MNA120070970 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/08/2020 10:56
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2020 11:33

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 10:56

18/08/2020 14:20

YISHUN AVE 1 BEFORE SELETAR WEST LINK
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

SMG5519Y

PL & CY TRADING
SXXXX493E

NOEMAIL

(LOCAL) +65-91446234
OFFICE-91446234

HONDA
GRACE HYBRID 1.5LX AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106127678-01

LOW YONG CHOON
SXXXX986H

10/11/1990

OUTDOOR

09/06/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91446234

OFFICE-91446234
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

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/20200819/7019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 819 JURONG WEST STREET 81
#11-238

640819
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

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

YES

VIDEO FOOTAGE WITH DRIVER
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

SKN718T
TOYOTA WISH

PRIVATE CAR
QIU JIANQUAN
SXXXX159Z

Page 2 of 19



Contact Number 97254714
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW YONG CHOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG5519Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pleasereport catrectly the details of the sesident to speed up the cliima process.

1 This Form mist by AR %0 Dy vk Folicyhalder andfar tha Awcharisy iy
iruihiul and accurate a5 possidle. Any wilful miscepresentation or withhoiding of material

3. Information orovided must be oy

facts may allaw insurance cempanies to rapdiate policy Nability

4. The fsue aed scceptance af this Fofri by Inpurance companies im0t an admission af palicy lasiimy an thd Sart af the inwrance
EOT GRS,

7. By the lodgment of this report to the insurers, mhmmmnrm of this repart 8t the ceritre and to copies of
e report being made svallable aforesaid.

B Conseni under the Parsonal Cata Pratection Act |POPA)
lunderstand, acknowledge, sgres and esnsent that

[} investigating the accident andfar my cladme:
(i} carrying out ardyor Mwmmwwqummhm

mmwmmmmﬂmmMMwmh-um
mmmﬂmﬂmmmm:nummmﬂhmuuﬂnnh

external covar of envalopes/mall packages); and/or
Ik Mmmwnmmhmmmmmmmm
“Purposes”)

(131 HW“MMMIMM“HMHHIMWMMW
to collert, un.dmwwmwmmhrwwmnuhlmmw

L] mmimmﬂumwmammmmummmmmn
agenti{inchading theeir Lasarymes,Tanw A, which may be sited wuttide of Singapore, for ane or mods of the shove Purposes.

d} wmnﬂmﬁmﬂmhﬂmmmmmmmhhmﬂhdm
investigation and management in present and ail fture claims.
e} the information 3o coliected under (] above may be shared / disclased:

T o ol inurers andjor any other third parties that assist |n mwﬂ;mﬂmtm
reguilators, hmmn:ﬂmm-mwhhmm or

L] far compiying with rquirements under any regulstions, laws o sourt ardars.

V4

[ ) )

Mlihm Reporting Centre d's Signature
A ;L

Cate & Timar {1 debver is nat the pabeyholder)
Dt & Tima:



Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2020081807019

103
Repori No. TR20200818/7019

‘Date/Time Report Made: Vide Report No.: . Station Diary No..
19/08/2020 16:18

: Pa e Ty e =T e e e Lo v ]
Name of Informant: | Address:

LOW YONG CHOON

B19 JURONG WEST STREET 81 #11-238 SINGAPORE

640819
ID Type / ID No.: Contact No.:
_NRIC NO / $9042986H Home/Office: Mobile: 91446234
Nationality: Email:
SINGAPORE CITIZEN PAUL LOWIO@GMAIL.COM
Sex. | Age: | Date of Bith: | Type of Informant:
Male |29 | 10/11/1990 Driver
Race: Language: Institution / School Name:
Chihasq e English
Occupation: Driving Licence Information: B
Class: 3 Date of Expiry:
e L Y e s
Drink Date/Time of Type of Location:
Dirive: | Accident: Siraighl Road
Mo [1808/202014:20 |
{- YISHUN AVENUE 1
i Wealher: Road Surface: Road Speed Limit:
Drrizzling Wet 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Baetween Moving Vehicles - Head To Rear ambulance:
Mo

SMG5519Y
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Tr202008

19019

2ol3
Report No. T/20200819/7019

CONTINUATION OF REPORT

Details of Person Involved ]

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

Driver i

Namaea LOW YONG CHOON

ID No. 'S9042986H

Related Vehicle | SMG5518Y (Car)

Contact No.| 91446234

Hospital/Clinic | ORTHOPAEDIC & TRAUMATIC Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2020 Date 19/08/2020
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details,

| was driving along Yishun Ave 1 (towards Seletar West Link). The vehicle in front of me slow down and |
follow suit. Just before | came to a full stop , | suddenly felt a great impact from the back of my car. We
exchanged particular and decided to resclive by Insurance claim . Al the same time , | fall pain on my
neck and back and had since consulted a doctor and was granted Sdays of MC |
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Police Report

SINGAPORE
PULICE FORCE TR R

TI20200818/ 7018

Police Station Of Origin: dofd
Traffic Police Repor No. T/20200818/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/08/2020 16:18

Officer In Charge Of Case: Classification Of Case: = 3

TRP/TPHQ !

YEO GEAK ENG CECILIA

Contact No.: 65476404 !

Authenticalion Stamp
NF1EE
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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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