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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report carremﬁ the details of tha accidant 1o spoad up the claims proonss

2. This Form must be completed by the Policyholder andfor the Authaorised Driver.

3. Infarmaban provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabily on tha par of the nsurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associalan of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appBeation by interesiad paries.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/M11/2019 10:31

Date Of Accident 16M11/2019 23:20

Exacl Location Of Accident T4 UNDERPASS TWDS AIRPORT BLVD
Country/State of Loss SINGAPORE

Yehicle Registration Number SMPE2447
Insured/Policyholder

Mame Of Registered Owner AMNTIOCH LEASING PTE LTD

Co Reg No 201908202W

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-86684958
Alternative Phone No OFFICE-26684958

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel GLA 180 URBAN EDITION AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKIMNG

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Palicy Number 5112956854

Cover Note Number

Driver

Mame of Driver KANG WEN JUN, JEREMY
NRIC Mo S9647365F

Date Of Birth 291211996

Ceccupation OUTDOOR

Date Of Driving Pass 25/01/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mebile Number (LOCAL) +65-96684998
Fax Mumber

Contact Number OFFICE-86684998

EMail Address NOEMAIL
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BLK 222 TAMPINES STREET 24
#1296

Postcode 521222

Addrass

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

Vehicle Reagistration Number of Driver's Own -
Vehicle -

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)

invalved in the accident £

Was any body injured in the Accident? YES

Was any iniured conveyead 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.

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 TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
Police Station Address gﬁtﬁ.;gRUEBI AVENUE 3 , POSTCODE: 408855 . COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191118/7022.

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 SMP3167U
Vehicle Make/Model/Colour TOYOTA NOAH
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ZHANG MINGHAO

NRIC/Passport Number
Contact Number
Address

Postocode
Insurance Company Mame
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama KANG WEMN JUN, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMPBEO44Z

VWare seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Daie of Accident

“ccident Place

Vshicle Reg. No. (Cer Plate No.)
Viehicle Make/Model

insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

| Q663449

Accident Time; 3%+ 0 HOY (24-HR-Format)

lﬁlu]"lrﬁ"-‘[
14 uﬂﬂ”;‘fﬂi& townrdS  Ppert  $o00p yard
Swmp bgad

L wreefled GUAISD
o NTug

Policy No.

Antiockh Leasind, Tre i

Owner's Hp Company Te|
: Kard wen S Teremd, [ 6964A4365F)

: 9 l‘ > ‘ \ %10 DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling | Employee\ Others: Swnef
: 'brh:mmmymu $ U 49t e

1) AebR494% 2)

: INDOOR \GTIIOOR (e.g. working inside or outside office)

:_bdmin pay oar 1q

;c@mmamme & WET\ AFTER RAIN & WET

: Reporting Only \ CIa' Party \ Claim Own Insurance
DAvie V7 ared-

Was there any video Captured by car camers; YES@ =
Exact purpose for which vehicle was being used at'the-tifnc of accident: Private vse \ Work fumase

Other Party Driver's Pavtienlay (if anv)

Vehicle Reg, No:_ WP 2163 U

Yehicle Reg. No:

Vehicle Make\odel: "[m{m AR

Vehicle Make'\Wodel:

Name Driver;

Name Driver: g n% Mmq Yo

IC No. Driver:

1C Mo. Driver;

Driver's Contact & Add:

Driver's Contact & Add:

* h&wi £y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

120181118/7022

10f3
Reporl Mo, Tr20191118/7022

‘Date/Time Report Made: Vide Report No.:
18/11/2019 14:17

| Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KANG WEN JUN, JEREMY ?EEELK 222 TAMPINES STREET 24 #12-96 SINGAPORE
= 1222 H—
ID Type / ID No.: Contact No.:
NRIC NO [ 5964 7365F Home/Office: Maobile: 96684998
Nationality: ' | Email: - -
SINGAPORE CITIZEN jeremykang.96@gmail.com
Sex; | Age: [ Date of Birth: Type of Informant: S
Male 22 29/12/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
director Class: 3A Date of Expiry:
General Information of the Accident
Typsiof Injury ' Drink ' Date/Time of Type of Location:
Adsident: Attended by Police J Drive: Accident: Bend .
- __INo 15/11/2019 23:20 !
Location:

T4 Underpass towards Airport Boulevard

Weather: R Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: R Traffic Control: | Traffic Volume:
One Way Not Controlled Moderate

' Type of Collision: - ' i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMP3167U | Car TOYOTA NOAH Maroon Slightly |0

__ Damaged |
SMPE944Z | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrlans InJured MIL i e | Use of Pedestrian-ﬁmssing:_hlﬁ.




