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SINMENT 

Veh No SLB+OD6Y. iBgoG Apn 
F al 
stunated Cost TypeM.Caph M.Cycle/Bus/ Van /Lorry | Taxi Prime Mover 

Truck Trailer o OD TP/WS/IP RES 1OD RESIEVA/INV /MY 

Honda Sue t#le 4,bnd.e 494 
oi 

lo71 S8 

To nspect Vehicle No Make: 
AlC: Insured/ Std/ NI/ NA 

Colour at Workshop m/s 

Sp Readling 
TIRadio: Insured / Std NI/ NA 

EngNo Insured 

CNo Policy No 
Gen. ConGog Fair Poor / Burnt 

Clainns No. 

Excess. Steering nordp?I Jammed/ Leaked / Burnt or 

Sum Insured 
Brake: nordep/ Jammed/ Leaked Burnt or 

(Client's Recod) 

Make of Veh Mocl: Nil /SIRim STD A/Rimor 

8S/60RIS 
18S60R 

Tyre Size 

NI R: (Policy Condition) 

Remark: The veh had commenced its NIS O/S BS/DUN/EXNOVA/ GYI FSILIZA / MIC/ OHTSUI PIRISUMI 
repair at the time of inspection. TOYO YOKO or Kovelo 

Bal. or Marlket Value Front Rear 

Consislent?: Yes or No R/Bal. R/Bal. mm DAC Accident Rport: 

Consistent?: Yes or No LIBal. L/Bal. MM mm GIA/ PR Seen: 

D.O.. 23/01/20 

Sin Yu Si 
Res.: Yes or No D.OA Est. Repairs days 

3 Val.: Yes or No Survey held at 
Lum Sum. 

Des. of Damages: Frt I(Reg O/SI NIS UIC I Rooftop or 

CA I REV I REP.| 24 HRSS 
Vehicle: IN/ OUT 

Date Person Contacled: The UIC I Chassis frame Body Structure affected due to colision 

Date /Time Action /Instruction 

MV 

PV 
Net 

:Preli. Report Dale/Time, File Pass lo? Days Of Repair: 

:Final Report Resurvey No. of Trip: Survey Fee 
Date/Time le Peiunn lo Transponlalo 

As Fee: Site nsp ( +PSSI 

Isview Fldys 

Teli. I 

29138602AVW
628889

CS/MSG20010185/AGqf3

24/09/20@9.40am Informed Katherine Wong, we are pending for estimate from repairer.
13/10/20@2pm revised to Katherine Wong via Merimen.

LS $5850, 6 days (Red $4851.20, 45%)

6

6
113/10 Typist

MER-TP
5850



MCTA20082098/ CarTimes Aulolution Ple Ltd- Ha ENTRY DATE & TIME: 21/09/2020 17:18 SUBMITTED BY: Lim Cal Cheng 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the laims 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 posslble. 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 llability 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 GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for 

archiving and that copies of this report wil, for a fee, be made available upon applicatlon 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 belng made available 
aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 21/09/2020 17:18 

Date Of Accident 19/09/2020 16:00 

Exact Location Of Accident AMK AVE 3 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLB4026Y 

Insured/Policyholder 
Name Of Registered Owner JONG ENTERPRISE 

Co Reg No 5XoK702E 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-92337497 

Alternative Phone No OFFICE-92337497 

Vehicle Particulars 

Manufacturer HONDA 
Model SHUTTLE HYBRID-1.5 (A) 

Exact Purpose for which vehicle was being used at 
time of accident 

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

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE HIRE 

Insurance Company 

Name of Insurance Company LIBERTY INSURANCE PTE LTD 

Type Of Coverage COMPREHENS 
Fleet Policy NO 

Policy Number 

Cover Note Number 

Driver 

Name of Driver QUEK HWI JONG 

NRIC No SXXXX409C 

Date Of Birth 25/08/1986 

Occupation OUTDOOR 

Date Of Driving Pass 14/01/2010 

Driving Experience 10 YEARS AND 8 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-92337497 

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 596B AMK ST52 #16-323 

Postcode S562596 

Was driver an employee of the Insured's Company YES 

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 CHAIN COLLISION 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

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

Was any body injured in the Accident? YES 

Was any injured conveyed to hospital by YES 
ambulance? 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 
solicting/offering accident claims assistance. NO 

Number of Passengers (Including Driver) 2 

Passenger 1 NAME: :ONG JIA YIN CAROL 

GENDER: FEMALE 

Details of Police Action 

Was the accident reported to the police? YES 

If Yes.Please state which Police Station 

POLICE STATION NAME (OTHER. ONLINE 

Was notice of intended Prosecution given? NO 

if Yes,against whom? 

