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SA1822CJ0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/12/2022 12:54 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (19/12/2022 12:54 (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.

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 capies 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

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

INSURED/POLICY DER

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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ccident report SA1822CJ0002

SNC3511R

Yes

REVCAR PTE. LTD.
2XXXXX968M
revcarpl@gmail.com
(Phone) +65-98188011

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5126657533

WILSON NEO WEI SHENG
SXXXX581D

26/08/1995

Qutdoor
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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

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?

@ Accident report SA1822CJ0002

23/08/2016

6 YEARS AND 4 MONTHS
Male

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

BLK 954 HOUGANG AVENUE §
#08-540

530854

No

Hirer

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

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? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDV7711Y
Vehicle Manufacturer =
Vehicle Model &
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 2
Address 2
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHAB230M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
Name of Driver 2
Contact Number ”
Address -
Address complement -
Postcode %
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident z
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLS2524A
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number E
Address .
Address complement 3
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

Accident report SA1822CJ0002



INJURED PERSONS DETAILS

INJURED 1

Name of injured person WILSON NEO WEI SHENG
Gender Male

Phone No (Phone) +65-92305843
Address =

Address Complement -

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

- =) S '1
Accident report SA1822CJ0002 Page 4 of 2



SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

1. Pleasa repont gormacily the details of the acaden! to spend ug lha dams process

2. This Form must be gomplateg by (re Policyhgider and/or the Actua! Qriver

3, lnformation provided must be ss trthfl and secwratn a5 possible. Any wilfus misrepresenation or withhotting of matedal facls may allow
rizurance companies to repudiate policy Habiiity,

4 The ssus and acceplance of this Form by insurance csmpanies is not an admission of poicy liability on the pari of the insuranca companies

5. Any false reporting may be referred to the Traffic Police Department for investiaation.

6. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assaciatian of
Eingapore (GIA} far archiving and Lhat coples af this report wil for a foe bo made avaitatia upon appication by interested parties

7. By tha lodgement of this repart to the insurers, you hareby consent to the archiving of this report a1 the cente and 1o coples of the

rapon being made svailable aforeseid,
5. Consaat under tha Personal Data Protection Act (PCPA)
| undarsland, acknowfadge, agree and consent thal
(2} My insurer, my warkshop and the Ganeral Insursnes Association of Singapore ("GLAT) magiare pormitted to coflect, use, disciose
and/o: process my personal data/personal infermation set out in this [farm] and any other personat information provided by me or
nessessed by my Insurer (cofestively (he ‘Personal Information’) and discisse and transfor suth Persanal Information 1o all nswers)
who have insured vehicle(s) involved in this scadent (all insurer(e) who have insurpd vehicla(s) invalved in this accicant shall be
cefiectively referresd o as the “Insurers”). the Insurers lawyersfaw firms, the Monetary Authority of Singapore and any relavant
oovemment agency/aulhority (such as the polics), for the purposss) ef.
(1) processing, handling andlor dealing with my claims Including the selliemenl ¢f the claims and any necassary investigations refating to
the calms,
(i} investipating the acciden] andiar my claims;
(iiE) carrying oul andlor gealing with my instructions or responding ta any enquides by me;
(iv} administering my clams (inchuding the mailing of comaspondenca, statements, invoicas, feports or notices to me, which coud involve
distiasure of cerlan porsoral dala about me Lo bring about delivery of the same as wall as 6n the extamal cover of envelspesimail
packagos); andior
(v} complying with applicabile faw in administering. processing, handiing aredfor deating with my clains,
(cailectively the "Purpoces’)
[b) at insurenz) who have insured wehice(s) invehed in this accident and the Insurars’ lawyerstaw firms, maylare permitled to colisct,
uze, dizclosn andfar process my Personal Infarmation for ona or more of the above Purpeses; and
() my Farsonal Infermation may/can be diselosed by any of the Insurers andfor GIA to their Ihird-party service providers or agents
{ineding thelr lawy firmis), which rnay be sited oulside of Singapar, for one o more of the “M”q?ﬁ?m"

