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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 Palicyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companias to

repudiate palicy liability

4. The lmsue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companias

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

6. This reporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the loegement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2020 10:29
2B8/08/2020 17:20

CTE {SLE) BEFORE MOULMEIN RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLM1630R

BLACK SPARTANS PTELTD
2HAAAH114G

MOEMAIL

(LOCAL) +65-96684998
OFFICE-96684998

MERCEDES-BEMNZ
C200 COUPE AT ABS D/AIRBAG 2WD 2DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115917724

KANG WEN JUN, JEREMY
SXXXHIEEF

28M12/1996

INDOOR

25/01/2016

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-36684598

OFFICE-96684998
NOEMAIL

Fage 1 of 18



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?

Mumber 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Flease state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200831/7020.
Attachment(s)

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

VWas there any audio recorded?

BLK 222 TAMPINES STREET 24
#12-08

521222
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
WVehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SLU9243D
MERCEDES

PRIVATE CAR
NEO JUN WEI
SXXXX496J
06699441

Page 2 of 18



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame KANG WEN JUN, JEREMY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLM1B90R
VWere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NO

Page 3 of 18



SKETCH PLAN

(MPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the daims process.

1. This Form must be camplated by the Policyholder andfor the Authorlsed Drlver.

Infarmation provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material

1
facts may allow Insurance campanies to repudlate policy lability,

The lssue and acceptance of this Ferm by Insurance companies iz nat an admigilen of policy liabliity on the part of the Insurance

CETYAA AFES,

% Any false reporting may be referred to the Police for investizatian,

6. The report will be forwarded by the lnsurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore {GlA] for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties. F
By the ladgment of this repart to the Instifers, you hereby consent to the archiving of this report at the centre and 1o copies of

the raport belng made available afaresalel,
8. Consent uneler the Persanal Deta Protection Act [FOPA)

| understand, acknowledge, agree and consent that:

la) My lnsurer, my workshop and the Genearal Insurance Assoclation of Singapare {"GIA®) may/fare permitted to collect, use,
disclose and/or process my persanal data/personal Information set out In this [form] and any other persenal Information
provided by me or possessed by my lnsurer [collectively the “Personal Informatlon”| and disclose and transfer such
Fersonal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Inserer(s) who have Insured
vehlele(s) Invelved |n this accldent shall e collectivaly referred ta as the *lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purpase(s)

of:

(i) processing, handling and/for dezling with my clalms Including the settlement of the clalms and any necessary
Investigations refating to the claims;

{il) Investigating the accldent andfor my clalms;

{1lf} carrying out andfor dealing with my Instructions or responding to any enquirles by me;

[tw) administering my claims (inciuding the malling of correspondence, stateiments, Involces, reports or hotices to me,
which could Involve disclesure of certain personal data about me to bring about defivery of the same as wel) as on the

external cover of envelopes/mall pachages); and/or
(v} complylng with applicakle law In sl inlsterlng, processing, handling and/or dealing with my clalms.{callectivaly the

"Purposes”)
all insurer(s) whe liave insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted

(b}
to collect, use, clisclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{c)  my Persanal Informatlon may/tan be disclosed by any af the Incurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law lirms), which may be sited outside of Singapore, for ane or mere of the above Purposes

ry Persanal Informaticn will alse be collected and used to complle clalms histary for the purpose of fraud detection,

iel)
jnvestigation and management in present and all future clalms,

the infarmation so collected under {d} above may be shared [ disclosed:
{1 toall Insurers and/or any ather third parties that assist in evaleating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonally required for the purpases stated, er

le]

(i) for complying with requirements under any regulations, laws or courl orders.

Driver's S|g|1n|{rre Reporling Centre Fﬁ;&f‘l el's Sianature
pale & Time: (IT driver Is no the policpholder) HName:
MRIC/FIN Ho.:

Date & Time:
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Date of Accident

fccident Place

Vehicle Reg. Mo, (Caor Plate MNo.)
Vehicle Malce/iodel

bisurance Company

Owner or Conpany Mame /IC No,
Owner or Company Contact No. |
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER'S Cocupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Incloding Driver): |

: EEE{?'E'!‘NIU- Accident Time: 5-'-@-‘}533 " (24-HR-Tormar)
L il dxpaiiney  fonardS SLE 0RHVe Moulmeyn Extt

FLHACAD R

ML - Policy No.

