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ENTRY DATE & TIME: 08/08/2024 13:56 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (C8/08/2024 13:56 {SGTYH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the detzils of the accident to speed up the clauns process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of 1h|5 Form by i |nsurance compaa:es is not an admission of policy liability on the part of the insurance companies.

6. Thxs repor: wm be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 repart to the insurers, you hereby consent te the archiving of this report at the centre and to capies of the report being made available aforesaid.

 ACCIDENT STATEMENT _

Date of First Submission 08/08/2024 13:56 (SGT)
Reported by . Actual Driver

Date of Accident 07/08/2024 12:20 (SGT)

Exact Location of Accident Upper Paya Lebar Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJBGE78Y

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner : LEVIN AUTO

Company Reg No : SXKXX455L

Emaif Address ADM3.LEVINGRP@GMAIL.COM

Mobile Phone No : : (Phone) +65-90091155
Alternative Phone No . .

VEHICLE PARTICULARS

Manufacturer Mercedes
Model . C180
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? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

CC : 1595
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5111271585-05

DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Briving License Pass Class

Driving License Validity

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?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

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

Has the driver heen approached by unknown person{s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

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

=
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WONG THEE SHING
SXXXX668J

13/06/1955

Indoor

03/07/2006

3

Valid

18 YEARS AND 1 MONTH
Male

(Phone) +65-92395381

ADM3.LEVINGRP@GMAIL.COM
BLK 21 JOO SENG RD

#03-158

360021

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Vehicle Registration Number GR6779U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

© NUReDPERSONSDETALS

INJURED 1

Name of injured person WONG THEE SHING
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SLJRBTEY
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

SINGAPGRE
PULICE FORCE

Polce Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo 854700060

REPORY OF A TRAFFIC ACCIDENT

TateTime Report Mzde:
O7/08f2024 16:20

Vide Repori No.: - Station Diary No.
Fi202408070075

Name of Informant
WONG THEE SHING

Address:
21 JOO SENG ROAD #03-158 SINGAPORE 360021

i Tyee /1D No:

Contacd No:

NRIC NO/ 51113868) HomefOffice: tiobile, 82385381
Nét'ébnéi'ﬁy: Emait:

SINGAPORE CITIZEN WILLIAMWONGTESS@GMAR.COM

Sex: Ago: Date of Birth: Type of Informant:

Male 69 TANEE55 Oriver

Raca: Language:

Chinese Enghish

Ceoupation: Driving Licence information:

Manager Class: Date of Expine

. Injury
Type of Acclident: | Attended by Police

Brink Drive: | Dale/Time of Accident: % Typa of Location:

] G710812024 12:20 :
Lovation: ' '
HERER PAYA LEBAR ROAD
Weathar: Read Surace:

Traffic Flow:

Trafiic Contal: Trafic Volume:

Type of Collision:

Anyone conveyed by
ambulance;
Nao

SLJBETBY

Motor car

3l

u}iny Padestrian involved: No

No. of Pedestrians Injured; NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
» POLICE FORCE

2oid

Patice Station OF Ongr
Traffie Police Repor No. TRO240807/70F0
10 Ubi Avenue 3 SINGARDRE 408885
Tel No: 654784650

CONTINUATION OF REPORT

Name TWONG T DN
Related Vahicle SLJEGTEY {Wnior car) Contact Ng, | D2365281
HospilaliClinie Wik Class of Class: Ml
Driving Date of Eupiry: Nl
Licence &
Expiry Date
- Dale Treatment | NIL Date Qischarge NIL
Mo, of Days granted Medical Leave (MC) | 056 Degree of Injury | Sernous
Briof Details,

On the stated date and tims, t was drving SLJBST8Y along Upper Paya Lebar Rosd towards Barlley direction.
| had gradually come to & stop due to trafiic conditions.

Suddeniy, a hune impact slammed into the rear of my vehicle, causing & o surge forward.

twas caughl completely off guard as my body lurched forward,

Upon alighting, 1 realised that GRE779U had crashed into the rear of my vehide.

fdy vehicle's rear bumper was darmaged while GRET7HUS front bumpser was bent out of shape,

Shorlly after the accident, | starled feeling stfiness and aches over my neck and upper back sreas.

As such, [ scught treatrent at my family doctor Meo Madical Centre and was given § days MC.

Page 16 of 18

%

& Accident report SA1824880002



POLICE REPORT #£3

SINGAPORE Al
. . | . ! il

POLICE FORLCE /202408077070
Police Station OF Origin: 303
Traffic Police Report No. TE2E240B0717070
1 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 68470000

COMTIRUATION OF REPORT

Signature Of Officer Recording The Repor: Signature Of Informant:
Not applicable The identity of the persen making this repord has been

authenficaied by Singpass. No signature is required.

Signature Of interpreten DatelTimes:

Not applicabls G7/08/2024 16:20
Cificer In Charge Of Case: Classification Of Case:
TRITPIB Y

JOHNSON LEE WEE SIONG
Contact No.: 675857400

NP163
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