MNA120061177 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2020 16:22
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/07/2020 16:22
18/07/2020 18:00
SLIP RD TO SENGKANG WEST RD FROM CTE(SLE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ38247

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

CAR CHOICE SG
5XXXX737J
NOEMAIL

OFFICE-94888111

TOYOTA
AXIO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116131504

CHAN YI JIE BENJAMIN(ZENG YIJIE BENJAMIN)
SXXXX503E

15/11/1983

INDOOR

20/03/2008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90727121

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)
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

BLK 335 SERANGOON AVE 3
#05-323

550335
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200719/7010

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

Was there any audio recorded?

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

FBB6109Y

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBB6109Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr202007197010

Report No. T/202007 197010

CONTINUATION OF REPORT

| Driver |
Mame | CHAN Y1 JIE BENJAMIN ID Mo. SB33T503E l
Related Vehicle | SJJ3824Z (Car) Contact No,| 80727121
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | MNIL

Date Discharge | NIL

[ No_of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the stated date and time, | was driving my vehicie SJJ3824Z along slip road
CTE(SLE). | was on the second lane from the left and wanted to filter

exit. | checked my left side mirror and blind spot before | proceeded to move

lane. Suddenly, a Viehicie FEB6109Y appeared on my side at high speed and collided into the rear left
portion of my vehicle, causing damages to my vehicle. Thereafter, the rider of FEB&109Y was conveyed

via ambulance to the hospital for his injuries.

inta TPE(PIE) from
left to go into Sengkang West Road

ually to the extrame left
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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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Police Report

SUMATEIRE RO
POLICE FORCE IEIAE WY
2nlice Station Cf Crigin: 14732
Trafflic Police Rt b, TOTOOT 1S90

10 L5 Everue 3 SINCAFCRE 408365
Tal g 65470000

REPORT QOF & TRAFFIC ACCIDENT

Cate/Tima Report Wade! [ Vids Repart Ne Etation Ciary Na.:

198GT2030 1620 | Ef2C2 0071 B &7

. — —_

Informant's Farticulars

Hame of bnfarmant: Adiress:

CHAR Y1 JIE BEM ANy AFT BLE 335 SERAMNGODM AVEMLIF 3 #05-323

i | SINCAPORE 550336

[ Twpe 01D hg | Conlms= Ne -

MEIC MO S853T503E | Heme'OHfica; Mabile: BIT2T121
“Matianaifty: Ermail. a

E-IHEA.F' RE CITIZEM beEncy. bofEgmanl com

%a Date of Bith. | Type of Informant
Mula 151111835 D
Lanouage: Iresdititaan ! Scnoal Mama:

l:hlnaae n?u

Decupalion. Criving Licance Informaian

HawkenSial hodder |:pr=|:="=d food ar | Cless: Catle of Expiry

drinks]

il intormation of the Accident
T [ Mareinju | Drik Diated Tirtee af Type of Locaton
.".EEE':IEIFL | Atterded by Palica | Oiriwre; | Arcidand: Etraight Sasd
{ By [ 1 RIDF 2000 1800

I Y10 CHU KANG ROAD

Wealher: Hoad Surface: Raad Spead Limit

Clear Gy 80 Emih

Trafhic Clawe Traffic Conltrol. Traffic Wolume:

Cne VWday Mof Comirolled Modarabe

Typa of Colision’ Anwone conveyed by

Batwean Moving Vehicles - Side Swipe - Same Diraction ambulanca:

M

Details of Vehicke Involvad
M_ =S I Make Mpdel | Laolor J ﬂﬁ:‘nﬂitlt Mo u‘fF‘“_]E

FEES10SY | Motonsygcia | 1]
| 8JJ38247 | Car : | |

Any Pedestnan Invalved: Mo
Mo of Padastians injured. ML | Use of Fedeslian Crossing: MA
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Police Report

SINGAPORE
POLICE FORCE

Falice Station Gf Ongine
Traffe: Pokca

A0 Ukl Avenue 3 SINGAPDRE anasss
Te' Mo g TOd0

TR 1870

CONTIMUATION GF REPORT

243

Repor Mo, T20a007 1070 15

MNama CHAM ¥1 FE BEMNIAMIN LB Mo SEIATEOAE
Falated Vebicle | SJ03824Z (Car) | Comact N | 90727121
HosptaliClnic | NIL Classof | Class: ML
Driving Date af Sxpiry: ML
Ligence &

 Dale Tragimean, | RIL
o ays grantad Medical Legwa

Expiry Datg

Cate Discharge | NIL

o€ of Injury | NIC

Snal Celals.

2in the stated data and time, | was criving my wehicle 5038247 als
ETHE-:EIF.EEL.HIJ;W Teﬂ'uqdeﬁm_nd larie {r-:im th laft and wanted o ke Teft b
axf. [ o iy lefl de mirmar g Bling spol befere | proceadad 1o ma
lane. Suddenly, a Vehicle FBES109Y appeaied on my site at high speed

paricn of my wehicle, causing dam
vig armbulance 1o ihe hospisl far his injuries.

and colide

slip raad irde TPE(FIE) frovn
ge Mo Sangkeng Wesl Road
to the extreme |t
] i the rear 156
Bges lo my vehicle, Thereafier, the rder of FEOET08Y was corsayed
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Cf Origin

Treftie Falica

13 Ubi Avenue 3 SINGAPCRE 408385
Tl Mo g4 70000

Sketch Plan
Infarrnant i not able to prowvide skebeh plan

“Signature Of Cfficer Reccraing The Repor.

Mol applcakie

TEO2007 19670

daof 3
Repod Mo TE0200F 1570 =)

CONTINLATION OF REPORT

| Signatura Of Informant:
The dentiky ¢f the persen making this mepor has
hean sulhsnticabas by SingPass, Mo signating is
regLied.

Sgnalure COF Imerpreter
Mot appicaile

“Ofcar In Charge OF Case

TP TPHG

MOHAMMED FERCZ BIN HUSSIEN
oot Mo - B54TE20E

DaleTme:
1ENITRIA0 1620

Clagsificalicn Of Case:

Avlbwilicabon Slamp

SP1EY
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