."y.-‘
Folayhoirars Sigraturef Date & Tima Driver's Signatune (if driver is not the policyhoider) / Cate Whnessed by Repoaing Cenve Parscrnal
& Time {Hame as In KRICAD carg}

Skeich Plan

ke

i
S O

@ Accident report SA1822CJ0002 Page 5 of 21



SKETCH PLAN #2

Describe Circumstance of the Accident

Refer 4o Police p"-%m-*;t,,,

Police Peport No. - T[2052130% [7009

'

X
Declaration
IWe declare the foregoing particulars are true in every respod,
Polleyhsiers Sinaturo / Date & Time Driver's Sigratue (4 drivet is not tha patisyhoider) / Gzt Witrassed Ly Reporing Cente Petsonel

& Tima Mams o in NRICHD 2and)
2
@& Accident report SA1822CJ0002 Page 6 of 21



POLICE REPORT

Y13} SINGAPGRE
N\ f, POLICE FORCE

Police Station Of Crigin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
17/12/2022 15:40

Informant's Particulars

' Vide Report No..

T

IR

[T

1of3

Report No. T/20221217/7029

( Station Diary No..

e —
— ———

Name of Informant; ' Aﬁdress

WILSON NEO ""EI SHENG

954 HOUGANG AVENUE 9 #08-540 SINGAF’ORE ©30054

1D Type /1D No.: " Contact No.:

NRIC NO / S9530581D Home/Office: Mobile: 92305843
Nationality: ' - Email; N o
‘SINGAPORF CIT!?FN DRZBANDIT @HOTN 1AIL COM

Sex: \ Age [ Date of Birth: Type of Informant:

Male J a7 | 26/08/1995 | Driver

Race: Language [ Institution / School Name:
Chinese | English |

Occupation: Driving Licence Information:

Grab | Class: Date of Expiry:

eneral Information of the Accident

| Injury Drink

"Date/Time of

| Typé bf Location:

BAYSHORE ROAD

[ ligzgar | Others Drive: Accident: | Straight Road
| ; | No | 16/12/2022 19:30 ‘
Location:

Weather: Road Surface: Road Speed Limit
L L et 20 Kb

Traffic Flow: Traffic Control: | Traffic Volume:

One Way ‘Not Controlled | Mcderate _

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

! No

| SDVTT1 1Y "Car Seriously | 0
| Damaged
"SHAB230M | Car Seriously | 0

Damaged |

SLS252aA | Car Siightly | 0 i

' ‘ Damaged |
I SRS | (SL

@ Accident report SA1822CJ0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

(T

Re

CONTINUATION OF REFORT

o

TrE022121717029

Details of Vehicle lnvolved

L

20of3

port Mo, Ti20221217/7029

).

Vehicle No. [ Type | Make

T Conditio [Noof

SNC3511R | Car

— sy =

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrfans ln;ured NiL

,,, S —)

| Use of Pedestnan Croqsmg NA

Brief Details.

Driver B B
Name I WILSON NEO WEI SHFNG 10 No 59530581 D
Related Vehicle | SNC3511R (Car) Contact No.| 92305843
Hospital/Clinic | NIL " Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Ex;:nry
Date 16/12/2022 Date [ 16/12/2022
No. of Days granted Medical Leave |07 | Degree of ',L_Shght

On 16.12.2022 at about 18:30 hours along CP towards City (Before East Coasl Park Exit 7A). | was
traveliing straight on lane 1 at the above mentioned location and when the front vehicle (D) slowed down

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 to state that | felt 2 impacts from behind of my vehicle (A)
It was a chain callision 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 2524A

@) Accident report SA1822CJ0002
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POLICE REPORT #3

SINGAPORE m”m ;

(T,

ﬁi

Police Station Of Origin: L i
Traffic Police Report No. T/20221217/7029
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report: | | Signature Of Infermant:

Not applicabie | The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter: Date/Time:

