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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

ACCIDENT STATEMENT

18/10/2019 14:03
17/10/2019 21:25
RIVERVALE DR TWDS PUNGGOL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA2525E

Insured/Policyholder
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?

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

ELEANOR ANG PEI LING
$9220015!

NOEMAIL

(LOCAL) +65-92761333
OFFICE-92761333

PEUGEOT
308 1.6 A TURBO GLASS ROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111173422

DARREN ANG WEI LUN
S9714698E

06/05/1997

INDOOR

31/08/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92761333

OFFICE-92761333
NOEMAIL
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BLK 662 HOUGANG AVENUE 4
#09-409

Postcode 530662
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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 - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/2197.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJZ485372

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DARREN ANG WEI LUN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMA2525E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

e “—""*---..' i —-— ; 'i ' g ?-.’ 1 _J.__ :
] A e Ly __,4,,. Vit ok _- Sy Ir e et
! — | = SREst g f(."f"’gni___ prasass] t[._!"""i .- '
R h )
1 "—P' —!—# fguﬁb!g; F

qrj--_i- e e

o Rl #J%wﬁ%-
ot H‘t"ﬁ——ﬁ#“
+”r ot e |

mmmwm mnnan:r

Aefoy As Fnftie Jelfec  reperi
T

7/ 200} [ 3P

Date & Time: wm-“hm Mame:

Page 5 of 16



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurang West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2688999

LT

TiR01810172187

1of3
Report N T/20191017/2187

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
171012019 23:47 198

'“—____—“__—H‘__
Informant's Particulars ey, iyt RIS T : TR BT T
Mame of Informant; Address:

DARREN ANG WEI LUN APT BLK 882 HOUGANG AVENUE 4 #08-409 SINGAPORE
530662

ID Type / ID No.: Contact No.:

NRIC NO | S9714B98E Homa/Office: Mobile: 92751333

MNatianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 22 06/05/1997 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Studant Class: 3A Date of Expiry:

General Information of the Accident T g T L > BT Y
Type of MNon-Injury Drink Date/Time of Type quur.:ntrun
Ascldant: Hit and Run Drive: Accident X-Junction

| 1711002018 21:25
Location:
Along Road 1
RIVERVALE DRIVE

_along Rivervale Dr towards Pyunggol Rt
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo
Details of Vehicle Invoived R, | P e N I
Vehicle No, [Type | i ( s P
SJZ4853Z |Car 0
SMA2525E | Car l Shightly |0
Details of Personinvolved = ﬁ'“-@-ﬁf:*r i e e T o Py AT, e T e i
Any Pedestrian Involved: No
No. of Pedestrians Injurad: MIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE T

Tr2O1910 72197
Police Station Of Origin: 2of3
Jurong West N.P.C Report No. TI20191017/2197
700 Corporation Rioad SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REFORT
| Dot o T e b IR S A, B, ol L
| Name DARREN ANG WEI LUN | ID Ne. S9714698E
Related Vehicle | SMA2525E (Car) Contact Mo.| 92761333
Hospital/Clinic | NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 171042019 at about 2125hrs, | was driving along Rivervale Dr, At that point of ime, | was waiting to
make & right turn to Punggol Rd and I'm at the lane 2 of Rivervale Dr. While waiting, | felt an impact and
realized the rear vehicle hit onto the rear of my vehicle, | alighted and the vehicle behind ma make a lane
change to lane 3 before driving off. | did not manage to take down the registration plate number however |
managed to retrieve the registration plate from my in car camera footage and the footage show that the
said vehicle 5J748537 did hit onto the rear of my vehicle,

| would like o state that the driver of 5J248532 did not alight at all and | will be visit a doctor as I'm
uncomfortable after the accident. | would like to state that | also have the footage downloaded and willing
to provide if needed for investigation.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPCORE 845818
Tel No: 1800-2689909

Sketch Plan
Infarmant is not able to provide sketch plan

A TR R

TROg1TRYT

3af3
Report No. TiZ0181017/2197

CONTINUATION OF REPORT

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 Recarding The Report.
Ay
Sgt 3 CHIN ZHIHUI, ANDREW ﬁ

I

Signature Of Interpreter: |
Not applicable

Signature Of Informant:

=

DateTime:
17M10/2019 23:47

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

e

- . e

Classification Of Case;

e
.
L

e

Authentication Stamp !{ 1=
NP1B8 ot bt OF

Signatore :

| Singapore Polive Fores

SN 126
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Accident Photo
§r
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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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