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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport coarectly the details of the accident 10 speed up the claims process.
2. This Form rmust be complated by the Policyholder andior the Auhorised Driver

3. information provided must be as truthful @and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow INSUFANGCE companias Lo
repudiate policy habdity

4. The issue and accepiance of this Form Dy nsurance companies is nol an admission af palicy Kabdty on the pari of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

This report will be forwanded by ihe insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapor will for a fes, be made available upen application by interested parties.

7. By the lodgemant of This repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repor being made avallable
aloresasd

ACCIDENT STATEMENT

=

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/08/2019 18:54
23/08/2019 20:55

NEWTON CIRCUS ROUNDABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Number SKK14042
Insured/Policyholder

Name Of Registered Owner STARTUP REMIX

Co Reg No 53291509K

Email Address MOEMAIL

WMobile Phone No (LOCAL) +65-06684908
Alternative Phone No OFFICE-96684358
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel A200 BLUE EFFICIENCY
II,IE;Z{:LIF:’;E;&EEHIW which vehicle was being used at WORKING

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Folicy Number 5102952068-01

Cover Note Number

Driver

Mame of Driver KAMG WEM JUN, JEREMY
NRIC Mo 59647365F

Date Of Birth 29/12/1996

Occupation OUTDOOR

Date Of Driving Pass 25/0172016

Driving Experiance IYEARS AND & MONTHS
Gender MALE

Maobile Number (LOCAL) +65-06684998
Fax Mumber

Conlact Number OFFICE-DE684998

EMail Addrass MNOEMAIL

Page 1af 22



BLK 222 TAMPINES STREET 24
#12-96

Posicode 521222

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle %

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME:

GEWDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yeas, Please state which Folice Station

Police Station Name TANGLIN POLICE DIVISIONAL HC ( 'E' DIVISION )

Folica Station Address gmipzaé{;MPDNG JAVA ROAD , POSTCODE: 228832 , COUNTRY:
Folice Station Contact TEL NO: 1800-3810000 - FAX NO: 63864300

Was notfice of infended Proseculion given? WO

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - Ef20190824/7011.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number YMEI4TH

Vehicle Make/Model/Caolour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Page 2of 22



Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KANG WEN JUN, JEREMY
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SKK14042
Were seal belts worn? YES

Was this injured conveyed lo hospital by ND
ambulance?

Address

Pastcoda

Page 3o 22



SKETCH PLAN

IMPORTANT NOTICE

i Plerse report correctle b detadnof the azcident o apeed up the dlairms wose

¥

P

“his Form st by fomaleted be thy 2olicuivalder and/or cho Aythorise Driva-,

Infarmattan proveded must be 25 Eruthful and securgte zc aorsthie, Ay w4l e resen aon 20 WhATOHAE of Srtasis]
fazte v 2lew insurince comaanies te repuldivlg pollcy Rablliy.

- relssud ang peot plance of this Faa Sy barurence companles T ngy a0 agieisgian of 2olicy labilby on the smt ol tye (e AL

campEnaing,

-

e referrad = Pl Finvestdentios, T

The repor il be farwarded by the lagurers of the G4 Recerds Mehagetant Consrg osteblished by the Goneral ‘.ﬁunnm
Astosfation af Stagepora (G14) For 22eklAng and that copies of this repartaill for 2 “ea ba mede availeble vpon apalleaton by
intaresied perties, '

- By the lodgmeatof thisreport 19 118 Inguress, you NLOTY LORIRNC LY tha Srehiing of hls resert 2t Sk cantra and in geping &f

he tupont being made avaliable alormeais,

. Consant under the Persontl Date Protectian Act{POPA)

tunderstani, scknawdedse, 2gren snd enmpert 1hat:

