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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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/10/2024 15:10 (SGT)
Actual Driver
10/10/2024 08:05 (SGT)
AYE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824AB0009

SDU9898J

Yes

SONG TECK PTE LTD
2XXXXX184K
ENGDAVID.1965@GMAIL.COM
(Phone) +65-81897061

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5147720746
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1
Name
Gender

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 ATTACH

ATTACHMENT(S)

© Accident report SA1824AB0009

ENG CHIN KUAN
SXXXX874C

23/03/1965

Outdoor

15/06/2019

3

Valid

5 YEARS AND 4 MONTHS
Male

(Phone) +65-96217443

ENGDAVID.1965@GMAIL.COM
609 BEDOK RESERVOIR RD
#03-644

470609

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER 1
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG9754U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ENG CHIN KUAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SDU9898J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Traffic Police B

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

A

1o0f3
Report No. T2024101 017124

Date/Time Report Made:
101012024 23:18

ams'of Infarrnan:

Vide Repon No., | Station Diary No.:.

ENG CHIN KUAN 608 BEDOK RESERVOIR ROAD #03-644 SINGAPORE 470609
1D Type (1D No.: Contact No.;
NRIC NO | S1685874C HomeOffice: Mobile: 86217443
Matianality: Email: )
(- SINGAPORE CITIZEN ENGDAVID, 1965@GMAIL.COM
Sexns Age Date of Birth: Type of nfarmant:
Male ‘23/03/1965 Driver
Rape: Language:
Chinase Engllsh
Ogeupation: Driving Licence Information:
Self employed Class: Date of Exping:

) Injury Drink Drive: | Date/Time of Accidant: | Type of Location:

Type of Accident; | Others Na 10102024 0B:05 n

Location;

AYER RAJAH EXPRESSWAY

( Weather Road Surlace:

Traffic Flow: Traffic Gontral: Traffic Volume:

Type of Coliision: Anyone conveyed by
embuiance:;
M

Motor car

Me. of Pedestrians Injured: NIL

Use of Pedestrian Grossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Drigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408565
Tel No: B5470000

LT A

20241010712

2ol

Repart Mo, TI2028101007 124

CONTINUATION OF REPORT

Name | ENG CHIN KUAN

ID N, | 51BO5ATAC

Related Vehiche SOU2R98. (Motor tar)

Contact No. | 96217443

HaospitaliGiinic MIL

Class of Class: NIL

Dirivitig Date of Expiry: NIL
Licance &

Expiry Date

Date Trealmant MIL

Date Discharge | NIL

| No. of Days granted Medical Leave (MC)

0

Degree of Injury | Serious

Brief Dietails.

On fhe stated date and fime | was ferrying a male péE.sengElr on board vehicle SDU3528.).

| was traveling straight an the exireme right fane along AYE towards Tuas dirsction..

As the vehicle in front stopped | gradually follow suit.

Suddenly vehicle SLGITE4U carme from behind and hit anto my vehicle's rear portion,

The impact was great and caused both my hands to slip and hit onto my steering:

After a while | start {o feel pain onmy neck shoulder and back areas.

I than proceeded 1o LifaPlus medical group bedok to-seck treatment and | was given 3 days MG,

@Accident report SA1824AB0009

Page 15 of 17



POLICE REPORT #3

SR A AR A
i | |
PDL":E FGREE Ti20241010/7124
Police Station OF Crigin: dofd
Traffic Police Report No, T/202410107 124
10 Ui Avenue 3 SINGAPODRE 408865
Tel Mo: 85470000
CONTINUATION OF REPORT
¢
Signature Of Officer Recarding The Reporl: | | Signalure Cf Informant:
Mot applicable | Ther identity of the persan making this raporl has been

| authenlicated by Singpass. No sionature is reguired.

. Signature OF Interpreter. | Batermime.
Mot applicabla 10102024 2318
|
|
Oificer In Gharge OF Case, | | Classification Of Case:
TRIAEITY ' '

PHNG KAR S00N |
Contact Mo 65476438

NP 168
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