Circumstances of Accident 

REFER TO SKETCH PLAN AND POLICE REPORT 

Attachmentts) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Remarks/ Reasons: WITH TP 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMQ5688P 

Vehicle Make/Model/Colour vOLKWAGON 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 
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Nature Of Damage 

No. Of Passenger (Including Driver) 
DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number SJT3909K 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

DETAILS OF INJURED PERSON 1 

Name QUEK HWI JONG 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 2 

Name ONG JIA YIN CAROL 

Approximate Age 
Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 
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Sketch Plan 

SKETCH PLAN AmKAve3 

A-SLB4o26Y 
-SMa5688P 

SIT3101K 

EMR CIACUMSTÄNFE bË THE ACCIDENT 

feier to poire fepori 

DECLARATION 
/We declare the foregung nartkdars ap n eery rdapert 

JONG ENTERPRISE 
UEN: 53404702E 

Hertisg ertre firsames Sagmatu 
74 

Polyncnrs igrunture 
of aT tzhe pikrytotder 
Cu& rme 

aza & T 
Namo: 
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Sketch Plan # 2 

SKETCH PIAN 

IMPORTANT NOTICE 

, Fesr repi saeneGUY the deaih of the atruant bo nped y the clama çroxess 

Tmis Fonm must be owmgeted bN CA Alkyholder andier tha Authean Dthe 
3 nfeman prowded utoe as buthbul and.urste 3 CaSSI Any wdful misnpration or wthhddng ai mpses ai ctt my aiw irtiataro compankes to geoualate pakty IlakR 
&The sse and acitance ad this Fon by inranereampsies iS nul andmievnn uf pody habdity on te pat ul tha ante 

à Ayfee roRertine mau eradsrred to the Polk itvataa tan 
&The rapat «si be orwantad by re inaurers of the EiA icorda Manngeme1
erde artablatved y tw General insi 2ttw Asstton af Sngapaxe |LA} fur rchiin and thet opes ot the ruprl wl for a fee be radu aumlabe upn agpaubon by àstn purtse 

7 &y th lodemert d thie repot to he a1ure', u her corset to thw athavng o! thds rnport 81 the centre ancd merles o 

8. Coneent under bhe Personal Data rotortlan At (PORAI 
ndastau crcuidge. agox and coruent thst 

a Mysurr, mywrdshop anc the Genral Insurance ASRCCialien of Sergapr/"GW"| m'are parmitted to olect, use, rkse andir presmy p sns dilaproia niomaxion sol cut ia this iformj ond ay othe gsorut inoreatin r viet by e or p:esessod Ey my nsr (colctiany the "Personat informtion" iand didoe and uanslr wch Peryoni inity madin Iu at nsurvisl whe ov nund veNcefs invctm thiz Prsiort jal rsuretist «ho hre Inured hidesl inreavwt in ttis arident sal e atariey reterned to a the "Insurnn" thw Iurers' liwurajlaw lkm, th» Nnary Athanty of Slgupzra and amy reievom gover rmart ngeneyt änuthanty iueh the polioel. Aw 7he purpat : 

0 Ensng handlirs adfr dang, ath my claimi ircduang tho settkement ot te dams ared sy newsary nvesttun watine to tie daio, 

wating, 1he sctident annr my drimes 

liearyg out ndior deaing wth y ingtr uctks er raapondng te an anquiries ty ine 

n asmiisterieg my Cmi jinduding he nang cf ranespordnr TMEn, nnies, reports natices to e whih culd imohe didtur f tetsi personal data sht me to brng about deiwy od the sane i nud as an tiv t nal cover o grgiap mai pyckayeal; ana/er 

l tompyng ith uplesde law n adnstem, procsing. hande anwar deuing dlh my cuins.kalectety th Arpmer 
ineurerisi who hws nred vehkdelsi ivauwd in thie avidmt end a n6ay lawyGraaw s. 14/* BATEd 
ellet, e. deckose and/a process my Parsnnyi iniprmatian fur me or mare af the 3bove Pur pass; 3d 

E) Persnal ermatin my/an be darkosed by ar uf Ihe reuners an/ur thair thrd prty vee pnwdri ur ge ntsjduing their laneslw +imál, whu may be sled curyice of Sirgepore, or ane ur mare of tho aben Purpoats 
ld Perscnal infarmatgn wit ako bu crilerted and ssos t rompile tums hitoy lor Uie pur pose ot traud detti. nvbgn pd ma1artunt in puesent ad dl futyre cams 

e) ta intarmatdon so Lolvetrd nder id) ibenn may be 1arrd f dncoied 

to invr t andier ury othr third pata trast 45s3t in cuakaling iraaestigati*e, cantroling or managng frat. r. Iuw onfunME anJ ivwmment genci i ma9orsdy naad hr the purpaME Rtared. 
ompdyirg with cuoreta unser pny egublans, laa or cout orders. 

