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SV0520BU0001 / Verve Motorclinic Pte Ltd
ENTRY DATE & TIME: 30/11/2020 17:40 (SGT)
SUBMITTED BY: Ong Bo Bo

VERSION: 1(30/11/2020 17:40 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
5 s 5

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.
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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 Submission
Date of Accident
~-Exact Location of Accident
Jditional Location Information
Country/State of Loss

30/11/2020 17:40 (SGT)
30/11/2020 08:20 (SGT)
Singapore

TOWARDS KAMPONG BAHRU ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Janufacturer
Model
Variant

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?
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

Accident report SV0520BU0001

SLZ8831L

No

CHEN JIANRONG, JEREMY
SXXXX197E
JEREMYCHEN_JR@HOTMAIL.COM
(Phone) +65-90307175
+65-67457367

Mazda
3

Private use

No - Claiming third party
Private car

ECICS
Comprehensive
No
MPC20P00078300

CHEN JIANRONG, JEREMY
SXXXX197E

15/07/1987

Indoor
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN JIANRONG, JEREMY
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SLZ8831L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SV0520BU0001 Pagediorid
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POLICE REPORT
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POLICE REPORT #3

SINGAPORE
R the RRAAN A
Police Station Of Origin: | 20f3 I
Eunos NPP Report No, T/20201130/2058
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

MPC20P00078300 | 22/05/2020 | 21/05/2021

'Any Pedestrian Involved: No
No. of i jured: NI

e e e
& e S R

i i : Rl
CHEN JIANRONG, JEREMY S8721197E
Related Vehicle | SLZ8831L (Car) Contact No.| 90307175
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/11/2020 Date Discharge | 30/11/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was driving my car (SLZ8831L) along Jalan Bukit Merah and | was about to approach the X-junction
traffic light of Jalan Bukit Merah and Kampong Bahru. | wanted to make a right turn to Kampong Bahru
when the traffic light right turn arrow was red. As it was still red, | stopped just before the line of the traffic
light junction. | then saw a lorry (GBC7059X) approaching my car at a normal speed which resulted into a
collision. The rear portion of my car was seriously damaged as the front portion of the lorry had hit onto fit.

| then went out of my car and discovered that a car (SME5078M) had hit onto the said lorry's rear portion
which resulted to have the impact and the reason to why the lorry had hit onto me. Police and ambulance
was at scene. Both the driver and the passenger of SME5078M was conveyed by the ambulance.

| was issued with a case card from the police and was advised to lodge a report. | had also went to the
clinic as | was having a headache and back pain. | was granted with 3 days of MC.
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