SINGAPORE
POLICE FORCE VR

T/20191118/7022

Police Station Of Origin: 2of3
Trafflcl Police Report Mo, T/20191118/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver Ve
Namea ZHANG MINGHAC ID Mo. | 58126534H
Related Vehicle | SMP3167U (Car) Contact No.| 98739763
"Hospital/Clinic | NIL - | Classof | Class: 3,3A ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date ﬁeat'ment_i NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KANG WEN JUN, JEREMY 1D No. | 89647365F

| Related Vehicle | SMP6944Z (Car) Contact No.| 96684998

' Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/11/2019 Date Discharge | NIL i
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Brief Details.

On the 15/11/2019 at about 2320hrs, | was travelling along T4 Underpass on the 2nd lane fram the left on
a 2 lane road with vehicle SMPE344Z2, a Mercedes GLA 180. As | approached the junction, | saw a
vehicle, SMP3167U, that just overtook me from the right side slow down and stopped at the T junction for
quite some time with no oncoming traffic from the right. | then decided to overtake him and completed my
right turn towards Airport Boulevard.

After completing my trn, while driving towards Airport Boulevard, the vehicle suddenly harn me from the
back. | then decided to slow my vehicle down as it was a bent and the speed limit was 40km/h and |
thought | had side swipe his vehicle while completing my turn. As | slow down, in my rear view mirror, |
saw that the vehicle SMP3167U was driving very fast, and | had no time to react before he collided into
the rear of my vehicle with high impact.

| exchanged particulars wth the said person. No threat or assault occurred. | am lodging this police report
for record and for insurance claims. | went to Mount Elizabeth Hospital as | had developed fever, and
neck and back pain with numbness and coldness in both hands. | was then hospitalised and is still
currently on hospitalisation leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

LA AR

191118/F022

Jof3
Report Mo. T/20191118/7022

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

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

Date/Time:
18/11/2019 14:17

“Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP1GR
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Policy Information Page | of |

7 Policy Information

Policyholder Policyhalder

Policy No. 5112956854 b ANTICCH LEASING PTE. LTD. oo 201908202W
Certificato
Ma,
Address 511 GUILLEMARD ROAD #01-48 GRANDLINEK SOUARE SINRGAPORE 399845
Product 3 Group

Mame PRIVATE CAR INSURANCE Flan Palicy Flag N

i

PO e 03/10/2010 Ve 10/10/2019 00:00 Expiry Date  (9/10,2020 23:59
Cxcess All Claims

Type Per Accident Erbs

D
d B
dhmsge 200 et 100
) Excess
Additional [417
Excess 1500 Prermium g
Crstside Outside = I
Singapere 2000 Singapore 1500 Young/Inexperience Driver Excess. |
O Excass TP Excess
Agent POH CHEE LENG Agent Tel,  9RSSSAESE G5T Flag ¥
Cao
imsurance  Ng
Flag
Open
Policy Info
Cortificate
Infa
“ Policyholder Mailing Address
Address 1 511 GUILLEMARD ROAD Address 2 #01-48 GRANDLINK SQUARE Address 3 SINGAPORE 399649
Address 4 Address Type Singapore addross Post Code 359349
i 5 Related Palicy

Linit Mo, 01-48 Number 5112955854

[* Insured Object: SMPEI44Z

= Endorsements

Sequence Date of Endarsement Endorsement Type Endorsernent Status Endarsement Content

Thank you for giving us tho
apportunity to serve you, We
confirm that the Periad of
1 10102005 (Ho:00 POI Move Endorsement Take Effective Insurance of this palicy is
amended as fellows: PERIOD OF
INSURANCE: 10 Qct 2019 TO 09
Gk 2020

Thank you for ghving us the
opportunity e serve you, We
confirm that from 17 Oct 2019, the
fallawing policy details are
amendod as follows: HIRE
PURCHASE COMPANY: TECK WEI
CREDIT PTE LTD CHASSIS
NUMBER: WDC15594221651996
EMGINE MUMBER:
270910319012 7% VEHICLE
REGISTRATION NUMBER:
S5MPE447 ORIGINAL
REGISTRATION DATE: 11 Oct
2014