(g} My lnsurer, my workthop and the Gencral Insursrnes ASsdotion of Singapora (“GLA") may/ire pemmitted o collae, yge,
disclose pnd far process iy personal data/personsl IWfermestion satout in this {forem] and any other pecsonel infermatian
provided by me orpossessed by my Insurer (esiisctively the “Personal Infodmitton”) and discloss and transfar sudy
Persondl Informatier to all Ipsuréris) wha have lgured vehicle(s) Erwalved In this sccldant (all insurer(s) who hove lnsurad
vehice(s) Invahved |7 thid sccident shall Be collectively rafamed to & e "Insurers”], the Insurpes’ lwyers/Javs firmis, the
Manetary Authorlty of Singapore and yhy rélevant govemment agency/authority (such as the palles), for the purpose(s)
of:

1 srecessiag, Sendling encior deating vilth my defms including the setSement of the clzims and Ay nEcEssary
irvestigations relotng 1o the slaims;

(i} imvestizating the sseiden: andfor my dalma;

{iii] carrying out snd/or dealtag with my instructians o reponding to any snquirles by me;

(tv) agminlprecing mvy clalms (ncluding the mailing of comrespondence, ialemunts, Invoices, repors of notizes to me,
which tould Involve disclosura of certaln personal dara about me to bring about delivery of the tame s wall #50nthe
exlerna] cover of envalopes/mall packagesk: andfor

o) eavmpdyling with applicatds [ow [ adminlelenng, processing, Bendiing endfor dealing with sy diaime.[sallestively tha
"Purposss”)

2] ellisvnesi) who kave tnsured vehiciede) Invelved I this seldens sad the Insurers' lewyersfaw fimms, Bayfete pureted

12 oot uie, cieclase andfor procoss my Persozsd infametisa for ane or more of Lh abave Pucposes and

)y Aersenc Infarmstinn maytan So disdosed By sey of the Insurors and/far GIA S0 thelr third party senges providers e

rgEntsyliEng hulr lowyerme Srms ], which iy U ied cirivide of Slagepcro, fof one - more of e chave Purpores.

myrersenl sforzasion wil a0 De coliecied and usee o comtalle o aime Mietory fee die purascd of froud detossan,

Hj eastlpetlon angd mirspzmestin presens sad af fuluce ciaims.
e} heinfetmiilos socollecied Lader 42) dhevie miey be shared f disched
il a2l imsurers and/or any ocher third pariies that asslit In evaluating, Iivestigating, controlling er mamging fraud,
regulators, lew enforsemnent and povornmont Bgancies 2s reasonably regulred tor the purpases stated, or
1] lor eommalying vath requirernan:s undsr any regulations, [aws or court orders,
STARTUP REMIX A\
'J%’Z:]
[
..... i " =
.:»;.!'a:rnakar: Sipraiuee Dutver's Slgmatlues Reperung Cantre Fard I's Hghoture
{1 deteer is not the poboyhalder) Narme;

Dabe & Thmip
Date & Time: ¥ WRIC/FIN Ho.!
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Date of Accident

fecident Place
Mehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

nsurance Company

Owner or Company Name /IC No.

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

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); 2

IBMIGUERIAY 4 ccident Time: 855 pm (24-HR-Format)
. Newhn Cireue Pound abeout

KK Mok

. Mere A200

. NTUc¢ Policy No.

 Startup Remix B3291509K

. 91146897 Ovwmer’s Hp Company Tel

ikang pen Jun Jeremwy CI6¢336CF

1M -Dec ~19F€ DRIVER’S License Pass Date 35 Jan o1&

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0w e
£ 322 Tampines efreet 24 H2-96 f(fif-‘-‘ﬂ'.‘lﬁ
) L8 #9998 2)

: INDOOR \ CUTDOOR (e.g. working inside or outside office)
. Muin@Mycar sg

: CIEAR A-DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClaisOther Povty \ Claim Own Insurance

fapnale

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at thétime of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: M $343 F[

Vehicle Reg. No:

YVehicle Make\Madel; Vehicle Make\Model:
Mame Diiver; Name Drjver:
1C Mo, Driver; 1C No. Driver;

