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£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gouedlly the details of the accident to speed up the claims pracess.

2. This Form mest be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow insurance companies to repudiate

policy Ilablllty

4. The issue and acceptence oflhs Form by |nsurance compames is nol an admission of poficy liability on the part of the insurance companies,

6. ThIS report wﬂt be forwarded by :he insurers of the GIA Records Managemem Cenire established by the General nsurance 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 ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabie aforesaid.

* ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

j"xact Location of Accident
~ndditional Location Information
Country/State of Loss

25/08/2022 13:30 (SGT)

Both

28/08/2022 01:00 (SGT)

Clemenceau Ave, Singapore
JUNCTION RIVER VALLEY TWDS CTE
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
Occupation

& Accident report 382X228T0002

SLE7803K

No

SEAH MONG HENG

SXAXX422B
SEAHMONGHENG@GMAIL.COM
{Phone) +65-96778357

Hyundai
Efantra

Private hire

No - Claiming third party
Frivate car

Auto

1600

NTUC Income Insurance Co-operative 1id
5123531096-01

SEAH MONG HENG
SXXXX422B
30/07/1961

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicade

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

(/“ JTHER INFORMATION

e

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?
Transiator's name

Transiator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Name
Gender

{‘w L 2ETAILS 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/2022082%/7004.

ATTACHMENT(S)

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

23/01/1981

41 YEARS AND 7 MONTHS
Male

(Phone) +65-96778357

SEAHMONGHENG@GMAIL.COM
119A UPPER PAYA LEBAR RD

534835
Yes

No

Collision - Head to Rear
Clear
Dry

AMIT KHAN
Male

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Ne

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report $52X228T0002
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

SMT9028C

Private car
CHIN VOON HAU
SXXXXE89E

VEHICLEB

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
~aender
£ one 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?

@ Accident report $82X228T0002

SEAH MONG HENG
Male

SLE7803K
Yes
No
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SKETCH PLAN #2
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T

POLICE REPCRT

SINGAPORE
POLICE FORCE

Police Station Of Grigine

Tratfic Pouce

10 Ubi Avenue 3 SINGAPORE 408265
Tel Ho: 85470000

REPORY OF 4 TRAFFIC ACCIDENT

LI

2EB20TO0S

"BalelTme Re,)oﬂ itadsa,
281082022 004

Vide Reparl Mo Sl'mm [iary Mo

Informant's Particulars

Naeme of informant:
SEAH MONG %IEN(:

Address;

TYOA UPPER PAYA LEBAR ROAD SINGAPDRE 334835

D Type 1D No -
NRIC NO 7 314844228

Cr}mam NG

F\a:z{:nah:y
SINGARORE CITIZEN

Home/Office:

obhiie: Q8778357
Emaii: -

sgabhmonghengfipmsil.com

Sax: Age Date of Birdky | Type of informant -
Aale 61 300771861 Driver

Raca: L: II‘JL}BE‘. | instEutien ! School Name:
Chinese Engiish ;

Qooupsios Piriving Lizence mlormation:

PRIVATE HIRER Ciar;s;. Date of Expiry

General Informatlon of the Accident

Imu"}r

Type of : Others

‘ Accident:

§ Drink Date/Time of Type of Locaton: |
 Drive: Accident. K-dunction
(Mo 280820720800 L f

| Location:

H
i
i
£
i

: CLEMENCEAU AVENUE AND RIVER VALLEY ROAD TOWARDS CTE

D Waather:
; Clear

Road Surfzce Road Speed Limet

Dy

s Traffic Flow:

7 rafﬂ(‘ U'osumr

Traflic Control:

Type of Collsion:
Between idoving VYehicles -

Hoad To Rear

Aryons conveyed by
ambuiance:

b R L — SN NQ . R PR .
Details of Vehicle Involved _
Vehicle No. | Type Make Maodel Color Conditio {Noof
SLE7863K Car HYUNDAL ELANTRA | Silver 1
AD 1.6 GLS
, i AT, .
SMTO028C | Car g 0
Details of Vehicle Insurance ‘
Vehicle Mo, | Instrance Campany E Insurance No | Effective Expiry Date

