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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

17/05/2023 14:22 (SGT)

Both Policyholder and Actual Driver
16/05/2023 07:25 (SGT)

Singapore

BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL ROAD
JUNCTION

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Ef Accident report SA1S235H0001

SMG725B

No

WONG WEI TING
SXXXX227C
wongveron@yahoo.com.sg
(Phone) +65-90295090

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1199

ERGO Insurance Pte. Ltd.
DMPG22015357

WONG WEI TING
SXXXX227C
06/05/1977
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Ovccupafion

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Indoor

29/09/1998

24 YEARS AND 8 MONTHS
Female

(Phone) +65-90295090
wongveron@yahoo.com.sg
BLK 32 SEGAR ROAD #13-18

677722
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SA1S235H0001

SKV2321P

Page 2 of 19



Vehicle Variant -
Vehicle Colour g
, Vehicle Category Private car
* Name of Driver %
| Contact Number 5
Address 4
Address complement .
Postcode 5
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident b
No. Of Passenger (Including Driver) £

INJURED PERSONS DETAILS

| INJURED 1

| Name of injured person WONG WEI TING
[ Gender 4
‘ Phone No z

Address a

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMG725B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDEN

T

T

o3

Report No. /202308167035

Station Diary No

Date/Time Report Made: Vide Report No.:
16/05!2023 13:44

Informant's Parﬂculan i

Nama of Informant; Address:

32 SEGAR ROAD #13-18 SINGAPORE 877722

WONG WEI TING
1D Type /1D No Contact No.:
NRIC NO/87712227C Home/Office Mobiie: 80295090
Naticnality. Email:
SINGAPORE CITIZEN WONGVERON@YAHOO.COM.SG
Sex: Age: Date of Birth: | Typa of Informant:
Female |46 08/05/1977 Driver
Race: Language:
Chinese English
Occupation; Driving Licence Information:
OPERATION MANAGER Class: 3 Date of Explry
General Informatlon of the Accldont
Injury Drink Date/Time of Type of Location:
;ﬁ::“ Others Drive: Accident: X=Junction \
; No 16/05/2023 07:25
Location
BUKIT BATCK ROAD
Weathor: Road Surface:
Clear Dry
Traffic Flow: Traffic Conltrol: Traffic Volume:
Two Way Traffio Light - Working Moderale
Typo of Coliigion: Anyona conveyed by
Between Moving Vehiclas - Head To Rear ambu'ance
No
[ Detalls of Vohlclo Involved
Vehicle No, Typo Mako Modal Color Condition | No of Passanger
SKV2321P [Car HONDA Purple Serlously |0
Damaged
SMG7258 |Car NISSAN QASHQAL | Grey Slighty |0
1.2 DIG-T Damaged
CVT

| Detalls of Vehlcla Insuranc

0

[ Vehicle No. | Insurance Company

[ Insurance No i
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POLICE REPORT #2

POLICE PORCE U

T/20230516/7038

Police Station Of Origin: sol3
Traffic Police Report No. T/20230616/7035
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effectve | Expiry Date

SMG7258 | SHC INSURANCE PTE. LTD DMPG22015357 30/11/2022 i 29/11/2023

Detalls of Person Involved
Any Pecestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver

Name NG JUN DA ID No. $84412611

Reiated Venicle | SKV2321P (Car) Conlact No.| NIL

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
| Driver
| Name WONG WEI TING ID No. S7712227C

| Related Vehide | SMG7258 (Car) Contact No.| 80235090

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
| Explry
Dale | 16/05/2023 Date 16/05/2023
No. of Days granled Medical Leavea | 05 Degree of Slight

Brief Delai's.

On 16/572023 at about 0725 Hrs,| vas driving my vehicle SMG725B along Bukit Balok Road towards
Jurong Town Hall Road with no passenger onboard. When i come to the Junclion of Bukit Batok Road and
Jurong Town Hall Road,tha lights turn to amber then RED so | apply brakes and come (o a stopped.Out of
sudden,i felt a great impac! from behind.| alighted my vehicle and discover thal a vahicle SKV2321P
cannot stop on time and rear endad my vehicle rear portion.After the accliden! we exchange particular and
leave the scene. My neck and back pain due to the impact of the acciden! so i consull doctor and was
given 5 days MC
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin
Tratfic Police

10 Ubl Avanue 3 SINGAPORE 408885
Tel No: 65470000

A GARETG AATERy

1252308187035

Jofd

Raport No. T720230516/7035

CONTINUATION OF REPORT

Signature Of Officar Recording The Report;

Mot spplicable

Signature Of informant:

The Identity of the person making this report has
been authenticated by Singpass, No signature s
required,

Signature Of Interpreter
Not applicable

“Date/Time:

16/05/2023 13:44

Officer In Charga Of Case
TPITPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

s

1
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