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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be com i ri I

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.

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
Additional Location Information
Country/State of Loss

04/05/2021 15:36 (SGT)
02/05/2021 21:35 (SGT)
Singapore

SIMS AVENUE
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

Manufacturer

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SV0L21540008

SKM8070X

No

JACKIE ONG JUN JIE
SXXXX844G
jackieongjunjie@hotmail.com
(Phone) +65-97687727
+65-97687727

BMW
B.M.W. /3351 A

Private use

No - Claiming third party
Private car

Auto

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119209303

JACKIE ONG JUN JIE
SXXXX844G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION |

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Palice Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT

AS PER POLICE REPORT No.T/20210503/7038;

ATTACHMENT(S) ‘

' Accident report SVOL21540008

21/10/1995

Indoor

03/08/2018

2 YEARS AND 9 MONTHS

Male

(Phone) +65-97687727

+65-97687727
jackieongjunjie@hotmail.com

BLK 217 #08-969 ANG MO KIO AVENUE 1

560217
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

LOW BOON JIE
Male

HEAD JOHN WILLIAM
Male

TAN JIA WEI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ3417E
Vehicle Manufacturer Nissan
Vehicle Model NISSAN / SYLPHY 1.6 CVT

Vehicle Variant ”
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 5
Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage E
Details of property damaged in accident %
No. Of Passenger (Including Driver) w

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JACKIE ONG JUN JIE
Address -
Address Complement -
Post Code >
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SKM8070X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAN JIA WEI
Address -

Address Complement =

Post Code =

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SKM8070X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person HEAD JOHN WILLIAM
Address -

Address Complement 2

Post Code =

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SKM8070X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person LOW BOONJIE
Address -

Address Complement &

Post Code s

Approximate Age Years Old -
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Injuries Sustained =

Injured person in which vehicle? SKM8070X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

' Accident report SVOL21540008 Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE

lMarew!mtm@a&dﬂumdmnbuspe-duplhechrrsprocass
2 Ths Form must be completed b Po I or_the Autl

3 Information provided must be as nd e ic Anywiulmmormmwnmnmmngormmdhchm
alow nsurance companies to
4 ThnsmandaccopwncaollmFormwmw of policy kabdity on the part of the insurance

companies

smmwlulwmwwamwwsol Gmmwramugm&mn = by Ihe G i Assocalon
of Sngapore (GIA) for archwing and (hat copres of (s report w il for a fee be made avadable upon appication by interesied parties

7. By the lodgement of Ihs report 1o the insurers, you hereby consent to the archaing of this report at the centre and 10 copies of the
raport being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)

ormatip mmnm&:[rormlandanyou\urmomdormlbnproviﬂedbymm
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all nsures(s)
w ho have nsured vehcle(s) ved in this {all insurer(s) w ho have insured vehicle(s) ived in ths shall be
cobcwmrdurrudlnsnn‘msuron ). ihe Insusers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{1} prox g g andior dealing w ith my clanis ncludmg the settiement of the clasms and any necessary nvestigatons relating lo
the claims,
{4} mvestigating the acculent andior my claers,
() carrying out andVor dealing w ith my instructions ¢r responding to any enguires by me,
(iv) agmmnistering my chvms (includng the mading of Correspondence, statements, INVOICES, répOAS of noLices 10 me, w hich could iInvolve
mwdmﬁmmdﬂammmm about delivery of the same as w el as on the external cover of envelopes/mad

packages ). andior

{v) compiying w ith appicable law n ng. ing. fling andior g with my clairs

(colactively the "Purposes”)

(b} al nsurar(s) w ho have nsured vehicie(s) ived in this dent and the " law yersiaw firms, may/are permtted o coliect,
use, disclose andior process my Personal informatian for one or more of the above Purposes. and

(e) ny Pe f fcan be disclosed by any of the nsurers andior GIA to their Ihwd party service providers or agents

(including thew law yersfaw fmu) which may be siled outside of Singapaore, for one or more of the above Purposes

Folicyhoider's Sgnature / Date & Driver's Signature (F driver s not the policyholder) / Date
Time:

o ?ﬂ WAy 2001

Sketch Plan

e easiees A ki 1676%
BOMI e
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We deciare the foregaing particulars are frue in gvery respect

v ”

192305

Policyholder's Signalure / Date & Driver's Signature (¥ drver s not the policyholder) / Date Wanessed by Reporting Cenlre

Time & Time

@ Accident report SV0L2154000B
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POLICE REPORT

& Accident report SV0L21540008

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR TR TR

Tr20210503/7038

taf3
Report No. T/20210503/7038

Date/Time Report Made:
03/05/2021 15:56

Vide Report No.. Station Diary No.-

Name of Informant: Address:

JACKIE ONG JUN JIE 217 ANG MO KIO AVENUE 1 #08-369 SINGAPORE 560217
ID Type / ID No.: Contact No.:

NRIC NO / §9537844G | Home/Office: Mobile: 97687727
Naticnality: Email.

SINGAPORE CITIZEN JACKIEONGJUNJIE@HOTMAIL COM

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

Male 25 21/10/1995 Driver

Race: Language Institution / School Name
Chinese English

Occupation: Driving Licence Information:

Painter Class: 3 Date of Expiry:

Type of Injury Date/Time of Typg of Location:
Accident: | Others Accident: Straight Road
- ] | 02/05/2021 21:20 1
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Ory 60 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| SKM8070X | Car

| 'SMJ3417E | Car TN

' Damaged

- 4=‘-Sa|‘i<:msly 1
| Damaged
1 l

el
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POLICE REPORT #2 ‘

SINGAPORE I
e R

Police Station Of Origin: 20l3
Traffic Police Report No. T/20210503/7038
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name JACKIE ONG JUN JIE ID No. $9537844G
Related Vehicle | SMJ3417E (Car) Contact No.| 97687727
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class 3
l SURGERY Driving Date of Expiry: NiL
\ Licence &
[ - Expiry E——
| Date 03/05/2021 Date 03/05/2021
_No. of Days granted Medical Leave 103 Degree of Serious
Brief Details.

| was driving straight along Sims Avenue on lane 3, suddenly vehicle: SMJ3417E suddenly lane changed
and collided on to my vehicle

We then shifted lo lane 1 to prevent obstruction of on coming traffic to exchange particulars
We both then agreed to file our own insurance report.
| have sustained injuries from the abo“(e mentioned accident and was issued 3 days of medical certificate

I am making this report for invesligation and reporting purposes.
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POLICE REPORT #3

SINGAPORE
smeapoRe e

Police Station Of Origin- dofd
Traffic Police Raport No. T/20210503/7038
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/05/2021 15:56

Officer In Charge Of Case. 1 [Classification Of Case’ o

TP/TPHQ!/ ;

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN ‘

_Contact No.. 65476404

Authenticaticn Stamp
NP168
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