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ENTRY DATE & TIME: 12/10/2022 16:33 (SGT)
SUBMIT BY: Chia Pei Ying

VERSIC (121072022 16:33 (5GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the al Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ol 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

5. Any false reporing may be refer i igali
©. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagote (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partie
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 12/10/2022 16:33 (SGT)
Reported by Both
Date of Accident 11/10/2022 15:50 (SGT)
Exact Location of Accident Amber Rd, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFU1228Y

INSURED/FOLICYHOLDER

Is company? No

Name Of Registered Owner EUGENE CHEO SENG WEE
NRIC No S8930375C

Email Address NEWCOMER806@GMAIL.COM
Mobile Phone No (Phone) +65-97102162
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Valkswagen

Model Golf

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 cai
Transmission Auto

cc 1400

INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd
Policy Number / Cover Note Number SP2000694045
DRIVER
Name of Driver EUGENE CHEOQ SENG WEE
NRIC No 58930375C
Date Of Birth 31/08/1989
Occupation Indoor
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Date Of Driving Pass 17/112/2012 ;
Driving experience 9 YEARS AND 10 MONTHS .

Gender Male

Mobile Number (Phone) +65-87102162

Alt. Phone Number =

Email Address NEWCOMER806@GMAIL.COM
Address BLK 426 PASIR RIS DRIVE 6 #12-55
Address complement :

Postcode 510426

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's 1D 2
Translator's phone number :
Translator's email =
Original language used in the statement E

PASSENGER 1
Name SHERWIN BEH
Gender Male

PASSENGER 2

Name GABRIEL LEE
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok Neighbourhood Police Post
Police Station Phone No (Phone) +65-180024 19999
Alt. Police Station Phone No (Fax) +65-64431687
Police Station Address Blk 15 Bedok South Road #01-117 Singapore 460015

Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20221012/2037.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacture:

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)

SBS6518K

Private cat

VEHICLE B

INJURED PERSONS DETAILS

Name of injured person

Gender

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?

INJURED 2

Name of injured person

Gender

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?

NJURED 3

Name of injured person

Gender

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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SHERWIN BEH
Male

SFU1228Y
Yes
No

GABRIEL LEE
Male

SFU1228Y
Yes
No

EUGENE CHEO SENG WEE
Male

SFU1228Y
Yes
No
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POLICE REPORT

POLICE FORC bi T

et

Poalce Station O Orwger

SO Road #01-117 SINGAPFORE

Tl No 18002419898

REPORT OF A TRAFFIC ACCIDEN]

Date/Time Report Made Vide Renart No Staton Diary N
12/ 10/2022 13.10 8
Informant’s Particulars
Name of informant f\d!'llt‘.'_Sih:- - -
EUGENE CHEO SENG WEE APT BLK 426 PASIR RIS DRIVE 6 #12-55 SINGAPORE
510426
12 Type 7 1D No Contact No
NRIC NO / $82830375C HomeOfficn Mobile 97102182
Nationality Email
SINGAPORE CITIZEN newcomer80BEamail com
Sex; Age Date of Bith Type of Infarmant
Male 33 31/08/1989 Driver
Race Language Institution | School Name
Chinese English
Qccupation Derlr‘.g Licence Infarmation
BUSINESS DEVELOPMENT Class. 3 Date of Expiry
MANAGER
General Information of the Accident
Injury Drink DateTime of Type of Lutaton
Type of Others Drive Acoident Siip Road to
Acoident: No 11/10/2G22 15 50 hounibiatien
| Road
LeCahin
AMBER ROAD
Weather Road Surlace Road Speed Lt
Clear _ Dry
Traflic Flow Traffic Canrol Traflic Volumme
One Way Traffic Light - Working itoderate
Type of Callision Anvone conveyed by
Belween Moving Vehicles - Head Te Side ambulance
Noy
Details of Vehicle Involved
Vehicle Na.  Type Make WMaoae! (Caiar Condition  No of Passenger
SBS6518K | Bus/Coach/Mi Shghtly Q
| Mibus . ; Damagod
SF1228Y | Car VOLKSWAGD GOLF 14 Groy Shghtly | 2
! N s e Damaged
Details of Vehicle Insurance
Vehinle Mo Insurance Company Insrances Mo EHeaotws Exory [Daple

