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VERSION: 1 (19/12/2022 12:54 (SCT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be nd/or th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance compan/es 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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon spplication by interested parties
7. By the lodgement 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 available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/12/2022 12:54 (SGT)

Driver

16/12/2022 18:30 (SGT)

ECP, Singapore

ECP TOWARDS CITY (BEFORE EAST COAST PARK EXIT 7A)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

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
CC

NSURAMNCE COMPAR

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SA1822CJ0002

SNC3511R

Yes

REVCAR PTE. LTD.
ZXXXXX968M
revcarpl@gmail.com
(Phone) +65-98188011

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5126657533

WILSON NEC WEI SHENG
SXXXX581D

26/08/1995

Outdoor

Page 1 of 21



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

CTHER 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?

o
@ Accident report SA1822CJ0002

23/08/2016

6 YEARS AND 4 MONTHS
Male

(Phone) +65-92305843
revcarpl@gmail.com

BLK 954 HOUGANG AVENUE 9
#08-540

530954

No

Hirer

No

Chain Collision
Raining
Wet

GRAB PASSENGER
Female

GRAB PASSENGER
Male

GRAB PASSENGER
Male

GRAB PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED.

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SDV7711Y

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)

SHAB230M

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

\ehicle Variant

Vehicie 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)

Accident report SA1822CJ0002

SLS2524A

Private car
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INJURED PERSONS DETAILS

NJURED 1

Name of injured person WILSON NEO WE| SHENG
Gender Male

Phone No (Phone) +65-92305843
Address -

Address Complement 5

Post Code -

Approximate Age Years Old &

Injuries Sustained 7 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SNC3511R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH FLAN

I TANT NOTICE
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
177122022 15:40

ant's Particulars.

| Vide Report No.;

UTEENA N

TA20221217/7029

Tof3

Report No. T'20221217/7023

[ 'Station Diary No.:

Adéress

Name of Informant:

WILSON NEO WEI SHENG G54 HOUGANG A‘fE NUE 8 #)8-540 SINGAPORE 530654
ID Type /1D No.: = | Contact No.:

NRIC NO ¢/ 5953058 D Home/Office: _ Mcbi_le, 82305843 o
Na!mmlny Email;

SINGAPOBE_CITIZF'&I _DRZBANDIT@HDTMAIL COM

Sex: Age: Date of Bith: | Type of Informant: =
Male | 27 ___26“0&’1995 -_D_rwer N

Race: Language: Institution ! Schaol Name:
Ch_l_nese | English B — -
Cecupation: Driving Licence Information:

Grab Class: Date of Expiry.

General Information of the Accident

Dats#Trme' bf

Tt ok Injury Drink Type of Loc:ation:
A{y:g. it Others Drive: Accident: Straight Road
| I - No 16/12/2022 15:30
Localion:
BAYSHORE ROAD
Weather: 1 Road Surface: Tl ?"E@;éagﬁeed Limt 1|
| Raining _ C Wel __ |%0Rwh
Traffic Flow: Traffic Centrol, Traffic Valume: !
One Way Not Controlled Modarate - n
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- S W E—— No
SDV?71 1Y Car [
| Damaged |
| SHAB230M | Car Serously | 0 -
Damaged |
"SLS2524A | Car Slightly 0 |
i Damaged

@ Accident report SA1822CJ0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

FUTEET

CONTINUATION OF REFORT

TrOR21217/7029

Repert No, Ti202212170

R

2of3
029

[ color

'-'Qonama |N00¥

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedes!nans In1ur:,d NJL

J Use of Pedestrian Crossing: NA

“Driver

o S

Name l WILSON NEO WE| SHENG

71D No.

89530581D

Related Vehicle I SNC3511R (Car)
|

‘Hospital/Clinic | NIL

Contact Neo.| 92205843

o 1
| Class of Clasgs: NIL

Brief Details.

| Driving Date of Expiry: NIL
| Licence &
| Expiry
Date 16/12/2022 Date 16/12/2022
No. of Days granted Medical Leave |07 | Degreeof | Slight ]

On 16.12.2022 at about 18:30 hours along CP towards City (Before East Coast Park Exit 7A), | was
travelling straight on lane 1 at the above mentioned location and when the frant vehicle (D) slowad cown

and stopped, | also followed suit.

Suddenly, | heard loud bangs, and | banged the front vehicle (D).
When | alighted. | realised it was vehicle (B) and vehicle (C) that collided onto the rear portion of my
vehicle (A). | wish 1o state that | felt 2 impacts from behind of my vehicle (A).
It was a chain collision of total of 4 vehicles involved,

| wish to state that | have 4 passengers in my vehicle (A).

Vehicle {A): SNC 3511R
Vehicle (B): SDV 7711Y
Vehicle (C): SHA 6230M
Vehicle {D): SLS 25244

@ Accident report SA1822CJ0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not ahle to provide sketch

AUETRRIRRIT AT Mhviy

T/20221217/7029

Jafld

Report No. T/2D221217/7029

CONTINUATION OF REPORT

Not applicable

| Signalure Of Informant:

The identity of the person making this report has

| been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter.
Mol applicable

Date/Time:
17/12/2022 15:40

Officer In Charge Of Case:
TPITPIB/

TAN JECK LENG
Contact No.: 65476151

@ Accident report SA1822CJ0002

Classification Of Case:

Page 18 of 21