Dviver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

S0824/7011
Tof2

Report No. E/20190824/7011

Date/Time Report Made Vide Report No. Station Diary No.
24/08/2019 14:47 - n T
Mame Of Informant . Address

KANG WEN JUN, JEREMY

APT BLK 222 TAMPINES STREET 24 #12-96
SINGAPORE 521222

ID Type / ID No. Contact No.
NRIC NO / S9647365F Home/Office: Mobile:
96684998

Nationality Email Address
SINGAPORE CITIZEN eremykang.96@gmail.com
Occupation Sex }rga Date of Bith |Race
director Male 22 29/12/1996 Chinese
Institution/School Name Language

English

Date/Time Of Incident
23/08/2019 20:55 - 23/08/2018 21:30

Location Of Incident
NEWTON CIRCUS

Brief details.

On the above stated time and date | was driving my vehicle bearing SKK1404Z on the left lane of Newton
circus, after i have completed my turn into Newtown circus from Dunearn Road. | was about to turn into
Scotts Road when a lorry bearing YM8347H from the 3rd lane cut into my lane and hit my driver side
door. | was in pain and went to Mount Elizabeth Novena Hospital where i am currently treated for
Whiplash related injuries. | have taken down all the pictures as evidence.

Subjects'involved SN

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/2019 14:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

I Ef20180824/T011

CONTINUATION OF REPORT

2of2

Report No. E/20190824/7011

Person Name KANG WEN JUN, JEREMY
ID Type NRIC NO ID No 9647 365F
\Gender Male Age 22
Race Chinase Langua English
Dccupation director Address Type
Address APT BLK 222 TAMPINES Maobile No 86684998
STREET 24 #12-96
SINGAPORE 521222
Is Informant A Yes
Victim?
Person Name IXin Yi Wan
Gender Race Chinese
Mobile Mo B3571696 Relation To Grab Passenger
Informant
’Pﬂun Name [KANG WEN JUN, JEREMY (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
The identi

of the person making this

MNot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Data/Time:

Mot applicable 24/08/2019 14:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Policy Search Page 1 of |

eBaolech - GeneralClaim
Hello, NAC_FAYA_UBI_BODED1 v Change Languages * Change Password * Log Out
My Daskiop Pﬂ”‘-‘-j" Q‘Hﬁl‘v N

Maotice of Loss

Palicy No. [ | Date of Accident Q_EITEIB_Q'I}TQZ_ETE-_E-_ _|

viahicle No.(For Motor) SKK14047 Certificate Number | |
_Search |

: Certificate Folicyhalder  Policyhaldes i vahicle Ingured Commence i
Select  Policy No Mumbes BT NRIC Praduct  Cover Typs D, Ofifect Date Expary Date
-~  5102952068- STARTUP " drivn ; ;
L] o1 REMIX 33291 509K GPC CLASSIC SEK14D4Z ZKK14D47  10/08/2019 090872020
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

= Policy Information

Page 1 of 1

: Policyholder Policyholder
Pl M 5102952 -
olicy No 52068-01 Nama STARTUP REMIX NRIC 53291509K
Cartificate
M,
Address MIL
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective
15508 19/07/20149 10082019 00:00 Expiry Date 0%/08/2020 23:58
Date Rpe
Excoss All Claims
Type Par Accident Excess
Third Own :
Party 1500 damage 2000 Wirdscresn ' o0
Escess Excess Excess
Additional a o5
Excess Premium o
Cutside )
Singapore Slite
ab 2000 Singapore 1500
Biicsis TP Excess
Agant POH CHEE LENG Agent Tel,  9B585688 GST Flag Y
Co-
insurance Mo
Flag
Drpen
Palicy
Infa
Certificate
Info
) Policyholder Mailing Address
Address 1 BLK 222 #12-96 Address 2 TAMPINES STREET 24 Addrass 3 SINGAPORE 521222
Address 4 Address Type Singapore address Post Code 521222
g Related Policy
Linit Mo 12-96 Nurnber 5102952068-01
[ Insured Object: SKK1404F
= Endorsements a
Sequence Date of Endorsement Endorsement Type Endorsement Status Endoersement Content

