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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/09/2020 10:29

28/08/2020 17:20

CTE (SLE) BEFORE MOULMEIN RD 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

SLM1690R

BLACK SPARTANS PTE LTD
2XXXXX114G

NOEMAIL

(LOCAL) +65-96684998
OFFICE-96684998

MERCEDES-BENZ
C200 COUPE A/T 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
SXXXX365F

29/12/1996

INDOOR

25/01/2016

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96684998

OFFICE-96684998
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?

| 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/20200831/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 222 TAMPINES STREET 24
#12-96

521222
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
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
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

SLU9243D
MERCEDES

PRIVATE CAR
NEO JUN WEI
SXXXX496J
96699441
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANG WEN JUN, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM1690R

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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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Police Report

1]

TI20200831/702

1afl

Traffic Police Repon Mo, T/20200831/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vida Report No.; Station Diary No.:
31/08/2020 16;19

Informant's F"ll'ﬁl:l-lflr!

Name of Informant: Address:

KANG WE_N JUN, JEREMY 222 TAMPINES STREET 24 #12-96 SINGAPORE 521222
ID Typa / ID Ma.: Contact No.:

NRIC NO [ S9647365F Home/Office: Mobile. 96684998
Nationality: Email:

SINGAPORE CITIZEN JEREMYKANG.96@GMAIL.COM

Sex: Age: Date of Bith: | Type of Informant:

Mala 23 2911211996 Drriver

Race: Language: Institution / School Mame:
Chinese English

Occupation: Driving Licenca Information:

Company director Class; 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location;
Aiietar. Others Drive: Accidant: Straight Road
i Mo 281082020 17:20

Location:

CTE(SLE) before moulemein exit

Waather: mm=r=n = Read Surface: Road Speed Limit:
Clear Dry 80 Km'h

Traffic Flow: Traffic Control: Traffic Volume:

Crne Way Mot Controlled Heavy

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

Mo

Details of Vehicle Involved

Vehicle No. | Type | Make Mode! Color Conditio | No of
SLM1690R | Car [ 1]

SLU82430 | Car MERCEDES White Slightly | 1

| BENZ Damaged
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SINGAPORE
POLICE FORCE

Police Station OFf Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

TiZ20200831/7020

CONTINUATION OF REPORT

Repon No, Tr20200831/7020

2of3

Details of Person Involved

Any Pedestrian Involvad: Mo

Mo. of Padastrian

8 Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name | KANG WEN JUN, JEREMY 1D Nao. S0647365F
Related Vehicle | SLM1680R {Car) Contact No.| 56684998
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 granied Medical Leave | 08 | Degree of Slight
Drivar
Mama NEO JUN WEI 1D Mo. SEB23406)
Related Vehicle | SLUS243D (Car) Contact No.| 96699441
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
Mo, of Days granted Modical Leave | NIL Dagres of NIL

Brief Details.

OM THE STATED TIME AND DATE, | WAS TRAVELLING IN MY VEHICLE BEARING CARPLATE
NUMBER SLM1690R ALONG CENTRAL EXPRESSWAY TOWARDS SLE BEFORE MOULMEIN EXIT.

| WAS 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 8 DAYS OF MC AFTER DISCHARGE.
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Police Report

SINGAPORE
POLICE FORCE

Palice Statlon ©f QOrigin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able to provide sketch

Tr20200831/T020 mmm

Jol3
Report Mo, T/20200831/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The Identity of the person making this report has
been authenticated by SingPass. No signature is
raquired.

Data/Time:
31/08/2020 16:19

Officer In Charge Of Case:

TPITPHG /

SHARIFAH NCR FARIZAN BINTE SYED MOHD
SAID

Contact No,: 65476172

Classification Of Case:

Authentication Stamp
NE1ER
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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

(1) DAIMLER AG
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Accident Photo
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