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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

22/07/2020 13:33

21/07/2020 18:30

CTE TWDS YISHUN B4 AMK AVE 1 EXIT
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

SJR1348C

SG VEHICLE RENTAL PRIVATE LIMITED
2XXXXX198R
NOEMAIL

OFFICE-92729299

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095945935-02

JEREMY PENG JUN JIE
SXXXX561

26/06/1993

OUTDOOR

22/01/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87800904

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200722/2036
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 641 AMK AVE 4 #11-800
560641

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMC3732G

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JEREMY PENG JUN JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1348C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAM
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Police Report

SINGAPORE
-y IO

Police Station Of Origin: tol3
Ang Mo Kie South NP.C Report No. T/20200722/2038
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4510999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/07/2020 12:46

e -—wa- B ¢-—-|.-—1_,;,,|_ T

| Vide Report No.: Station Diary No.:
33

e r

nformant s Fartic - | TR 4= i'.:' it
Name of Infarman’r Ardress:
JEREMY PENG JUN JIE APT BLK 641 ANG MO KIO AVENUE 4 #11-800 SINGAPORE
560641
1D Type /1D MNo.: Contact No.:
NRIC NO / 5832256811 Home/Office: Mabile: 87800904
Nationality: Email:
SINGAPORE EITIZEN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 27 | 26/06/1993 Driver
Raca: Language: | Institution / School Name:
Chinese English |
Cecupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry
R e s A T A e
Date/Time of Type of Lmtlon
_ : Accident: Straight Road
INa | 21/07/2020 18:30
Location:
Along Road 1
. Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

AT A _1'_ = R

fm

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

\
o [T

TI202007 2212038

Palice Station Of Origin: S
Ang Me Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519998

Report No. Tr20200722/2036

CONTINUATION OF REPORT

At e T i T e L F. 2
PENG JUN JIE 1D Na, | 88322561|
anmad Vehicle | SIR1348C (Can) Contact Nﬂ'l B7800904
Hospital/Clinie MOUNT ALVERNIA HOSPITAL Class of Class- 3
| Drriving Date of Expiry: NIL i
Licence & ,
|- Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 05 [ ree of Injury | NIL
i e el e e T i = R P I e T dah) = -
Name LiM JIA DONG KEITH ID Ne. | 59814815
Related Vehicle | SMC3732G (Car) Contact No.| 87272308
Hospital/Glinic | NIL Classof | Ciass NIL
Driving Date of Expiry: NIL |
Licence &
| E:Itpj[]r Date |
Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/7/20 at about 1830hrs | was driving my vehicle (SJR1348C) along CTE towards SLE on the 1st
lane. It was quite heavy traffic and the movement of the vehicles were quite slow. While near to Ang Mo
Kio Ave 1 exit, the traffic was heavy and the vehicle infront of me slowed down and stopped as such |
braked and stopped my vehicie, Suddenly there was a impact from the rear of my vehicle. | came out
from my vehicle and discovered that a car (SMC3732G) had collided onto the rear of my vehicle. \We bath
drivers than exchanged particulars and left the scene as there was no one injured at the scene.

My vehicle's rear bumper is dented and the boot is damaged. After the accident | felt pain at my lower

back, neck area and also giddiness as such went to Mount Alvernia to seek medical assistance | was
given medical leave of § days, | wish to state that there is no in car camera installed in my vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4518899

Sketch Plan
Informant is not able to provide sketch plan

RN 10 A

TI20200722:2038

dof3
Report No. T/20200722/2036

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 Recording The Report:
Fl
Sgt 2 RAMESH S/0 KOLILINGAM

| Signature Of Informant:

Tesrsm y

Signature Of Interpreter: |

Mot applicable

Date/Time:
2210772020 12:48

Officer In Charge Of Case:

TP AEIT /

S| MOHAMAB-ZH-FAZ BT BIN ABDULLAH,

Contact Ng,: 65476204 \ \:' k':'-
Pt

Classification Of Case;

Authenficafion Stamp
MP168 | bgter i o

R i
S
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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
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Accident Photo

B TOYOTA MOTOR GORPORATW(HQ

MDEL //E '_4||
ENGINE
FRAME No.
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