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Your NCD will be affected due to late reporting

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 ri ing m referr he 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

28/09/2022 11:06 (SGT)

Both

24/09/2022 14:55 (SGT)

AYE, Singapore

TOWARDS ECP BEFORE BUONA VISTA EXIT
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 SL0Y229S0001

SJQ7236H

No

ER YOKE HIONG
SXXXX047A
erginghui91@gmail.com
(Phone) +65-98326146

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300581408 QMY

ER QING HUI
SXXXX757E
05/09/1991
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

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

01/08/2011

11 YEARS AND 1 MONTH

Male

(Phone) +65-98352026
erginghui91@gmail.com

BLK 353 KANG CHING ROAD #08-53

610353
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SHERYL TEO PEI MIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220925/7036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJD3394D

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHD6237S

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMR2536J

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SL0Y229S0001

ER QING HUI
Male
(Phone) +65-98352026

NECK, BACK AND LEG PAIN
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Injured person in which vehicle? SJQ7236H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Flaase repont gorrectly the dotads of the acedent to Speed up the clanms process
2 Ths Formmust be i

3 'hlotmnan provided must be a3 fru Ary wilful msrepeesantaticn ar wihholding of material fasts may
aliow msurance companas to repudiate policy liabllily

: The ssue and acceptance of this Formby insurance companies is not an admission of poicy Fabiity on the part of the ingurance
oTpanes

5 Is i r at

& The repart wil be lwuggd by the insuress of tha GIA Records Management Centre establs hed by the General hsurance Associstion

S' Sngapora (&A) toe archiving and that coples of this report wil for a fee be mude walable upon appication by interested partes

7 By the lodgement of this report to the Insuters, you heveby consent to the archiving of this regort at the centre and 1o comes of the

fepont being made avadabie sforesad.

& Consent under the Personal Oata Protection Act (POPA)

| understand acknow ledge, agree and coasant that

(a) {-w insbrer , my workshop and the General inswance Associaticn of Shgapore ("GIA") msy/are permeted to colect. use, dscicse

andlor process my p | catalp 3l inf ica st out in this (forrm and any cther persaral information provided by me af

eossessed by my insurer (colectvely the *Personal Information®) ard dsclose and transfer such Fersonal nformation o al insurer(s)

who have insured vehicle(e) iv oived in this accidernt (alinsures{s) who have insured vehiclels) involved in this accident shall ba

colectvely referred to s the *Insurers®), the ksurars’ lawyersiaw fiems, the Monetary Authartly of Singapore and any relevant

government agencyfauthormty (such as the poice), fer the purpose(s) of

2 D;.:esmng. handing andfor dealing with my claims Including the sattiement of the claime and any necessary investgatons relatng to
e claime

(i} Fivestigalng the acoident andfor my claims,

[} carrying out andier dealing with my instrucions or responding to any enquiries by me

(v} edministening my elaims (including the maiing of carrespondence, statements, inveices, raports of NObces to me, which could Ivove

dsciosure of certain parsonal data about me o bring about defivery of the same as wel a3 on the exiernal cover of envelopes/mail

paciages); andior

(v} cerrplyng with applicable law in adminstening, processing. handing andlor deaing with my clams

(coliactively the ‘Purposes”)

(o) &l nsurer(s) who have irsured vehiclas) invelved in this accident and the hsurers' lawyersiaw feme, may/are permated 1o colect,

use. dsclose andior process my Perscnal Infarmation for one o more of the above Axposes, and

(c) my Fersonal Infermation may/can be dsclosed by any of the Insurers andior GIA 1o their thrd party service providers of agents

(inciuding ther lawyersfaw firms), which may ba sted outside of Singapere, for ¢ne or more of the sbove Rurposes

/

£R Yok lione % 2o oo

Folicyholder's Sgnature / Date & Orivers Signature (If driver is not tha polcyhalder) / Date  Wikessed by Reporting Cerére

