MNA120054407 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/06/2020 14:34
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

25/06/2020 14:34
25/06/2020 11:20
KALLANG 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

SMJ8633P

COLIN GABRIEL SEET
SXXXX712H

NOEMAIL

(LOCAL) +65-98392081
OFFICE-98392081

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MR001473

SEET COLIN GABRIEL
SXXXX712H

09/02/1982

OUTDOOR

02/01/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98392081

OFFICE-98392081
NOEMAIL
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BLK 455C ANG MO KIO STREET 44
#07-27

Postcode 563455
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSV7291 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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 ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.;gééAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200625/2048.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number JSV7291

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pollce Station Of Crigin

Rochar NP.C

11 Kampong Kapor Road SINGAPORE
208674

Tel No: 1800-284999%

Police Report

M T/20200625/2048

1 ald

Report No. TrA0200825/2048

REPORT OF A TRAFFIC ACCIDENT o
“Date/Time Report Made: | Vide Report No. | " | Station Diary No..
25/06/2020 13116 A20200625/0054 | 58 =
informant's Particulars
Name of Informant. Address:
SEET COLIN GABRIEL APT BLK 455C ANG MO KIO STREET 44 #07-Z7
SINGAPORE 563458
“ID Type / 1D No.: Contact No.
NRIC NO / S8203712H | Home/Office: Mobile: 88352081
Nationaiity: [Email.
SINGAPORE CITIZEN colin_seet@hotrmail.com o
Sex: | Age: Date of Birth: | Type of Informant
Male | 38 09/02/1982 Driver S R —
Race: Language: Institution | School Name
Chinese | English - -
“Decupation’ | Driving Licence Information
EVENT CONSULTANT | Class: 3 Date of Expiry: -
Gaenaral Information of the Accident
Type of Injury Drink Date/Time of Type of Location
Accident: Conveyed By Ambulance | Drive Accident LU-Turn
InNo | 25/D6/2020 1120 .
Location:
Along Road 1
KALLANG ROAD
Toward the direction of Vicloria Street. Way before the junction of ICA building.
| Lamp Post Numbear. 40 .
Weather. Road Surface: Road Speed Limit |
Claar D'IT |
Traffic Flow Traffic Control: Traffic Volume
Two Way Not Controlled Light ]
‘Type of Collision: Anyone conveyed by
Baetwean Moving Yehicles - Head To Rear ambulance J
Yes

Details of Vehicle Involved

Vehicle No. | Type Make  Model Color [cmmimaw
JSV7281 | Motorcycle . ' Stightly
[ | | DM|
SMJBB3ZP | Car HYUNDAI AD AVANTE| Grey Shghily
1.6 GLS (A) Damag&d |
5 .
Dwotails of Vehicle Insurance J
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Police Report

POLICE FORCE A

Tra0e00a3s2048
Police Station Of Onigin. 20fd
Rochor NP.C Repor No. TR202006252048
11 Kampong Kapor Road SINGAPORE
2086878 CONTINUATION OF REPORT

' Details of Vehicle Insurance : ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMJB633P | TOKIO MARINE INSURANCE MRO01473 | 23/03/2020 | 22/03/2021 |

! SINGAPORE LTD. : e SN SsEENae—.

Datails of Person Involved .
Any Pedestrian Involved: No y N |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Rider
Name | ADDISON ID No. I NIL

b ! | S -

[Related Vehicle | JSV7291 (Molorcycle) Contacl No,| B3424684
Haospital/Clinic ‘HIL Ciassof | Class: NIL —

Dyiving Date of Expiry: NIL
, Licence & |

| ) | . | Expiry Date | —
Diate Treatment | MIL Date Discharge | NIL
No. of ranted Medical Leave NIL _Degree of Injury | NIL
Driver |
Mame | SEET COLIN GABRIEL | 1D No | 58203712H 1|

"Related Vehicle | SMJB33P (Car) ' Contact No. | 98362081 -
Hospital/Chinic | NIL . TCiassof | Ciass 3 —

Driving Date of Expiry: NIL l
Licence & |

| | | Expiry Date | J
Date Treatment | NIL | Date Discharge | NIL__ i

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL. S =4

Brief Details.

On 25M6/2020 at about 11.20am. | was driving vehicle "SMJBE33P" along Kallang Road. | had then
stopped my vehicle al the junction of a U-turn to chack far on coming traffic before making the U-Tum inta
the other side of the road as | was going toward the diraction of Victaria Streel. There was a car travelling
on lane 4 and one motorcycle traveliing on lane 2. Both of them were far away from my junction. | had
made the U-Tum. While making the U-Turn, my vehicle was moving fram part of lane 2 into lane 1. When
my vehicle entered lane 1. | saw a motarcycie from my rear mirror and the said motorcycle had hit onto
the rear of my vehicle. | hnﬂmmwmmwamnmwmndmmmmmim The rider
informed that he do not required ambulance but | had called for one After | had called 885, a ambulance
appeared and renger assistanl. Sald ambulance was on the way to another location. Soon after, another
ambulance appeared and convey the rider to Raffies Hospital. Traffic Police came down 1o scane. My in
car camera memory card was given to the officer. The registration numbser of the moloreycle is
"ISVT201",
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N P.C

11 Kampong Kapor Read SINGAFORE
208678

Tel No: 1800-2949999

Police Report

T

CONTINUATION OF REPORT

Jofd

Raoport Mo TRO20082572048
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Crigin
Rochor NP C
11 Kampong Kapor Road SINGAPORE

Tr20200825/2048

208678 CONTINUATION OF REPORT

Tel No: 1800-2945999

Sketch Plan
Informant is not able to provide sketch plan

dold

Report Mo Ti20280825/2048

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
A
Sr Staff Sgt KHOO CHOOM HUA -4 -

Signature Of Interpreter
Naot applicable

—_—

Signature OF Informant,

Date/Time
25/06/2020 13.18

Officer In Charge OFf Case;
TRI/GIT/

Sr Staff Sgt NOOR HIDAYAH BINTE
ABDULLAH

Contact No.: 65476251

Classification Of Case

Authentication Stamp
YPIEN
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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 . -




