ol Expiry:

Ean— Road Surlace: Road Speed Limit
Clear Dry 50 Kmvh

Traffic Flow: Tralfic Conlrol: Tm T e
| Dual Carriage Way Traffic Light - Working

| Type of Collision: =
|' Elﬁ:non Mowing Vehicies - Head To Side m‘l W‘rmld by

SLAg156C

No. of Pedssirians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

all Circles 4G 10:46 AM
& eservices.police.gov.sg — Private

F=N < ncapoRE (LIEETTI R

2 U‘f 3 OLICE FORCE 17201900277

Z2old
6
Traffic Police Peport Mo T/20191037/7006
10 Ubd Avenue 3 SINGAPORE 408865

Tol Na: 6547 CONTINUATION OF REPORT

G el |

[oiver

Name : TING LAY HODON 1D No. S01487151

[ Aelated Vehicle | 5JNOTS1P (Car) ' | Contaci No.| B1187020
[ HospitalGlinic | BEDOK GENTRAL GLINIC
B — Date ol Expury: NIL
| l |
. | Expiry Date |
[Date Treatment | 2611072019 T Date Discharge | 26/10/2019

[No. of Days granted Medical Leave  [03 | Degree of inury | Skgnt

Briel Details

On the staled dale n Lma - p

| was traveling on my car bearing 751

Along Jalan Kngmn:r’gun lowards Changi road The traffic was green on my lavowr Suddenly the car
beanng SLAS156C beat the traffic red light and colhded on to my vehscle front cause my vehicle o come
10 a stop infront the traffic light . The impact was s0 huge | lolt unwell and visit Doctars and was grven 3
days MC
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Police Report

POLICE FORCE T

Poboe Staion O Ongin 113
Trarhe Polcs Fimpen Mo T/501 810277008
10 Ubs Avernee 3 SINGAPORE 408885 - i

Tel Ha 654 70000
CONTINUATION OF REFORT

Skptch Plan
Inlorrmant i nol abie 1o prowvice sketch plan

Signature Of Officer Recording The Aeport. | | Signature Of informant:

Not applcable The identty of the parson making this report has
baan authanticaled by SingPass. Mo signaturo is
requared

“Sgnature O Inlerpreter: [ Date/Time.
Nol applicable 2TN2019 10:46

“Officer In Charge O Case: = [ Classihcation Of Case:
TP ITPHO /
MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65478206

Authanbcation Stamp
WP
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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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