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SINGAPORE ACCIDENT STATEMENT

1 F'igase report correc!lx the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful an

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companles.

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 Mana
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this re

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by Inlerasted parties.

: part 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
21/09/2020 17:18
19/09/2020 16:00
AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SLB4026Y

JONG ENTERPRISE
SXXXXT02E

NOEMAIL

(LOCAL) +65-92337497
OFFICE-92337497

HONDA
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

for repair o 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

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

QUEK HWI JONG
SXXXX409C

25/08/1986

OUTDOOR

14/01/2010

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92337497

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 matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 596B AMK ST52 #16-323

$5625396
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
YES
YES
NO
2

NAME:
GENDER:

YES

ONLINE
NO

YES
YES
WITH TP
NO

: ONG JIA YIN CAROL
: FEMALE

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

SMQ5688P
VOLKWAGON

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

Name

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 OTHER VEHICLE PROPERTY 2
SJT3909K

PRIVATE CAR

DETAILS OF INJURED PERSON 1
QUEK HWI JONG

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

ONG JIA YIN CAROL
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

R A

10of 3

Report No. F/20200920/7038

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

|Vide Report No. Station Diary No.

Name Of Informant
QUEK HWI JONG

Address

596B ANG MO KIO STREET 52 #16-323 SINGAPORE
562596

ID Type / 1D No. Contact No.
NRIC NO / $8625409C Home/Office: Mobile:
- 92337497
Nationality Email Address
SINGAPORE CITIZEN HWIJONG@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Real estate agent Male 34 25/08/1986  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
19/09/2020 16:00

Location Of Incident

ANG MO KIO AVENUE 3

Brief details.

| 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
S8803959I, was seated in the front passenger seat of the car. We were both wearing seat belts.

| came to a stop as the traffic light was red at that time. A brown Volkswagen Tiguan with car plate
number SMQ5688P, driven by William Yap Weidian NRIC number S8202285F, was stopped behind me.
A black Mercedes-Benz C180 with car plate number SJT3909K, driven by Tok Chui Yian Joyce NRIC

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

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

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE T

POLICE FORCE 36
20f3

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

number S6903412H, 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 | told him my account of the incident. | also handed the memory card of my

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

report.

Later in the evening, both my wife and | 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 S
Victim
Person Name QUEK HWI JONG
ID Type NRIC NO ID No $8625409C
Gender Male Age 34
Race Chinese Language English
Occupation Real estate agent Address 596B ANG MO KIO STREET 52
#16-323 SINGAPORE 562596
Mobile No 92337497 Is Informant A Yes
Victim?
Person Name |Ongq Jia Yin, Carol
S_ig-nature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
20/09/2020 22:00

Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE

A O

POLICE FORCE
3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200920/7038
ID Type NRIC NO ID No S8803959I
Gender Female Age 32
Race Chinese Language English
Address 596B Ang Mo Kio St 52 #16-323 Mobile No 94898550
SINGAPORE 5625396

Relation To Wife
Informant
|Person Name |QUEK HWI JONG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant: _ )

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 20/09/2020 22:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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