MNA120014329 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2020 09:49
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 10:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

01/02/2020 09:49

15/01/2020 19:15

TAMPINES AVE 2 BEFORE TAMPINES ST 11
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ3272P

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

EMPIRE LEASING SERVICES PTE LTD
2XXXXX373M

NOEMAIL

(LOCAL) +65-94554546
OFFICE-94554546

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115622104

CHEANG JEREMY CHRISTOPHER
SXXXX664Z

10/10/1984

INDOOR

21/05/2008

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94554546

OFFICE-94554546
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

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/20200117/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 499C TAMPINES AVENUE 9
#09-244

523499
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: SWYNY TARYN-ANN RAE
: FEMALE

NAME: D=
GENDER: . MALE

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

SBS6233G
MERCEDES CITARO

BUS
YONG CHUNG LUNG
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NRIC/Passport Number GXXXX127Q
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEANG JEREMY CHRISTOPHER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGQ3272P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SWYNY TARYN-ANN RAE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGQ3272P

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

Police Siation 0 Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. B54T0000

REPORT OF A TRAFFIC ACCIDENT

Police Report

AT RO EERUD o

TI202001 1707

Yof3
Raport Mo, Ti202001177017

“Date/Time Report Made Vide Raport No [ Station Diary No..
17/01/2020 13:51 ,
Informant's Particulars = ” o
Mame of Informant | Address.

CHEANG JEREMY CHRISTOPHER | APT BLK 499C TAMPINES AVENUE 9 B09-244 SINGAPORE
e

Mobile, 94554545

P TR Y, - ey
ID Type ! 1D No.: Contact No

NRIC NO / 584326647 Home/Office:

Nationally Email;

SINGAPORE CITIZEN

Jeremycheang&notmail.com

Sex: Age. Date of Birth: T of Infarmant:
Male I!g 101011684 DYrI'F::tr
Race: Language: Institution [ School Narme:
Chinese English =
Occupation: Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the Accident = = i N
[ Injury | Drink | Date/Time of | Tyvpe of Location:
| Typa of o : il ;
| . . thors Drive: Accident: Straight Road
Location:
TAMPINES AVENUE 2
VWeather Road Surlace: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Contral: Traffic Voluma,
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Bgmun Maoving Vehicles - Head To Rear mbmanc&:
Detalls of Vehicle Involved ) |
Vehicle No. | Type | Make Mode! Color | Condition | No of Passenger |
SB56233C Bus."C-ual::I'lﬂulfi | Shghtly Q
nibus | Damaged
SGQ3272P | Car | TOYOTA WisH Gray Slightty 2
_l Damaged
Details of Vehicle Insurance .
WVehicle No. | Insurance Company Insurance No Effactiva Expiry Date *
sGQ32T2P NTUC
i




Police Report

SINGAPORE LT R

POLICE FORCE TiGaR011 P70 ¢

Police Station OF Origm Zofl
Traffic Police Hapard fa TrE001 17017
10 Ubi Avenus 3 SINGAPORE 40BAGRS

Tel No: 65470000
CONTINUATION OF REPORT

[Details of Person Involved = e 1 ket Sl P A e |
| Any Pedestrian Involved No
t_h_lli of Pedestnans Injured: NIL | Use of Pedestnan Crossing. NA
Passanger . |
Name SWYNY TARYN-ANN RAE 1D Na. SHEIATI4Z

[ Related Vehicle | SGQ3272P (Can)

| Contact No.[ NIL

HospialGinic | OUR FAMILY CUINIC & SURGERY PTE | Classof | Ciass NIL

| Driving Date of Expiry: NIL
| Licance &
. ] Expiry Data
| Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
 No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver |
Name CHEANG JEREMY CHRISTOPHER 1D Na. 584326642
Related Vehicle : SGQ3IZT2ZP (Car) Contact No. | 54554546
1
[ Hospatal/Cinic | OUR FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
| LTD F Diriving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
['No. of Days granted Medical Leave | 05 Degree of Injury | Shght
Brief Details,
On the stated time and date,

| was driving my car (Veh A:SGQ3272P) on lane 3 along Tampines Ave 2 before Tampines 11, Suddenly,
| felt an impact from my rear and realised a SBS bus (Veh B:5SBS6233G) had collided anto my rear.

Wa alighted from our vehicles o exchanged pariiculars, The SBS driver explained to me that he tried (o
overtake me from my right but collided onto my bumper accidentally. My wifa

(SWYNY TARYN-ANN sB833714z) felt pain on her hips and | fell pain on my neck and back thus we

weanl lo see a doctor.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Traffic Police

10 Ubl Avenue 3 SINGAPORE 400865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide skelch plan

Signature Of Officer Recording The Report:

WA AR

Aaf]
Report Mo, TROZDG1ITTPOIT

CONTINUATION OF REPORT

Signatura Of Infarmant:

Mot applicable The idenlity af myamn miaking this report has
bean authanticated by SingPass. No signature is
required,

Signature Of Interpreter; Date/Time:

Mol applicable

17012020 13:51

Officar In Charge Of Case:
TPITPHQ/

ONG YONG HOCK
Contact Mo.: 654764236

Classification Of Case

Authentication Stamp
NP1ES
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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

YVoond WNE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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