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VERSION: 1 (12/08/2022 11:57 (SGT))

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 completed by the Policyholder and/or the Actual Driver

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.

Any false reporting may be refe e Police for investigation
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

Reported by

Date of Accident

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

12/08/2022 11:57 (SGT)
Both

11/08/2022 08:45 (SGT)
ECP, Singapore

TWDS CITY BEFORE EAST COAST PARK SERVICE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB9192S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner OON LING ING LIANE

NRIC No S6943132A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DEENTANS7@GMAIL.COM
(Phone) +65-98230104

Manufacturer Kia

Model K3

Variant &

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Etiga Insurance Pte Ltd
MA014664

Name of Driver TAN DE EN
NRIC No S9709064E
Date Of Birth 20/03/1997
Occupation Indoor
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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: T/20220811/7016.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Y Accident report SS2X228C0009

27/09/2017

4 YEARS AND 11 MONTHS
Male

(Phone) +65-98230104

DEENTAN97@GMAIL.COM
21 JALAN SEAVIEW
438335

No

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMF8724G
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Vehicte Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97499696
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender 5

Phone No ”

Address -

Address Complement =

Post Code -

Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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SKETCH PLAN
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Folicyholder's Signature / Date & Driver's Signatura (¥ driver i3 not the poicyholder) / Date Witnessed by Reparting Centre
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SKETCH PLAN #2

Describe Clrcumstances of the Acmdent - -
L T e AL )G Aow EeP oatii cf  ed mp]
| RIUGHT oS NG oF 3 IpES . SR 7 pons  TRAVEUING Qe tbtn) ;
L VEhILE ) geont] BeikE g0 S70p | F ASp mAaNAGoD Q7 |
L en Quogoty ot AR 3mE BEOHG  Came  Feow HY R frT l
5 PCUOED 2070 717/'7_@;- SOAE RN ofF Jfr/?’/wzb‘ o S‘?vﬁ‘ f!ﬁlaé
I 7 eeomin Jus 7o Crmde _Th)  FheeE  gons vl A (Hawl Cotersion)

_ happenen _ Benmn _SmE 874G - )
Declaration

VWe declare the foregaing particulars are true in every respect.

(.4
1§ 219

Fobeyholder's Signature / Date & Oriver's Signature {F driver is not the policyhalder) ( Date Witnessed by Reporling Centre
Time: & Time Fersonnel
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POLICE PORCE AN EOMRDTRAR ORI

T/20220811/7016

10f3

Police Station Of Origin:
Traffic Police Report No. T/20220811/7016

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - | Vide Report No.: A | Station Diary No.:
11/08/2022 12:54

Nam o) formant: » Address:

TAN DE EN 21 JALAN SEAVIEW SINGAPORE 438335

ID Type / ID No.: | Contact No.:

NRIC NO / S9709064E Home/Office: Mobile: 98230104
Nationality: Email:

SINGAPORE CITIZEN DEENTAN97@GMAIL.COM

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

Male 25 20/03/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self-employee Class: 3 Date of Expiry:

DriAn'k Déte/T ime of Type of Locatibn:

lﬁgﬁjg;t: Attended by Police Drive: Accident: Straight Road

No 11/08/2022 08:45
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SLB9192S |Car

SMF8724G | Car Seriously | 1
Damaged




PACE FORCE AN AR

20220811/7016

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220811/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnan lnvolved N)c;

 No. of Pedestnans anured NIL ] Use of Pedestnan Crossmg NA
Drwer : - ,
Name TAN DE EN ID No. S9709064E
Related Vehicle | SLB9192S (Car) Contact No.| 98230104
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
N’o. of Days granted Medical Leaye | Nlﬁlr_ rDreAgree of Slight
‘Neme | PETERNEO  [IDNo. [NIL
Related Vehicle | NIL Contact No.| 97499696
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
Brief Details.

I WAS TRAVELLING ALONG ECP TOWARDS CITY ON THE RIGHT MOST LANE OF 3 LANES, AS |
WAS TRAVELLING STRIAGHT, VEHICLE IN FRONT APPLIED BRAKE AND STOP AND | ALSO
MANAGE TO STOP WHEN SUDDENLY ONE M/CAR SMF8724G CAME FROM MY REAR AND
COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP VEHICLE. | WOULD LIKE TO
STATE THAT THERE WAS ALSO A CHAIN COLLISION HAPPENED BEHIND SMF8724G. AS THE
RESULT OF THE ACCIDENT | SUSTAINED PAIN ON MY NECK AND BACK.




POLICE FORCE IRV OT PR

/20220811/7016
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220811/7016
10 Ubi Avenue 3 SINGAPORE 408865
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 11/08/2022 12:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

NP168



