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SUBMITTED BY. Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repart correctly the detaits of the accident to speed up the clalms process
2 This Farm must be complated by the Policyhelder and/or the Authorised Driver,

3. infarmation provided must be as truthiul and accurate &s possible. Any wilful misrepreseniation or withekding of metarial facts may allaw ingurance companes i

regudiate policy liakility

4. The msue and seceptance of this Farm by insurance companies I8 nol an admission of policy liabdty on the pan of the insurance companies.

5. Ay Talse reporting may be referred to the Police for investigation.

5. Tnis repen will be ferwarded by 1he insurars of the GlA Records Managament Centre established by the General Insurance Agsociation of Singapore (GLA) for
archiving and that copias of this report will, for a fee; be made availabla upon application by interastad partias,

7. By the Indgemant af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avalabia

atoresans,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
220712018 16:39
21/07/2019 21:30

SERANGOON CENTRAL OUTSIDE NEX SHOPPING MALL

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKK1404Z
Insured/Policyholder
Mame Of Registerad Owner STARTUP REMIX
Co Reg No 53291509K
Email Address HNOEMAIL

Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

fre you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleasa state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Cantact Mumber

EMail Addrass

(LOCAL) +65-96684938
OFFICE-966845998

MERCEDES-BENZ
A200 BLUE EFFICIENCY

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102852068

KANG WEN JUN, JEREMY
S964T3BSF

29/12/1996

INDOOR

25/01/2016

3YEARS AND 5 MONTHS
MALE

{LOCAL) +65-06684998

OFFICE-98684398
NOEMAIL

Page 1 of 24



BLK 222 TAMPINES STREET 24
#12-96

Postocode 521222

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registralion Number of Driver's Own
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?
Was any other material er property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Dnver) 3
Pazzenger 1 NAME:
GENDER: : MALE
Passenger 2 MAME: -
GENDER: : FEMALE

Details of Police Action

YWas the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Mame TAMPINES NEIGHBOURHOOD POLICE CENTRE
Bt Btatlon Address gmﬁ.!fg‘rRZMFINES AVE 4 , POSTCODE: 529682 , COUNTRY
Police Station Contact TEL NO: 1800-5871929 - FAX NO: 65871699
Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190722/2005.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHA16A
Vehicla Make/Model/Colour TOYOTA PRIUS
Details Of Properties
“ehicle Category PRIVATE CAR

Mame of Driver
Pape I of 24



NRICPassport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Matre Of Damage

Mo. Of Passenger (Including Driver)

MNama

Approdimate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
KANG WEN JUN, JEREMY

BODY
SKK1404Z
YES

NO

Page 3 of 24
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

e

DECLARATION

haapn
R Y

sl s are

aihe

ihd dezlara ke for

*F

"

Reorting Cantre Perss
MName:

ESgesiuge

MRICHFIN No.:

Tinakr

LRAE 40 Sa e el e
Driver’s Sganivre

e foses

STAR

e

{If driver s mal (e palieyheidar)

ate &

e e P

Folicyhelels SEnotee
Daie & Tirder




Date of Accident

Secident Place

Viehicle Reg, No. (Car Plate No.)
\ighicle Make/Model

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Cl.wner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupetion

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_ 3

: 3\ ZIu.hf 20\Y  Accident Time; 8120

{24-I-I[{-I‘-a rmaf)

-I\E':Efﬂﬂﬂmn Centra | E?Hfflraf'rf NEX !;"’F!q\'“ﬁ' mal

T EKRITOL T

« Mere  Renz AldOo

NTUC Tolicy Mo.,

. Sart up_rem"r;n

H3291509K

| F 914 6899 Dwné:r'aI:Ip

Company Tel

fang nen Jun , Jereny M6t 336LF

09 12 {990  DRIVER'S License Pass Date_== Jan 20 (b

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_§W e«
L 953 Tampines ot >4 41206 £/(621223N
1) e84 2)

: ?\ QUTDOOR (e.g. working inside or outside office)
; @Myear -sey

CLEAR & DRY \RAINING & WET \ AFTER RATN & WET

: Reporting Only ‘nm \ Claim Own Insurance

q ‘lehr, D)

Was there any video Captured by car camera: YES _ _
Exact pumpose for which vehicle was being used at the-s of accident: Private use Wnr@m;

Other Party Driver's Particular (if anv)

Vehiclo Reg, No_ SLH 416 A

Wehicle Reg. No:

Vehicle MakeWModel:  Prins Vehicle Make'Model:
Mame Driver, . Name Driver:
IC MNo. Diiver: 1C No, Driver: .

