MNA119167091 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/12/2019 15:36
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

19/12/2019 15:36
18/12/2019 23:10

AIRPORT BLVD TWDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMK8212R

FOCUS RENTALS PTE LTD
201836450G
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRD 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5106629800

JESSICA WOON SIEW LI
S8083891C

30/11/1980

OUTDOOR

14/01/2008

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81617910

OFFICE-81617910
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

Passenger 2

Passenger 3

Passenger 4

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/20191219/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 338B ANCHORVALE CRESCENT
#13-51

542338
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

5

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

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
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Vehicle Registration Number PC3634X

Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties
Vehicle Category BUS

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 JESSICA WOON SIEW LI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK8212R

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

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T20191219/7009

1of4
Raport No, T/20191218/7009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Re n Made: Vide Repor No.: Station Diary No.:
191272019 12
S W ds GRS NN  e
Name of Informant: | Address:
JESSICA WOON SIEW LI | APT BLK 3388 ANCHORVALE CRESCENT #13-51
ID Type /1D No.: Conlact No.:
NRIC NO / SBDB3891C Home/Office: Maobile: 81617810
Nationality: “Email:
SINGAPORE CITIZEN jessicawoonsiewlif@hotmail.com
Sex: .;.ga: Date of Birth: | Type of Informant:
Female 30/11/1980 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: Date of Expiry:

|

rr'mv:- I f Lu.'.w.-u‘-.

flormatis ...,I.u....J.i he Accident

L e s S

Type of ype of L:mﬂun
. ident: Straight Road

Accident. 18/12/2018 23-10 i

Location:

AIRPORT BOULEVARD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :Ehuianoe:

Any Padestnan Invui‘uad Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

£20191219/7003

2of4
Raport No. T/20181219/7009

AYDEN LOH JUN WEI' '

_nﬂ“ﬁ' T s 3 e = = el -‘.'1'_'7—-‘["'%-_{ e
Name JESSICA WOON SIEW LI ID No. SB0E3E91C
Related Vehicle | SMK8212R (Car) Contact No.| 81617910
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 13/12/2019 Date Discha 18/12/2019
"No. of Da nted Medu:.al Leave 05 Degree of Injury | Shght
ang Y TS B 1
Mame L{JH CHONG PUM 1D No. S7613128G
Relaled Vehicle | SMK8212R (Car) Contact No.| NIL
"HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Trealmnnt NIL Date Discha{ga NIL
i jranted Medical Leave [ NIL Degree of Injury | Slight
POSRONPAET < ~don T8 AT U L RN e SR B T AN S UYL

Name ARISSA LOH XIN HUI ID Mo, T1639276B
Related Vehicle | SMK8212R (Car) Contact No.| NIL
Hospital/Clinic NIL Clazs of Class: NIL

| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Da anled Hach-.ai Leave | NjLn raa of Injury | NIL

TT14242731
Related Vehicle | SMKB212R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE
osroRe I

Police Station Of Origin: dof4
Traffic Police Repor No. T/201912187009
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger : y =0
MName WEE MONG WAH 1D No. 583101160

Related Vehicle | SMK8212R (Car) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: MIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 18th December 2019, at about 23:10hrs, | was travelling along Airport Boulevard towards City. | was
driving on lane 2 of 4 lanes. The vehicle in front of me slowed down and sicpped due to the heavy iraffic.
Noticing that, | slowed down and managed to stop completely. A few seconds later, | felt an impact from

my rear. | alighted and realised vehicle PC3634X had collided onto the rear portion of my vehicle, | was
driving with 4 passengers.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide skelch plan

Police Report

LTTAT |

Tr20e21e7

009

anfd
Repon MNo. TiR201912197008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
requirad,

Signature Of Interpreter; Date/Time: iy

Not applicable

Officer In Charge Of Case:
TP I TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

191122019 12:10

"Classification Of Case:

Authentication Stamp
NP1EE
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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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