Time & Tirer v
Sketch Plan
'_5_‘
b Velide A - £9¢7736H
& ﬁ | | 1 A Velgele &: S0 23940
§ § ' | | '2 Vewioie (o SHD 623
2 f [ | r 19 Veliue 0: emro53¢T
woLg | ' -
=TT |
’ |
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SKETCH PLAN #2

Describe Circumstances of the Accident

—]

On_ et fated dafe mucd dme vehicle A was

‘ﬂMh‘n} me.‘gluf Al e Hated lecation. Th. Vel le

inflonf of Mt thwed down  and £foppest ! Poltowed

Mit.  Osf of a Svddm | AN a4 hege ispact from

o ceAr  and  caured my_ vphide 7o peopel fonsacol ard bit |

oule_Vehiele C-

4t N rtplived  velicle B i ento me and ( was

Javily A a 4  car cham  eltidron |

el & GEREN T[] 703t —
1

Declaration

WWe declare the foregong particulars are rue in overy respect

ER Yoke HioNG Y f@,/r/z%}/ 200

Folcyhaldar's Sgnature / Dote & Driver's Sgnature (I drver is not the posey haides) J Cate

Time

by Reparting Cartre
& Tima __Peisannel

@, Accident report SL0Y229S0001

Page 6 of 18



IMAGES

@Accident report SLOY229S0001 Page 7 of 18



IMAGES #2

@Accident report SL0Y229S0001 Page 8 of 18



IMAGES #3

Page 9 of 18

@’ Accident report SL0Y229S0001



IMAGES #4

@’Accident report SL0Y229S0001 Page 10 of 18



IMAGES #5

@Accident report SL0Y229S0001 Page 11 of 18



IMAGES #6

€ Accident report SLOY229S0001 Page 12 of 18



IMAGES #7

€ Accident report SLOY229S0001 Page 13 of 18



IMAGES #8

@Accident report SL0Y229S0001 Page 14 of 18



IMAGES #9

@Accident report SL0Y229S0001 Page 15 of 18



POLICE REPORT

S epoR: AN A
Police Station Of Origin: Tof3
Traffic Police Report No. T/20220925/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

25/09/2022 21:35

Name of Informant: Address:
ER QING HUI 353 KANG CHING ROAD #08-53 SINGAPORE 610353
ID Type / 1D No.: Contact No.:
NRIC NO / S9131757E Home/Office: Mobile: 98352026
Nationality: Email:
SINGAPORE CITIZEN erginghui91@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 31 05/09/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Daterrlme of Type of Locatlon
Accident: AYE towards

Type of 24/09/2022 14:55 ECP, before
Accident: Buona Vista exit,
Lane 1
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow; Traffic Control; Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SH08237D TOYTA

Shghlly
Damaged

SJD3394D HONDA

Crossroad | Black Slightly [0

Damaged
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POLICE REPORT #2

SMR2536J
L

SINGAPORE
POLICE FORCE

AR

Ti20220925(70;

203
Report No. T/20220025/7036

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

_Details of Person Involve! 3 S b RO
Any Pedestrian Involved: N

N‘o.. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Driv
Name ER QING HUI ID No. S9131757€
Related Vehicle | SJQ7236H (Car) Contact No.| 98352026
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Exxpiry
Date 25/09/2022 Date 25/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details,

On 24 September 2022, 2:55pm, |, SJQ7236H was travelling straight on AYE towards ECP, before Buona
Vista exit, Lane 1, beside bus stop 16099. Vehicle C In front of me, SHD6237D, slow down and stopped, |
followed suit. Out of a sudden, | felt a huge impact from my rear and caused my vehicle to propel forward
and hit onto Vehicle C. | then realized Vehicle B, $JD3394D, hit onto me and | was involved in a 4 car
chain collision. Video and photo evidence attached.

@’ Accident report SL0Y229S0001
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POLICE REPORT #3

B3 Police ronce [

0220925/7036

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220825/7036
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 25/09/2022 21:35

Officer In Charge Of Case: | [Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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