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SINGAPORE ACCIDENT STATEMENT

1. Please report gglEqly lhe details ofihe accident 10 speed up the claims process.

2. This Form must be compleied by the Policyholder and/or the Authorised Driver.
3. lnformation prov ded musl be as truthfui and accu rft as poss ble Any wilful m isre p rese nlatio n or withold ing of mater a I facts may allow ins u rance compan ies to
repudiate pol cy liabil ty
4 The ssueandacceptanceofihisFormbyinsurancecompanlesisnotanadmlssonofpolcyiiablliiyonthepartoftheinsurancecompanes.
5 Anyfalse reporting may be referred to the Police for investigation.
6. This repo.l w ll be iorwarded by the insurers ofthe GIA Records Managenrent Centre establlshed by the General lnsurance Association of Slngapore (clA)for
archiv ng and that copies ofthis report will, for a fee, be made available upon applcation by interested parties.
7. By the lodgement of this report lo ihe insurers, you hereby consentto ihe arch ving of this report at ihe centre and to copies of ihe repori being made available

II\,4PORTANT NOTICE

Date Of Repofi

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

2210712019 11:49

2010712019 22tOO

JUNCTION OF COMI\,,IONWEALTH DRIVE & OUEENSWAY

SINGAPORE

Vehicle Registration Number

lnsured.lPolic!,trol der

Name Of Registered Owner

NRIC 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

SLB571R

NG BOON PENG

s0508648E

NOEMAIL

.(LOCAL) +65-90259429

oTHERS-g7501 136

NISSAN

QASHQAT-1.2 DrG-T (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, tTD.

COIVPREHENSIVE

NO

1800023508

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

Elvlail Address

NG WEI JUN, IVAN

s8802451F

21t01t1988

INDOOR

02to8t2008

10 YEARS AND 1 1 MONTHS

[,4ALE

(LOCAL) +65-9750'1 136

IvANNWJ@Gt\,4AtL.COM
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Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratlon Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformalion of the Accid€nt

Type Of Accident

Weather Conditions

Road Surface

Other liformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was aoy body injured in the Accident?

Was any injured conveyed to hospjtal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was noiice of intended Prosecution given?

lf Yes,against whom?

BLK 16,1 YISHUN STREET ,11 #10.188
SINGAPORE

760161

NO

CHILDREN

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

YES

YES

NO

3

NAME: i CAROL NG MUI Kl[/]

GENDER: : FEMALE

NAME: : JACOB YEO KANG WEN

GENDER: : MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: '1800-8529999 - FAX NO: 68522299

NO

Circumstances of A6ciddnt

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE

Attachment(s)

Are accident phoios available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

LTD TEL 674,1 5336

VIDEO WITH TRAFFIC POLICE

NO

Vehicle Registration Number

Vehicle lvlake/lvlodel/Colour

Details Of Properties

Vehicle Category

SLC1O84T

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this;njured conveyed to hospital by
ambulance?

Address

Postcode

NG WEI JUN, IVAN

SLB571R

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CAROL NG MUI KIM

SLB57,I R

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JACOB YEO KANG WEN

SLB571R
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ffia\+.ffi
Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Date/Time Report Made:
21 107 12Q19 02:38

Name of lnformant:
NG WEI JUN, IVAN

lD Type I lD No.:
NR|C NO / 58802451 F

Naiionality:
SINGAPORE CITIZEN

Race:
Chinese
Occupation:

, POLICE REPORT PAGE 1 Pg- 1

SIN6APORE
POLICE FT]RCE

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
Dt2019072010130

Date of Birthi
21t01t't988

11tilililililill]lillltiltiilllillllilfl fl llill]lillllillllilll lllllililffi
T t20190721DA49

'1 of 3

Report No T/20'19072112009

Station Diary No.:
14

Address:
APT BLK ,161 YISHUN STREET 1 1 #10-188 SINGAPORE

Contact No.:
Home/Office: Mobile: 97501 '136

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3

Email:

Sex:
Male

Location:
Junction'of Road 1 and Road 2
OUEENSWAY
COI\iIMONWEALTH DRIVE

Anyone conveyed by
ambulance:
No

Type of Collision:
Between l\4oving Vehicles - Head To Side

OASHOAI
1.2 D|G-T
CVTABS

sLc'10847
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, POLICE REPORT PAGE 2 Pg. 1

SINGAPBRE
POLICE FI]REE ilflilrilililtil fl illlillllililllillllfi llllll[flffi ifl il Illilllffi llllllfl lill

Police Stalion Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No:1800-8529999

112019072112000

2of3

Report No. T/20190721/200S

CONTINUATION OF REPORT

Briel Det3ils.
On the mentioned date and time, lwas driving along Commonwealth Drive stopping at lirst lane beiore T-
junction of Queensway. There was also vehicle on the second lane. \rvhen the traff,c light iurned green for
our right of way, the drivers drove on turning left into Queensway. However, before I could complele the
left turn, ihe car SLC'1084T came from the adjacent (Queensway) collided to the right side of my car.

My nephew and I were having some paln and we were conveyed to NUH by ambulance. My nephew was
Jacob Yeo Kang Wen (NRIC: T0427452G) HP: a7207525.

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossino: NA

Name NG WEI JUN, IVAN lD No- s8802451F

Related Vehicle SLB571R (ca0 Contact No. 97501136

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 20t07 t2019 Date Discharoe 20to712019
No. of DaVs qranted Medical Leave | 03 Degree of lniury Slioht

Name Theresa Lim lD No. NIL

Related Vehicle SLC1084T (Ca0 Contact No. s7646343

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs oranted l\4edical Leave I NIL Deqree of lniurv Sliqht
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POLICE REPORT PAGE 3
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