Basic Information

Endoreamant Endorsement Take Effective

s 17/10/2019 00:00

_Continve | _cance |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51129568... 20/11/2019




Claim Handling(accident reporting Claim Task )

Claim Mandling
Apchlert HT/ 1072168
Fuiicy g,

Caitfitata Mo

ATIIBERESA

Paloyrasdir Hame ANTIDCH LEARING PTE. LT

Frovum Cooe SRrYATE C23 1hs UARCE
Centmct ko [Moaie) FEALTH

Email Adoress

KR, i Np Y

WD Pratachizn L1

# Accident Detail
Bepen D LIRS 10y
Db of Acodam EaaLe
Raparting Casts
Aeoaienl Lacatian

o Total Bxecws Appficabis
Excess Typs

T4 UNOQERSESS TWDS AIRPORT SLU0

Pir Aocdent

0D Skanderd Exoaii 000,00

YIED Q- EdCisic LK. =}

Apdasnal Excann

Toiw OO Escess spphicatie oo
7 Benshts
# GST Regawtered Infesmation

G5T Regemirad L

GET Begemranion Mo

Hoddicatan Hatary

¥ Policyholder Mailing Addrass

Address | 511 GUILLEMARD ACAD
Addregr 4
i Koo oL-4a

s O Driver Infp
Lfeetr Mams

Urramed driver hass

Urnsmes river
KANG WER UM, BREMY

REpsler Cuaie of Drier Licenee 2512016

Coneact M. (Mateie) PO

Aidress 1 BLK 732

AndraEs &

e e EER )

Does he own # Sirgeotre 3

Tepstan sar? Cres (8

Cocwstgn

Nrescmabeper ar Bigad Teat

Beading? Rmy

WO Helary

Cladss §01 Mo

Tlaim Type v 00 i 2

Santact Ko (Mot ‘3eEaeaE =

Emai hdivess . = =
——

Clwmarm Type Carnant Trpes [Fease Sewo B3

Claimvaard Mame =

Clabmant Adires
Dot Bawcription

EMPEAZ | SWFIT6 AU DN 15 New 3013
Prafirrid Werkghep Tomao 1
N

Huesurs Finalaanan Tea hd

Dare Ragesta e

Fieoe Taken By [razwane,
171 it s it
Bllacrmsss
=
Aeoooam ha, HT/ 02188

Lagt Bipc. Aeceinad W) ves oM

Pakh

ehale ha SMPEALA]
Cirver Tyze Srmec PRERELM
Contwss ko {00} -]

Spens Remars

e e e
W Enbitlemeni () o

Feodent Regoel Wikhin 74 by ¥es
Time of ALCEwAL mhimm 2520

Qrange Faroe

Winscren Esess 100

TP Stancam Eeress 1500

YIED T# Facmsy

Tala TP Exress Aapscani

G5T Aeguniration Dare
GET Status venhed
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Claim Handling(accident reporting Claim Task )
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MEC_PETA LN BOCEDN | MATIDNAL AGEESSHENT SINTAE BEAVT
CES)H an I Nav 2019 (0-ed

RAL_PACA_LIEL A00M]{ WATIORAL ASSESSMENT CERTRE SERVI
CES) on 20 Mov 2015 1544

MAL_PREA. UBL_BICGOL] MATIDNAL ASSESSMENT CINTRE SEAY]
CER] a0 PO Mey I01% 043

MAC_PRVA_LIBI BOOSCL] NATIONAL ASSESSHENT CENTRE SERVE
CES} on 70 Kow 2019 10043
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CESF om 20 Wiy P30S 1043

MAC_PATA_UBL BODGOL| MATIOMEL ACSESSMENT CENTRE SEav]
CES)en 0 Moy 2015 10.43
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CES} on 20 80w 2019 10043
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CEED o0 IO Moy IG1% 10:43

MAC PRrA_URI BODECL| MATIONAL ASSESSHEMT CENTRE SERYE
CEB) an 30 Wow 2095 j0-43
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CES) on 20 Mov 2009 10:41
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MAC PATA_LBL BOSHOL L MATIOMAL ASSISSMENT CENTRE Sray]
ICES) on 20 hNew 3013 L0143
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