JONG ENTERPRISE 
UEN: 53404702E 

LYN gnatut Heporsng Cmlre Pe sonrd' Sgraar Dabe&Tima: 

Ds&fme 
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SINGAPORE 
POLICE FORCE /20200920/7038 

1 of 3 

POLICE REPORT (NP299) 
Report No. F/20200920/7038 

Police Station Of Origin 
Ang Mo Kio Division HQ 
51 Ang Mo Kio Avenue 9 SINGAPORE 
569784 
Tel No:1800-2180000 

Date/Time Report Made Vide Report No. Station Diary No. 

20/09/2020 22:00 
Address 
596B ANG MO KIO STREET 52 #16-323 SINGAPORE 

562596 
Contact No. 

Home/Office: 

Name Of Informant 

QUEK HWI JONG 

ID Type/ ID No. 

NRIC NO / S8625409C Mobile: 

92337497 
Nationality 
SINGAPORE CITIZEN 
Occupation 

Email Address 

HWIJONG@HOTMAIL.COM 
Sex 
Male 
Language 
English 
Location Of Incident 

ANG MO KIO AVENUE 3 

Age 
34 

Date of Birth 

25/08/1986 
Race 

Chinese Real estate agent 
Institution/School Name 

Date/Time Of Incident 

19/09/2020 16:00 
Brief details. 

I was driving along Ang Mo Kio Ave 3 in my white Honda Shuttle with car plate number SLB4026Y, 

heading eastward, at around 4pm on 19 September 2020. My wife, Ong Jia Yin, Carol NRIC number 

S88039591, was seated in the front passenger seat of the car. We were both wearing seat belts. 

a stop as the traffic light was red at that time. A brown Volkswagen Tiguan with car plate I came 
number SMQ5688P, driven by William Yap Weidian NRIC number s8202285F, was stopped behind me. 

A black Mercedes-Benz C180 with car plate number SUT3909K, driven by Tok Chui Yian Joyce NRIC 

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

Date/Time 
20/09/2020 22:00 

Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: Classification Of Case: 

Authentication Stamp 



SINGAPORE 
POLICE FORCE F/20200920/70388 

2 of 3 

POLICE REPORT (NP299) cONTINUATION OF REPORT 
Report No. F/20200920/7038 

number S69034 12H, failed to stop and collided into the rear of Volkswagen behind me, and the impact 

caused the Volkswagen to collide into the rear end of my car. 

The passenger in the Volkswagen was injured and an ambulance was called, and the passenger was 

conveyed to hospital in the ambulance. A traffic police officer SSGT Noah later arrived at the scene. He 

took down my particulars and I told him my account of the incident. I also handed the memory card of my 

car camera to him for investigation. He instructed that I could leave and that I will need to lodge a police 

report 

Later in the evening, both my wife and I experienced pain in our necks as a result of whiplash caused by 

the collision. We visited a clinic near our house and were both given medication and 3 days of MC each. 

Subjects Involved 
Victim 
Person Name 
ID Type 
Gender 
Race 
Occupation 

QUEK HVWI JONG 
INRIC NO 
|Male 
Chinese 
Real estate agent 

S8625409C_ 
34 
English_ 
596B ANG MO KIO STREET 52 

#16-323 SINGAPORE 562596 
Yes 

D No 
Age 
Language 
Address 

Mobile No 92337497 ls Informant A 

Victim? 

Person Name_ Ong Jia Yin, Carol 

Signature Of Informant:

The identity of the person making this 

report has been authenticated by 
SingPass. No signature is required. 

Date/Time: 
20/09/2020 22:00 

Signature Of Officer Recording The Report: 

Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: Classification Of Case 

Authentication Stamp 



SINGAPORE 
POLICE FORCE /20200920/7038 

3 of 3 

POLICE REPORT (NP299) cONTINUATION OF REPORT 
Report No. F/20200920/7038 

ID Type 
Gender 
Race 
Address 

NRIC NO 
Female 
Chinese 
596B Ang Mo Kio St 52 #16-323 Mobile No 

SINGAPORE 562596 
Wife 

ID No 
Age 
Language 

s88039591 
32 
English 
94898550 

Relation To 

Informant 

Person Name QUEK HWI JONG (nformant) 

Signature Of Informant: 
The identity of the person making this 
report has been authenticated by 
| SingPass. No signature is required. 
Date/Time: 
20/09/2020 22:00 

Signature Of Officer Recording The Report: 

Not applicable 

Signature Of Interpreter 
Not applicable 

Officer In-Charge Of Case: Classification Of Case: 

Authentication Stamp 
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