Q% Accident report 882X228T0002
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£

POLICE REPORT #2

SINGAPGRE
POLICE FORCE

Pohco Station OF Origin:

Traflic Police

16 Uhi Avenue 3 SINGAFPORE 408865
Tel No. GB470000

I

Hepet No T/ HI220829:2004

CONTINUATION OF REPORT

Detajls of Vehicle Insurance

Vehicle No. | Insurance Company

- Insurance Mo E Effeclive

| Expiry Date

SLETBO3K

Limiled

NTUC Income Insyrance Co-Oparative 5123531008

0E092621

[ D5I0GI2022

!

b

Details of Person involved
Any Padestnan involved. No

No. of Pedew:a;swlmuzed; ML

P Use of Pedestinan Crossing: NA

Pagsenger oo . ]
pame P AT KHAN

IDMe. NI

‘ Refated Venhcle  SLETBO3K (Can)

Contact Mo - MIL

f Hospital/Clinic ML Class of Class: NIL
Driving cate of Eapiry ML
Licenoe &
i Expiry

Date i Date FRIL o

Ne. of Days granted Medicai Lgave i NIL Degree of : MNIL

Driver

Name SEAH WMONG HENG 1D Mo, 514044228

Related Venicle - SLE7803K (Car)

‘Contact No. 98778357

CARE EDICAL CLINIC

HospitzlChnie Class of :
Brving | Date of Expiry: Wit
Licence &
i ; | Expiry i
Data } 28082022 Date L.
{ No. of Days granted Medical Leave [ 08 | Degresof Serious

Brigf Details.

ON 28/08/2022 AT ABOUT H160 HOURS AT BEFORE JUNCTION OF CLEMENCEAU AVERUE O
RIVER WALLEY ROAD TOWARDS CTE. | WAS TRAVELLING ON THE EXTREME RiGHT LANE OF
CLEMEMCEAU AVENUE TOWARDS RIVER VALLEY ROAD AND MY FRONT VEHICLE SLOW DOWN
AND CARE TO A COMPLETE STOP DUE TO RED TRAFFIC LIGHT. HENCE | FOLLOW SWIT.

MOMENTS L

TER, BUDDENLY [ HEARD A LCOUD BANG AND WHEN { ALIGHT, | REALISE IT WAS

VEHICLE {B) WHO HIT GHTO THE REAR FORTICN OF L4y VEHICLE (A} CAUSING DAMAGES TO
MY WVEHICLE. [ HAVE 1 PASSENGER ONBOARD Y VEHICLE AND t WENT TC CONSULT A
DOCTOR AND WAS GIVEN 05 DAYS MC FOR MY INJURY.

{A) SLETEO3K
(81 8f4TR028C

@ Accident report S82X228T0Q02
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POLICE REPORT #3

\‘13 SINGAPORE

% POLICE FORCE

Paolice Slation OF Crugin:

Traffic Pohce

10 Ul Avenue 3 SINGAPORE 4088685
Tt Mo 85470000

@f Accident report $52X228T0002

CONTINUATION OF REPORY

I

EEx

Report M. 7302206207004
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POLICE REPORT #4

J SINGAPORE
% POLICE FORCE

Pohee Statior O Origin
Tratfic Poles

10 Ubi Avenue 3 SINGAPCRE 408865

Tei Mo 65470000

Skelch Plan

informant is not able io provide shoetch

CONTINUATI

b

aopfd

Repart Moo TP TN

ON OF REPORY

Signature Of Officer Recarding The Repor:

Mt applicable

i Sgnsture OF informasnt

The dentity of the person making this report has
been autherticated by Singpass. No signature 1s
requred.

Signature Of Inlerpreter
Net applicable

Officer in Charge Of Gase:

TEITRIR G
FAMHKRUL RAZL BIMN SLIHAAE
Contact No o 63470000

b

Date/Time:
2U0RI2022 18145

§
|

Classincation Of Case:

HEaHE
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