Not applicable 17/12/2022 15:40

Officer In Charge Of Case: Classification Of Case: R

TP/TPIB {

TAN JEOK LENG

Contact No.: 65476151

NP165

@’Accident report SA1822CJ0002 Page 18 of 21



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 968M
[ERr e BTSRRI e e e e e S P e
Vehicle No.: SNC3511R
Vehicle to be Exported: No
Intended Deregistration Date: 22 Dec 2022
Vehicle Make: TOYOTA
Vehicle Model: NOAH HYBRID 1.8X
Primary Colour: Black
Manufacturing Year: 2021
Engine No.: 2ZR2M35039
Chassis No.: ZWRB8B00499645
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $32,412.00
Original Registration Date: 14 Oct 2021
First Registration Date: 14 Oct 2021
Transfer Count: 2
Actual ARF Paid: $22,377.00
s L e e R R e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 13 Oct 2031
PARF Rebate Amount: $16,782.00
FenseeelBE T N T RN TR
COE Expiry Date: 13 0ct 2031
COE Category: E - Open - all except motorcycle
COE Period(Years): 10
QP Paid: $57,700.00
COE Rebate Amount; $49,408.00
Total Rebate Amount: $66,190.00

The information contained herein is correct as at 22 Dec 2022

OK



sGcecarmart

Login | Signup

New Cars  Used Cars  RentalCars  SellMyCar  Directory  Products  Insurance  Arficles Forum  Resources

&

@ postanad ¥ Advertiser Login € Ways of Selling New and Used Cars

4 yehicles p noah hybrid Any Category +  Advanced Search

G0 Postan Advertisement e ’ ((w% HIN LUNG AUTO
PHNER el it yourselfl Advertise it at just B® "R Vel Maintained And Good HoBeeGn
o $68 until it's SOLD! 3 Condition. Ideal For Short Term  _sgg
- -~ = . Plan Or COE Renew; e 7 One S“]'I’ Car Hub

Finance, Insurance, Workshop

c SN

i

Sort by | l_)at;.é Posted WV ‘:"ébwws results/page

Cr— S - N N O N (Y O BT

Search Selection  noah hybrid Any Any 2021 Any | Any Any Available

Fuel Type: Petrol-Electric
New Car Condition, Free Service, Syears Warranty, Fe Flexible Loan Can Be Arranged, Trade In Are Welcome, Call Us Don't Miss.

20627

Fuel Type: Petrol-Electric
1 owner, non PHV used, 10 years warranty, in house workshop, trade in welcome, low bank interest rate/high loan available. Contact our
friendly sales executive to arrange for appointment and viewing now.

Car Times Automobile Pte Ltd

Fuel Type: Petrol-Electric

1 Owner Only! Pristine condition! No Repairs Needed! Lowest interest rate in the market with 2.48%, Warranty provided with assurance!
In-house and bank loan available! $0 Driveaway Available! 100% No Hidden Cost! Guarantee buy back with Market Price! Drive with Exc...

Save this search criteria, to get email alerts whenever a match is found,

For old advertisements, view Expired ads

Buy / Rent Cars Sell Your Car Aftermarket Articles General
New Cars For Sale Post an Ad Workshop Directory Car Reviews About Us
Used Cars For Sale Sell by Bidding Aftermarket Products Car Advice Contact Us
Cars For Rent Sell by Consignment Car News Careers
Car Features Site Map

Follow Sgcarmart.com

Car Insurance Used Car Warranty

C T - O T T B - (Y- CNrm-

- 3 D Toyota Noah Hybrid 1.BA X $167,988 $19,190 fyr 26-Jan-2021 1797 15,808 km MPV Available

D Toyota Noah Hybrid 1.8A X $175,800 $19,280 /yr 01-Jul-2021 1,797 cc 18,000 km MpPV Avallable

D Toyota Noah Hybrid 1.8A X $172,800 $18,720 /yr 12-Aug-2021 1,797 cc 68 km MPV Available
Fuel Type: Petrol-Electric

Comes With Free Servicing, Premium Solar Film, In Car Camera (Front And Rear), And More. Flexible Financing Scheme With High Trade

In Available, Call Qur Sales Consultant Today! [ FreMium aD
SG Car Choice Pte Ltd

El Toyota Noah Hybrid 1.8A X $186,800 $19,950 /yr 20-Sep-2021 1,797 cc 18,000 km MPV Available

(20 ] resutts/page
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