 Kong Wik Tuka , TJiemy

 WEEAAE . Owner's Hp - Company Tel

SN TI65F
(14111 1996 DRIVER’S License Pass Date_15 | 01[ 7016 .

: Bpouse \ Parents \ Children \ Sibling \En:nplnyn:‘t Others;
. Bl 221 Tompires §t 29 #11 - 96.

1) 2)
:fEN_EﬁGO \ QUTDOOR (e.g. working inside or outside office)

:c@ " \RAINING & WET \ AFTER RATN & WET

: Beporting Only \ Claim Qther Party \ Clain Own [nswance

Was (here any video Caplured by car carpera: YES\NO
Exaet pumose for which vehicle was being nsed at the time of accident: Private use \ Work purpose

Cther Party Driver's Particular (if any)

Wehicle Reg, Nu;_"'gl_-”!q243‘.1.} Vehicle Reg. No:

Vehicle MalkeWlodel: MRYC

YWehicle Make\Model:

Name Drver Mt TWia e

MName Diiver:

IC No. Driver: § 86234463

IC Mo, Driver;

Driver's Conract & Add: 4669944 Driver's Contact & Add:




SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AARTARDMI LMo

200831/7020

Tof3
Report No, T/20200831/7020

Date/Time Report Made: Vide Report Mo, Station Diary No.:
31/08/2020 16:19
Informant's Particulars
Mame of Informant; Address:
KANG WEN JUN, JEREMY 222 TAMPINES STREET 24 #12-96 SINGAPORE 521222
ID Type /1D No.: Contact No.:
NRIC NO / 59647 365F | Home/Office: Mobile: 96684998
Mationality: Email:
SINGAPORE CITIZEN JEREMYKANG.86@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 23 29/12/1896 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Criving Licence Infarmation;
Company director Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Bepia Others Drive: Accident: Straight Road
i Na 28/08/2020 17:20
Location;
CTE(SLE) before moulemein exit
Weather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLM1690R | Car 0
SLU9243D | Car MERCEDES White Slightly 1
BEMNZ Damaged




SINGAPORE

T

Police Station Of QOrigin;

Traffic Police

10 Ubki Avenue 3 SINGAPORE 408865
Tel No: 65470000

20f3
Report No, T/20200831/7020

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name KANG WEN JUN, JEREMY |'ID No. S9647365F

Related Vehicle | SLM1690R (Car) Contact No.| 966584958

Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 28/08/2020 | Date 30/08/2020

MNo. of Days granted Medical Leave | 09 Degree of Slight

Driver

MName NEO JUMN WEI ID No. 58823496

Related Vehicle | SLUS243D (Car) Contact No. | 96699441

' Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry

Date MIL Date MNIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING IN MY VEHICLE BEARING CARPLATE
NUMBER SLM1690R ALONG CENTRAL EXPRESSWAY TOWARDS SLE BEFORE MOULMEIN EXIT.
| VWWAS ON THE EXTREME LEFT LANE WHEN THE VEHICLE COLLIDED INTO THE REAR OF MY
VEHICLE. THE IMPACT HAD CAUSED ME TO FEEL UNWELL WHICH | WENT TO SEEK MEDICAL
ATTENTION AT MOUNT ELIZABETH ORCHARD AND WAS ADMITTED FOR 3 DAYS AND WAS
PRESCRIBED WITH @ DAYS OF MC AFTER DISCHARGE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

VTR ATE

T/20200831/7020

3cf3
Report No, T/20200831/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
31/08/2020 16:18

Officer In Charge Of Case:
TP/ TPHQ/
SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID
Cantact No.: 65476172

Classification Of Case;

Authentication Stamp
NP1B8



