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ENTRY DATE & TIME: 05/12/2022 09:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/12/2022 09:54 (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 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

05/12/2022 09:54 (SGT)
Driver

02/12/2022 12:45 (SGT)
Cantonment Rd, Singapore
TOWARDS KEPPEL ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922C50001

SMA9607G

Yes

REI RENTAL PTE. LTD.
2XXXXX315H
danielvaldezchoo@gmail.com
(Phone) +65-87699988

Mercedes
V250D

Private use

No - Claiming third party
Private hire

Auto

2143

India International Insurance Pte Ltd
D22MFL0005784

CHOO BENG CHUAN, DANIEL
SXXXX643D

03/05/1987

Outdoor
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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

PLEASE REFER TO POLICE REPORT T/20221202/7054

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

Accident report SN0922C50001

20/04/2011

11 YEARS AND 8 MONTHS

Male

(Phone) +65-88090078
danielvaldezchoo@gmail.com

BLK 217B BOON LAY AVENUE #07-255

642217
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHD546B
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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)

INJURED PERSONS DETAILS

INJURED 1

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?

Accident report SN0922C50001

CHOO BENG CHUAN, DANIEL
Male
(Phone) +65-88090078

SLIGHT INJURY
SMA9607G

Yes

No
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IMAGES #7

DA\MLER AG -

WDF44781 3234201 58

3100 kg
5100 kg
1550 kg

Mercedes-Benz
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Land Transport Authority
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AR

22
163

Regon No. T/20221202/7054

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2022 19.1%
Informant's Particulars
Name of Informant; Address:
CHOO BENG CHUAN, DANIEL 2178 BOON LAY AVENUE #07-255 SINGAPORE 642217
7D Type ! 1D No.; Contact No.;
NRIC NC / S8713643D Home/Office: Mabiie: 88090078
Mationality: Email:
SINGAPCRE CITIZEN DANIELVALDEZCHOO@GMAIL.COM e
Sex. Age: Date of Bith: | Type of Infarmant:
Male 35 03/05/1987 Driver -
Race: Language: ‘ Institution | School Name:
Chinese English {
Cccupatien: Driving Licence Information:
Driver I Class. Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Lacation
Accident: Others | Drive: Accident: Straight Road
i : | No 02/12/2022 00:45
Lecation:
CANTONMENT ROAD
Weather: Road Surface: Road Spesd Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controllad Light .
Type of Callision: Anyone conveyec Dy
Between Moving Vehiclas - Head To Rear ampulance |
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | No of
SMAS607G | Car | 0
[
Details of Person Involved |
Any Pedestrian Involved: NG
[ Use of Padestrian Crossing: NA

No, of Pedestrians Injured: NIL

@’Accident report SN0922C50001
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POLICE REPORT #2

e T

Police Station Of Origin: 2afd
Traffic Police Repon No. 7202212027084
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Driver
Name CHOO BENG CHUAN, DANIEL 1D No. 587136430
"Relatad Vehicle | SMAZ807G (Car) Contact No.| 88090078
HospitaliClinic. | NIL Class of Class! NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degrae of Serious
Brief Details.

On the stated dats and time |, | was driving my venicle number SMAS607G along Cantonment Road
towards Keppel Road .

| was travelling straight along the most right lane and &s I was passing the junction of Cantcnment link, 2
{axi. SHD5468. abruptly dashed out abruptly from the slip road on my right.

| jammed on my brakes but couldn't avoid colliding into SHDS46B's rear left portion and xnocked my laft
knee as a result of my bady lurching forward.

The fallowing moming, | also woke up with soreness in my neck, back and chest areas as well

| went to seek treatment at Unihealth Jurong East and was given 5 ¢ays MC for injuries caused by the
accident,
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POLICE REPORT #3

Siearone T

Police Station Cf Crigin: o3
Traffic Palice Report No. T20221202/7054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant Is nol abla to provide skeich

Signature Of Officer Recording Tha Repart: | [Signature Of Informant:

Not applicabis The identity of the parson making this repart has
been authenticated by Singpass. Na signatura is
required,

Signature Of Interpreter: Date/Time: o

Not applicable 02/12/2022 19:16

Officer in Charge Of Case: Classification Of Case:

TRP/TPIB/

TAY CHUN KEEN

Contact No.: 65476438

NP1§3
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PRIVATE HIRE

TrHE PREFERR
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Land Transport Authority
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OTHER DOCUMENTS

REI RENTAL PTELTD
15 KAKI BUKIT ROAD 4 801-36
BARTLEY 8!Z CENTRE SINGAFPORE 417808
Company Registration No 2020413154

VEHICLE RENTAL AGREEMENT No.
Hirer Name:  Choo Beng Chuan Daniel
Contact number : +55 7
NRICNo;  S8713643D enfestmmmber+05. BR09.0078
| Bank AIC No: Email:
Address: BIK 2178 Boon Lay Ave #07-255 5642217
Vehicle Reg No: SMAZB07G Make & Model: Mercedes V250d
Commencing Date: 9 Sep 2022 End Date: 8 Sep 2023 a
rental (55 135/day | 15 EK jobs/week Deposit (53): § NA
Fuel: ~
S, \; Vehicle Mileaga:
"""l ey ’
Time Out:
In Car. Camera Recorder; YES Naxt of Kin:
Car Keys ! Remote: YES Contact No:
SPLFRAME  FRONT [ | REAR [ | DECAL: FRONT [/ REAR 7]
| |
LEFT
el i
e — [ ’f;\
S 4
8 :(O\L- —e "‘30\‘/"

RIGHT

D = Dent S = Scratches C = Chips R = Rust M= Missing
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