Driver's Contact & Add:

Tiver's Contact & Add:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Tampines N.P.C

B Tampines Avenue 4 SINGAPORE
Tel No: 1B00-5871999

REPORT OF A TRAFFIC ACCIDENT

g

qof3

90?22”006

Report No. T/201
520682

Date/Time Report Made: Vide Report No.: Station Diary NO-
22/07/2019 03:18 15
Informant's Particulars’ = FE e BT
Name of Informant: Address: g
KANG WEN JUN, JEREMY APT BLK 222 TAMPINES STREET 24 #12-36 SINGAPOR

— 521222 e
ID Type /1D No.: Contact No.:

'NRIC NO / S9647365F Home/Office: Mobile: 96684988
Nationality: Email:

SINGAPQORE CITIZEN - —
Sex: Age: Date of Birth. | Type of Informant:

Male 22 29/12/1998 Driver —
Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

director

Class: Date of Expiry;

Type of Injury

_ Dateﬂ‘“lma of Type of Location:
Adsidant: Attended by Police Accident:
. 21/07/2019 21:30

Location:

Along Road 1

SERANGOOMN CENTRAL

_Along Serangoon central, outside NEX_ ing mall

Weather: Road Surface: Road Speed Limit: —~

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by By
ambulance:
No

SLH416A

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE WWWII!IIWWIIWM |

POLICE FORCE RS

I I 2of3
Police Station Of Origin:
Tampines N.P.C R "

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

CONTINUATION OF REPORT

KANG WEN JUN, JEREMY

ID No. S9647365F
'Related Vehicle | SKK1404Z (Car) Contact No.| 96684998
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/07/2019 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | NIL
| MName CHEW ENG SOON 1D No. 51288454J
Related Vehicle | SLH416A (Car) Contact No.| 82981295
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/07/2019 at about 2130hrs, | was travelling along Serangoon central with two passengers in my car
and when my car was outside NEX shopping mall, a car from my left wanted to change into my lane
which then the front right side of the said car collided onto the rear left side of my car.

| then went down and exchange particulars with the said driver, during this accident police and ambulance
did came to attend to us and the police gave me a report number F/20180721/0192 afterwhich we left the
scene. On 22/07/2019. | was feeling unwell and had went to Mount Elizabeth hospital to seek medical
attention which was then given a total of 5 days MC in regards to the pains | sustain from the accident.
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POLICE FORCE 1/20160722/2005 391’3

Police Station Of Origin: Report No. mmgﬂ?‘zzﬂ
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REFPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature OfyInformant: T
G/
t 2 NG JUNJIE, EDWIN

Signature Of Interpreter: _ Date/Time: i

Not applicable 22/07/2019 03:18

Officer In Charge Of Case: Classification Of Case: T

TP/ GIT/

Insp TAN CHIN YONG e h

Contact No.: 65476178 ’ B 3
Authentication Stamp ', T ——
NP168 \
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOD&D1 » Change Language * Change Password * Log Gut
My Desktop Policy Query '
Haotice of L —_— — — S ——

e Palicy No [ 1 Date of Acodent Evor201821:30 )
yehicle No.{For Motar) [sKkK14042 | Cortili=ate Humber [ ]
. > Cartificate Palicyhalder  Palicyhalder vehicle Insured Comrmence
sz nille s d Humbar Nama NRIC Product Cover Type Mo, Object Date Bty Sk
- STARTUR drva
O 5102552068 REMIX 53291505k GRC FLASSIC SKK14042 SKK1404Z 10/08/2018 09/08/2018

1 .'\"\.-.‘?

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 22/7/2019



Policy Information Page 1 of 1

= Paolicy Information

Paolicyholder

Policy No, 5102952068 FOCYNOIEr STARTUR REMIX ik 53291509K
Certificate
Na,
Address HWIL
Product Group
Hinirei PRIVATE CAR INSURANCE Plan Policy Flag N
Paficy : Effective ' ; .
ISSUE 10/08/2018 Bate 10,/08,/2018 00:00 Expiry Date 09/0B/201%9 23.59
Cate
Excass All Claims
Tupe Eucess
Third Qwini "
Party 1500 damage 2000 ';E'JlndscrEEn 100
MCESS

Excess Excess
Additional a os 0
Eucess Fremium
Qutside

Cutsido
g‘;“""‘“ 2000 Singapore 1500
Extcase TP Excess
Agent POH CHEE LENG Agent Tel. 985856838 G5T Flag Y
Co-
insurance  No
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

Addrass 1 BiK 222 #12-96 Address 2 TAMPIMES STREET 24 Address 3 SINGAPORE 521222

Address 4 Address Type Singapore addrass Post Code 5212322
; Related Policy :
Linit Mo, 12-96 Number 5102952068-01

[» Insured Dbject: SKK1404Z

7 Endorsements

Saguanca Date of Endorsament Endorsament Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102952068&... 22/7/12019



Claim Handling(accident reporting Claim Task )
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