SN0920CCO00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/12/2020 11:24 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/12/2020 11:24 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/12/2020 11:24 (SGT)
11/12/2020 10:20 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0920CCO000A

SMN7917G

Yes

WEST WAY CAR RENTAL PTE LTD
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-81288789

Honda
Fit

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V04696/VPZ/R00

EUGENE VOO
SXXXX587H
18/02/1998
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201211/2065

ATTACHMENT(S)

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

21/09/2019

1 YEAR AND 3 MONTHS
Male

(Phone) +65-90721952

VOO.EUG@GMAIL.COM
BLK 103 LOR N TELOK KURAU #05-06

425259
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

TAN CHEE YONG JASTINE
Male

REBECCA RENEE FLETCHER
Female

Yes

Boon Teck Neighbourhood Police Post
(Phone) +65-18002549999

(Fax) +65-63554310

Blk 207 Toa Payoh North #01-1231 Singapore 310207

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0920CCO000A
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBE7263L

Commercial vehicle
NG JUNXIONG
SXXXX819H

(Phone) +65-87690158

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMJ8542T

Private car

LEE SWEE KHOON
SXXXX622J

(Phone) +65-82990202

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLF7496H

Private car

JOHNSON TAN CHOON PENG
SXXXX225D

(Phone) +65-85008347

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SN0920CCO000A

EUGENE VOO

BODY
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Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920CCO000A

SMN7917G
Yes
No

TAN CHEE YONG JASTINE

BODY
SMN7917G
Yes

No

REBECCA RENEE FLETCHER

BODY
SMN7917G
Yes

No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

A

Tr20201211/2065

1of4
Report No. T/20201211/2065

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/12/2020 14:30

Vide Report No.: Station Diary No.:

2

Name of Informant: Address:

EUGENE VOO BLK 103 LORONG N TELOK KURAU #05-06 SINGAPORE
425259

ID Type /1D No.: Contact No.:

NRIC NO / S9805587H Home/Office: Mobile: 90721952

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 22 18/02/1998 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

unemployed Class: 3 Date of Expiry:

Non-Injury

Date/Time of Type of Location:

BUKIT TIMAH EXPRESSWAY

Type of i

. : Accident:
Accident: 11/12/2020 10:20
Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

GBE7263L TOYOTA 0
SLF7496H | Car TOYOTA PRIUS White 0
SMJ8542T | Car TOYOTA NOAH Black 0
SMN7917G | Car HONDA FIT. Blue Seriously | 2
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2549999

AR

T/20201211/2085

Report No. T/20201211/2065

CONTINUATION OF REPORT

Name

TAN CHEE YONG JASTINE

Any Pedestrian Involved: No S
No. of Pedestrians ln‘ur:NIL en Use of Pedestrian rossin:NA

ID No. $9814745D

Related Vehicle | SMN7917G (Car) Contact No.| 92720253
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/12/2020 | Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Inju Slight
Name EUGENE VOO ID No. S9805587H
Related Vehicle | SMN7917G (Car) Contact No.| 90721952
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | 11/12/2020 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Inju Slight
Name REBECCA RENEE FLETCHER ID No. S9825772A

Related Vehicle | NIL

Contact No.| 82356808

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/12/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

On 11/12/2020 at about 1020hrs, | was driving along Bukit Timah Expressway (BKE) towards Pan Island
Expressway (PIE) on the second lane when one vehicle (Toyota Noah, SMJ8B542T) in front of me had

suddenly jam brake. As such, | also jam brake. However, | did not hit the vehicle in front of me.

Subsequently, | felt an impact from the back of my vehicle. One lo
vehicle which resulted in a chain accident whereby my vehicle shi

of me. My vehicle sustained scratches at the front. It also sustained dents, scratches and the whole

window pane at the rear is shattered.

@(’Accident report SN0O920CCO000A

rry (GBE7263L) had hit the back of my
fted forward and hit the vehicle in front
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POLICE REPORT #3

SINGAPORE )
POLICE FORCE WAL T

T/20201211/2065

Police Station Of Origin: dof4
Boon Teck NPP Report No. T/20201211/2065
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

When | got out of the vehicle, | observed that there was another vehicle behind the lorry (Toyota Prius,
SLF7496H). | asked the driver of SMJ8542T why he jammed his brakes and he informed that there was
one vehicle in front of him. Jr

Subsequently, myself and two of my passengers who are my friends proceeded to Mount Alvernia
Hospital for a medical check up. The three of us sustained some pain on our neck and my back area and
were given 5 days of MC.

My vehicle is a rented vehicle and has an in car camera. | informed the rental company regarding this
incident and they informed me to lodge a police report as well. The in car camera footage can be
retrieved from the company (Dream Car Leasing Pte Ltd).

| wish to state that | was not under any influence of alcohol. | do not know how many passengers there
are in the other vehicles.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

T/20201211/2065

40f4
Report No. T/20201211/2065

CONTINUATION OF REPORT

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:
E/

Sgt 2 IRFAN FARIHIN PUTRA SULAIMAN % ‘

Signature Of Informant:

ey

Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2020 14:30

Officer In Charge Of Case:

Classification Of Case:

TP/GIA/
Staff Sgt WONG SIEU LUI
Conta :
j’ > A\ £ T
Authenti FORCE SN 62
NP168 ~SATLGUARONS E vy Div

il

SIGNATURE
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