MNA120005127-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/01/2020 10:20
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.

ACCIDENT STATEMENT

Date Of Report 13/01/2020 10:20

Date Of Accident 10/01/2020 17:25

Exact Location Of Accident QUEENSWAY TWDS PORTSDOWN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH6039C

Insured/Policyholder

Name Of Registered Owner RAYMOND ISAIAH PHUA HWEE CHIEW (PAN HUIQIU)
NRIC No SXXXX097A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96752722

Alternative Phone No OFFICE-96752722

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1623G5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101313914-01

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

RAYMOND ISAIAH PHUA HWEE CHIEW (PAN HUIQIU)
SXXXX097A

14/09/1979

OUTDOOR

11/04/2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96752722

OFFICE-96752722
NOEMAIL
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29 FERNVALE ROAD
#13-37

Postcode 797416
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200110/7028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBB2160Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAYMOND ISAIAH PHUA HWEE CHIEW (PAN HUIQIU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH6039C

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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Police Report

) sineapore MO

[20200110/7028

Police Station Of Origin: tof3

Traffic Police Report Mo, T/20200110/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:
10/01/2020 20:59
Informant's Particulars
Name of Infarmant: Address:
EEYETEND 1S541AH PHUA HWEE 29 FERNVALE RDAD #13-37 SINGAPORE 797416
D Type 7 ID No.: Contact No.:
MNRIC NO [ ST9209009TA Home/Offica: Mabile: 96752722
“Nationality: Email.
SING RE CITIZEM raymandiphc@gmail.com
Sex: [‘Age: | Date of Birth: Type of informant:
Male i 40 | 14/09/1879 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: - Driving Licence Information:
Product Manager Class: 3 Date of Expiry:
General Information of the Accident
i Type of Injury Drink | Date/Time of Type of Location:
s Others Drive: | Accident: Straight Road
| Accident: No | i0iP0s0 4725 |09
| Location:
‘ QUEENSWAY
: Weathar: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Ona Wa'l,r | Not Eunlmllan‘ Heawy
' Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
"Details of Vehicle Involved . : =
Vehicle No. | Type Make Model Color Condition ﬂoﬂfm ssenger
| GBB2160Z | Lorry 0
SKH6039C | Car VOLKSWAGO |JETTA14 | Grey Seriously | 1
| N TSI AT Damaged
L ==k 162365 l
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKHE038C | NTUC Income Insurance Co-Operaftive | 5101313814-01 27/06/2019 | 215!1}5:'21]2[1
Limited
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Police Report

SINGAPORE
SINGAPORE T

Paolice Station Of Origin: 2ol3

Traffic Police Report No. T/20200110/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No S
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName RAYMOND ISAIAH PHUA HWEE CHIEW ID No. S792e097A
‘Related Vehicle | SKHB6039C (Car) ' Contact No.| 96752722
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment_| 10/01/2020 | Date Discharge | 10/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Briel Details.

On the stated date and time. My vehicle car plate bearing SkhE039¢, was travelling straight along

queensway lowards poristown ave. Lorry plate bearing GBB2160Z swerved onto the main road abruptly
from a minor road on the left.

Shortly after the accident | felt discomfort on my body, | seek medical attention at a 24br clinic at hougang
and was given 5 days of MC.

Page 7 of 22



Police Report

SINGAPORE
SR T

Police Station Of Origin 3of3

Traffic Police Repaort No, T/20200110/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Infarmant:

Not applicable The identity of th:dparsun making this report has
been authenticated by SingPass. No signalure is
required,

Signature Of Interpreter: Date/Time:

Not applicable 10401/2020 20:59

Officer In Charge Of Case: Classification Of Case:

TP/ TPHG /

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
MP1EH
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Accident Photo

Page 9 of 22



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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffles Cuay W18-00 Singapore 4580
INSURAMNCE 7wl (65 6270 0010 Fax (65 6224 0030
assOCiaToN

Operating Hours 1 Monday 1o Friday, 09:00 - 1700

BECORDS MAUNACEMENT CENTRE UEN: SEESSDOIOG [ GET Reg. Mo MO TTER

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A}

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Driginal Report No : MNA120005127 Vehicle Registration No; SKHE038C

Naml:laun.nwmn WA AT D ke Pk AANEE Dealh R e ﬂRlchlH-ilp‘“spgﬂNu ; Sxxxxug?ﬁ

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore(
Contact (Tel) : NMabile No. - 26792722

Emall Address

Date of Accident  : 10/01/2020 Time of Accident : 17:25

Place of Accident + QUEENSWAY TWDS PORTSDOWN AVE

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION [ AMENDMENTS:

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

make the following amendments:

Number of passenger: 1 driver only

A

Palicyholder / Driver's Signature Reporting Centre p%sannefs Signature
Date: Mame:

MRIC/FIN Mo.:

Dare:
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