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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repert correcily the details of the accident to speed up the claims process.
2. This Form must be complaled by the Policyhalder and/ar the Aulhorised Driver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo repudiata
policy liability.
4. The [ssue and acceplance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies.
Al o raporing may be referred to the Pallce {or invas
6. This aport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and tha: coples of this report will, for a fee, be made avallable 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 cenire and to copies of the repen being made available aforesaid.

) ACCIDENT STATEMENT

20/12/2021 16:22 (SGT)
20/12/2021 10:30 (SGT)

a gation

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information Along Ubi Road 2 (Traffic Light Junction)
Country/State of Loss . Singapora
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW7037K
INSURED/POLICYHOLDER
Is company? No

Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone Ne
Alternative Phone No

OH JUNWEI JAY (HU JUNWEI)
SXAXX726E
Junwei_lLeo@hotmail.com
{Phane) +65-83636638
+65-83636638

VEHICLE PARTICULARS
Manufacturer Lexus
Model Gs300
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?

Private use

Na - Claiming third party

Vehicle Category Private car

Trans nission Abiie

L 3000
INSURANCE COMPANY

Name of (nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note MNumber

DRIVER

Name of Driver
NRIC No

¥ Arcident report SJ0C21CK0001

ERGO Insurance Pte. Lid.
Comprehensive

No

DMPG21000811

OH JUNWEI JAY {HU JUNWEI)
SXXXX726E
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Date Of Birth 20/08/1979

QOccupation [ndoor

Date Of Driving Pass 02/11/2009

Driving experience 12 YEARS AND 1 MONTH
Gender Male

Mobite Number (Phone) +65-83635638
Alt. Phone Number +65-83636638

Email Address Junwei_Leo@hotmail.com
A Idress 679B PUNGGOL DRIVE #11-866
Address complement -~

Postcode SINGAPORE 822679

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the |nsured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Gther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fureign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Arcident? Yes
Was any injured conveyed ta hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Punggoal Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt, Police Station Phone No (Fax) +55-54463015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Wns notice of intended Prosecution given? No

If yes, aga'ns! whom? =
CIRCUMSTANCES OF ACCIDENT

I was travelling aleng Ubi Road 2. | was at the traffic light junction waiting to make a right turn. When suddenty Vehicle B (SNE177G) hit
the rear of my vehicle. (Refer to Sketch Plan & Police Report)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1%
Vehicle Registration Number SNE177G
Vehicle Manufacturer 2
Vehicle Model =
Vehicle Variant “

Vehicle Colour =
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Vehicle Category Private car
Name of Dr.ver 2
Contact Number -
Address ”
Address complement "
Postcode =
Insurance Company Name 5
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (including Driver) T

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OH JUN WEI JAY (HU JUNWEI)
Gender Male

Phone No (Phone) +65-83636638
Address -

Address Complement 5

Post Code -

Approximate Age Years Old 2

Injuries Sustained Reter to Palice report.
Injured person in which vehicle? SLW7037K

Were seat belts worn? Ves

Was this injured conveyed to hospital by ambulance? «
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SKETCH PLAN #2
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POLICE FORCE Tm”mm L
Palice Station Of Origin: e St —Wf 4
Punggol N.P.C feie i Repcﬂﬁo mmnmzass
21A Tebing Lane SINGAPORE 828837 : SRR e
Tel No: 1800-6049999 :
REPORT OF A TRAFFIC ACCIDENT 7 o5
Date/Time Report Made: Vide Report No.: ' : Staﬁon Diazy No

=i

20/12/2021 15:32

ame of Informant: Address: :

OH JUN WEI JAY APT BLK 679B PUNGGOL DRIVE #11-836 3INGAPORE
& 8226879 :
ID Type /1D No.: Contact No.. o
NRIC NO / 57925726E Home/Office: ‘ ~ Mobile: 83636638
Nationality: Emall: ZES SRt
SINGAPORE O!TIZEN , e e
Sex:  [Age: | Date of Birth: | Type of informant:
Male 42 20/08/1978 Driver
Race i s i o - | Language:
Chinese : '

~ Occupation; Dnving Licence lnfcirmanan*‘

; Busmess deveiopment manager ‘ Class 3= -

T"pé_,_qf_ F
Acciden: -
Location:

UBIROAD 2

Weather: e
Clear
Traffic Flow:

. Anyone conveyed by 3

Type of Coihsnon‘ _
: ‘_mbulance :

 SLW7037K

SNE177G




R

POLICE FORCE AR
Zof4
Police Station Of Origin: . 058
Punggol N.P.C g Report No. T/2021122072
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049898 CONTINUATION OF REPORT

OH JUN WEI JAY Ty T 67925726E
Related Vehicle | SLW7037K (Car) = antact No.| 83636638
Hospital/Clinic BOK FAMILY CLINIC PTE LTD Classof Clasa 3 .
: Driving Data af Expxry N%L
Licence & |
S _ : _ExpryDate'
Date Treatinent | 20/12/2021 : Date Discharge 20!12!202‘1
No of Da s ranted Medical Leave 03 | Degree of Injury | Slight
Name e oy e o ~ [IDNo.  [NIL
ReledVelcle | SNEfZ7G (@& . | Gontact No. 90866996
e e . e e
: e s e s o g S B B
s : : 2o hicAnpmle s et s
: e o e Expiry Date}
Date Treatment NIL St Date Dzsch_g_g,ge NiL
No. of Days granted Medlcat_ Leave 1 NIL Vrr,Degr_ee faf _ﬁ}gry_ _is_it_[_._ =
Brief Detalls. - e

On 20/12/2021 at around 1030 hours, Iwas on the !eft lane of a2 lane road along Ubt Road 2 :ntendlng to
turn left onto Ubi Avenue 4.

Upon reaching the cross ]unctxcn I came to a complete stop as the turmng light was not Izt

fShOFfiy after, | felt an mwpact commg from the rear of my vehicle. The lmpact resulted in my car shifting
orward. Fortunately no one was crossmg the road at that pomt of tlms L , :

L‘::;ngme out from my car and the said dnver ;ust kept mentuonmg that l should have mDVGd fo“""a"jf =
s m'f&e green tuming light was on. | wish to state that the turning light had justtum green il
3 &, the other driver had already hiit ontc the rear of my vehicle.
Onethelegs .
we exchanged parﬂculars before 1eawng an our separate WEYS

Halfway 1 L
fough, finic
elt dzzy and discomfort on my rieck area; As such, | then went {0 BoK' Fﬂm'fycl
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