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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accigent o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy lability,

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy Eabisy on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by ineresled parties.

7. By the lodgamant of this report to the insurers, you hereby consent o 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

092020 14:44

08/10/2020 13:00

OPEN CARPARK OF NO 11 TAMPINES CONCOURSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMJue8ad

JAYANTA NG WEI QIANG
SXXXTREC

NOEMAIL

{LOCAL) +65-96207345
OTHERS-26207345

SUBARL
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800013176-01

JAYANTA NG WEI QIANG
SXANTBEC

2001211987

INDOOR

19/06/2008

12 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-96207345

OTHERS-96207345
NOEMAIL
Paga 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 vahicles (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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 544 PASIR RIS ST 51
#08-07

510544
NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
N
2

MAME:
GENDER:

: TAN WEN LI JASMIN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201009/7007

Attachment(s)

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

Was there any audio recorded?

¥YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbar

SKES055C

PRIVATE CAR

Page 2 of 16



Conlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JAYANTA NG WEI QIANG
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SMJeBEs.

Were seat balis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame TAN WEN LI JASMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMJe8E)

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 16
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DRI

(T

1009

1of3

Report No. T/20201009/7007

Date/Time Report Made:
09/10/2020 12:51

Vide Report No.:

Station Diary No.:

informant's Particulars

Mame of Informant:
JAYANTA NG WE] QIANG

Address:

544 PASIR RIS STREET 51 #08-07 SINGAPORE 510544

1D Type / 1D No.: Contact No.:

NRIC NO / S8741788C Home/Office: Mobile: 96207345
Nationality: Email:

SINGAPORE CITIZEN JAYANTANG@GMAIL.COM

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

Male 32 20/12/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CIVIL SERVANT Class: Date of Expiry:

General Information of the Accident

TAMPINES CONCOURSE

1

Type of Injury Crink Datt_aITime of Type of Location:
Arcideni: Others Drive: Accident: Straight Road

) No 08/10/2020 13:00
Location:

| Weather: Road Surface: Road Speed Limit:
| Clear Dry .
| Traffic Flow: raffic Control; Traffic Volume:
Type of Collision: Anyane conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKE50D55C | Car 9]
| SMJEB88J Car SUBARU |FORESTER | Silver [0
| 2.01-L VT
| AWD SR
Details of Vehicle Insurance
Vehicle No. l Insurance Company I Insurance No (Effacﬁve ] Expiry Date




BLIEE R TR

T/202010097007

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201009/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicie Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMJ688J AlG ASIA PACIFIC INSURANCE PTE. | 1900013176-01 31/01/2020 | 30/01/2021
LTD,
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger
Name TAN WEN LI JASMIN ID No. NIL
| Related Vehicle | SMJB88J (Car) Contact No.| NIL
Hospital/Clinic | ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 09/10/2020 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver _
Name ] JAYANTA NG WEI QIANG ID No, S8741788C
|
Related Vehicle | SMJ688J (Car) Contact No,| 96207345
Hospital/Clinic | ANSAR CLINIC Class of Class: NIL
, Driving Date of Expiry: NIL
' Licence &
| Expiry
| Date 09/10/2020 | Date NIL
| No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

ON 08/10/2020 AT ABOUT 1300 HRS AT OPEN CARPARK OF NO. 11 TAMPINES CONCOURSE. |
WAS TRAVELLING BEHIND VEHICLE (B) TOWARDS THE ABOVE MENTIONED CARPARK EXIT.
WHEN VEHICLE (B) STOP AT THE GANTRY HENCE | FOLLOW SUIT. SUDDENLY, VEHICLE (B)

MAKE A QUICK REVERSE WITHOUT PROPER LOOKOUT HENCE COLLIDED ONTO MY FRONT

PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. MY PASSENGER AND | HAVE
3 DAYS MC FOR INJURY,

(A) SMJ688J (B) SKES055C




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

ISR A

T/20201009/700

Jof3

Report No. T/20201009/7007

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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:
09/10/2020 12:51

Officer In Charge Of Case;

TP/ITPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case;

Authentication Stamp
NP188
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SINGAPORE ACCIDENT STATEMENT

Accident Date: Ml'ﬂ,\'lﬂh Time: 130 (hh:mm) 24 hr format
Location C}p"‘-‘l Cq,r [Mr_ .} e 71 Mf’rn es (oncourye_

Vehicle Number ~ SYW1658
Insured Name Javoanta NG Wen Guan

NRIC /FIN S5 74 HFC Contact Number 9¢ 20 7345

Make Subar# Model foretter 2.0 1

Are vou claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If No,Pls select: ( M/i Third Party  ( ) Reporting

Insurance Company AlG

Type of Policy { —~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 4 0007137170 -0/

Name of Driver Jayanra Nb e Qiang ( ~)Same as Insured
NRIC/FIN S8 F4/748C Contact Number G020 7345

Date of Birth 30- 12 -/199 #
Driving Pass Date 110612008

Occupation { — ) Indoor ( ) Outdoor
Gender { ~)Male ( ) Female
Email Address - ( JNO EMAIL

Address of Driver 3/k 544 ) r Rir drect 5, gor- 07

S( F/05% %)
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
( AOwner ( ) Spouse ( yFriend ( ) Relative ( y Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( ~)No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

‘Weather Conditions ( ") Clear { ) Raming ( } Others 4
Road Surface (/" )Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( /)No

Was anybody injured in the accident? (") Yes { ) No

If yes ., injured detail PEMY ¥ fRylAcY - A M) LG

Was there any video captured by Car Camera? (¢ )Yes () No

Was the Accident reported to the Police? [ ) Yes | /]r Mo If ves attach police report
DETAILS OF 2 party Name ( Nric Contact

Veh B SKkE5055(C

Veh C

Veh D —
Veh E

Veh F

J
pusierger (F) - Ton Wen Ly, Tosmw
Y prion Wwaudvg |

drwiy



g e Chang Yehicle No

Wame of Pelicyhelder apania
Perie<el Insuranze an 2020 T2.30 Jan 2071 Policy No. L TRV

Ergirse No. : FE20YEE4614 Endorsement No
Chasz=x No. 1 JFIBISKCEIGT 12803 issued Dats +-28Jan 2020

ABCHT THE COVER
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