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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

Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 16:39

21/07/2019 21:30

SERANGOON CENTRAL OUTSIDE NEX SHOPPING MALL
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

SKK1404Z

STARTUP REMIX
53291509K

NOEMAIL

(LOCAL) +65-96684998
OFFICE-96684998

MERCEDES-BENZ
A200 BLUE EFFICIENCY

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102952068

KANG WEN JUN, JEREMY
S9647365F

29/12/1996

INDOOR

25/01/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96684998

OFFICE-96684998
NOEMAIL
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BLK 222 TAMPINES STREET 24
#12-96

Postcode 521222
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign 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 to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH416A

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANG WEN JUN, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKK1404z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 24



Accident Sketch Plan

SHETCHPLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Tampines NP C

Police Report

Tr20100722/2005

1of3

Report No Tr01907222%%

& Tampenes Avenue 4 SINGAPORE 528682

Tel No: 1800-587 1998

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made. Vide Report No.; Station Diary No-
221072019 0318

Hama of Innnt.
KANG WEN JUN, JEREMY

e N g T s T e e
Address: E
APT BLK 222 TAMPINES STREET 24 #12-96 SINGAPOR

521222 —

1D Type /1D No, Contact No.:
NRIC NO / 58647365F Home/Office Mobile: 966849898 ——
Mationality: Email:
SINGAPORE 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:

Location.

| Along Road 1
| SERANGOON CENTRAL
l Algng Serangoon central, outside NEX shopping mall
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume
Type of Collision: ﬁnrmu mrww
“u by

fUehicis i

volved 5T

LA etails o -mln-.-il PR e
mmvﬂ '-'ﬁ':rm*rnrm e

SKK14042

I' SLH416A

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

SINGAPORE

POLICE FORCE 'llllll!m!llllﬂlm |

2of3
Tampines N.P.C Rapon No, /2018072212005

Police Station Of Origin

& Tampines Avenue 4 SINGAP 2682
Tel Mo: 1800-587 1959 G

CONTINUATION OF REPORT
Name KANG WEN JUN, JEREMY ID No. S0647385F
Related Vehicle | SKK1404Z (Car) Contact No.| 96684898
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
( Date Treatment | 22/07/2019 Date Discharge [ NIL
No. dﬂaﬁ ﬁn’md Medical Leave I 05 ﬁmﬂ uﬂnﬁ MIL l_
Name CHEW ENG SOON ID Mo, 51288454
Related Vehicle | SLH416A (Car) Contact No.| 82881285
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL_
No. of D ranted 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.

I 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 repart number F/20190721/0182 afterwhich we laft 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 Report

SINGAPORE Hﬂl"“l!!ﬂllﬂlm .

POLICE FORCE TR

Police Station Of Origin.

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No- 1800-587 1899 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

LY
Signature Of Officer Recording The Raw: Signature Ofinformant: s
G/
Sgt 2 NG JUNJIE, EDWIN "u‘\,

Signature Of Interpreter: Date/Time: ey
Mot applicable 22107/2019 03:18

Officer In Charge Of Case: Classification Of Case L —

TPIGIT!

insp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
NFi88
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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

Page 16 of 24



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

DAIMLER AG
WDD1760432)081812

1920 kg
1010 kg
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Accident Photo
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