1 10/08/2015 DO:00

NCD Endorsement Endorsement Take Effective

Thank you for giving us the
opportunity to Serve you. We
wioubd like to inform you that from
10 Aug 2019, you are entitled to
10% NCD wnder your palicy, After
the NCD adjustment, the revised
pramium is $2,314.97(inclusive of
GST). Please ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if yvou could
make payment 1o us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
poficy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102952068-0... 26/8/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling

BrLident BT/ 1058518
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Carilicaiz Np:

Bzicyphokier Wame ETAATUR REMIE

Prreuit o PRIVATE CAR INSLIEAMCE Corewr Typa drivs CLASSIC
Conkact M. (Mshle) SE6EA993 Coneact Ma. (O e 1]

Emall Adgrans Speasl Reman

KFa Wrme e TCA ) rex v
MO P on L] MOD EstiHameniiR) o

'@ Accidest Detalls

Rapart Date M0E/2019 3042 Arcigere Rapert Wilhic M4 Fri Ve
it of Bccident i bh R T Time af kozdent hi:mem RS
Hupaming Cattrw Drange Faros

ALCHETE LECatin KEWTDN CINCLIS ACUNDABDT

r Tatsl Bacese Applicshis

Eaciks Tyga Par Arnidsne Windeorean Eaness 1300
Of Srandarn Excess 00000 T# Standars Bccase 1,500.00
¥IED OO Esceas 50 o0 ¥IED T Escicky

Arigianyl Excess [

Total O Excess Aapacaoie 450000 Tolal TP Extass Apphcabi

7 Barafis

W GET Regletared Tnformetion

GET Regiaren Ho CAT Regatraban Dabe
GET Beqetraton Mo GET Statu Verfes
Hedfcanon Hslary DEADRI S 0:43:58 Systam changid GIT S2abus Wertled fom Mo b Yal

¥ Palicyhaoldar Malling Address

Aaress 1 BUs 2T @196 Addrans ¥ TAMFINES STREET 74
Agdrens 4 e Tyse Singagore aodran
Urek Mo §3-A0 Eelarsd Pohioy hasmier E10R9EIiEa.0

s OF Driewr Infe

Driver MBmE unizmed Crees Drivar Type \enamed Drrver
Linrarmaed driver ams HANG WEN RN, JEREHY Dty MKIC S TIASF

Eeqianer Date of Dnwer License 2500102014 Drvar Agu 2
Tontedt o [Mobie) ARG ol Ko |Ofce) o
Agdrans | B 222 Aeivess I TAMPFNES STREET 34
Anaress & Asdrans Tyzs Singagore aodrass
i Mo i3-50

Dioes NE o & SIngagoe vk R

&eqisnered cart AL Diriver Wamicis Ko,
Caclaration

Breathaiyser or oo Tem
Saading™ [ By g T @mDm
Hosdfiration Hstany

Elsim 00l Maw

Clsm Tyge = Irdiured Mams ARTUP REHIE
Caneact My, Homa | |
01 Wenicke Hu=der SEKI4042

Type ol Banefn * Prease Seiec L

Clairan MR =

Cantact Mo.(Mabils]
Erat Addrand
Cleman: Tyge Cament Type =

Clairmant Name #

Claimane Sddresy

GST MagiSIraion e

Brdicyholser REIC
lenging

Camact Mo {Homa)
#Code

eCode feason

Brivaie Hirs

ARioent Ty pa
Courtey of St

ICH W

Crriwmr i Covarad?

Yag

Argress
Poat Coge

Detunr DOB
Driuing Fxperisnce
Comkact b, [Homa)
Ardrass 3
Past Coge

Creer [riurer Comparny

Inpered KRIC
o Mo |Ofca)
TP Wahicle Mumbar

| Mame of erererrad warksmap

Page 1 of 2

S12FLS0NE
L]
L]

TR

Ll
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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