G Accident report SS2X22AC000F Page 17 of 21




ryY Xy
)

v \j SINGAPORE
\:*?7 POLICE FORCE

Police Station Of Origin
Bedok NPP

J"

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419599

Details of Vehicle Insurance

LU TR R

2101272037

Report No T/2022101272037

CONTINUATION OF REPORT

Vahncle No. Insuranw Company | Insurance No | Effective | Expity Date
' SFU1228Y ALLIANZ INSURANCE SINGAPORE | SPZ000694045 12/4212021 1/12/2022
LPTE: LTD

Deimls of Person Involved

 Any Pedestrian Involved: No _ i .
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA =
| Passenger : |
| Name | SHERWIN BEH SWEE YANG | ID No. S9035481G

| | |

'Related Vehicle | SFU1228Y (Car) | Contact No. | 81009370 -

| Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL

i Licence &
[ D e N | Expiry Date i
| Date Treatment 1 NIL | Date Discharge | INIL _ A 2
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight

| Driver

Name | EUGENE CHEO SENG WEE 1D No. S8930375C

Re!alad Vehicle 1 SFU1228Y (Car)

Hospitab*Cltnic

| Data Treatment '1"12;1012h22

! pacidinglm Medical Clinic

Contact No.| 97102162

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

txnlry Date

| Date Disc ha'ge 12/10/2022 =

_No. of Days granted MedicalLeave |08 | Degreeof Injury | Shght |

| Passenger it = =

| Name GABRIEL LEE EK HEE ID No SRY21712A

| |

| Related Vehicle | SFU1228Y (Car) Contact No.| 92323592

Hospital/Clinic | NiL Classof  Class: NI
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
| Date Treatment | NiL _ [ Date Discharge | NIL
| No. of Days granted Medical Leave | 07 . Dogr_co of Inaury | Slight
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POLICE REPDRT #3

| 1 SINGAPORE
N> iy POLICE FORCE

O Ot

Tel No 1800-74 19806

Nami TAN ENG FIANG

Related Vehele NI

Hospitat!/Clini Nl

Date Treatment | NIL
No. of Days granted Medical L save

Brief Details.

DU MR TR

th spag #0535 117 SINGARPOIR

CONTINUATION OF REPORT

I NG

A [

Cantan! No I

Class of Class NI
Drving Date of Expiry NI
Licence &

Expiry Date
__Dale Discharge | NIL
NI Degree of Iu‘u‘y NK

On 11 Oct 2022 at about 3:50pm, | was drving my vehicle, SFU1228Y wilh tivo olher passenyors on

board along Amber Roac and making a left tum al the slip road towards Mounths

n Road (towards

Kallang direction). Whilst at the ship road, my vehicle was stationary as | was waiting for inconmng irafiic le
clear along Mountbatten Road. Out of sudden a 8BS bus. registraticn no. SBS8518K, lront nght side had

hit my lefl rear siae of my vehicle. As the result of

move

Afler colision the driver of the bus come ¢

{ the collision, it cause my vehicle to jerk bt # did not

ut of the bus and both of us ther shifted our vehicle (0 ore S0

lo prevent unnecessary obstruction. Both exchange particulars ang also took picture of the accice

scene

As the result of the cotision, myseil together with my passengers do fee! same stiam on our Neds arGa
and lower back. | had went 1o the Docter 1eday and was given 8 days of MC
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FPOLICE REPORT #4 ”

PR
2

LB B PRI e

Police Station Of Origin
Bedok NPP Repcdt N 01
15 Bedok South Road #01-117 SINGAPORI

ey CONTINUATION OF REPORT
Tel No: 1800-24 19999

Sketch Plan

Informant is not able to provide sketeh plar

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 654748856 stating the report number as reference

Signature of Officer Recording The Report Signature Of Informant
G §

S| MOHAMAD SHAPIE BIN
SALEH (FIRST TWIN) y

Signature Of Interpreter Date/Time
Not applicable 12/10/2022 13:10

Officer In Charge Of Case Classification Of Case
TP [ AEIT /

551 TAY CHUN KEEN

Confact No.. 654764386

NP168

@ Page 20 of 21
Accident report SS2X22AC000F



