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' 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 r an

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 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

25/12/2022 15:07 (SGT)

Both

24/12/2022 22:22 (SGT)

Singapore

ALONG PIE TUAS NEAR LAPM POST 571F BEFORE KALLANG
BAHRU 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SJN510C

No

YAP SWEE TOONG WILLIAM
S2563675I
WILLIAMYAP12@GMAIL.COM
(Phone) +65-96334191

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5127807724

YAP SWEE TOONG WILLIAM
S2563675I
12/03/1959
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Occupation

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 o

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 . o
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER AS POLICE REPORT
ATTACHMENT(S)

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

Qutdoor

02/10/1978

44 YEARS AND 2 MONTHS
Male

(Phone) +65-96334191

WILLIAMYAP12@GMAIL.COM
333 CHOA CHU KANG AVENUE 3
#07-08 THE RAINFOREST
689870

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

AHMEUM KIM
Female

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes
SD CARD WITH TRAFFIC POLICE



DETAILS OF OTHER VEHICLE PROPERTY 1

|

Vehicle Registration Number SLV2128U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TEO HWEE YAN
Contact Number (Phone) +65-91828444
Address -

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 SHC8662B
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour . -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJQ3793S
Vehicle Manufacturer -
Vehicle Model , -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SHD4976S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number -
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Address -
Address complement .
Postcode -
Insurance Company Name _ =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass repert coroctiy the detals of the acodent to spaed up the clams process.,
the Astual Driver

2. This Form must be gomplotes h_!g;,' 150 Policyholder and/or 1
3. Informaton provided must be as futhiud and accurate as pessidle. Any willul misrepresentation or waththeiding of matesal facts may aliow

nsurance companias o tepadiate policy kabidy.

4. The ssur and acceptance of this Form by msurance companies is not an admission of policy Habity on the port of the msurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investiqation.
6. This mport will be forwarded by ihe insurers (o the GIA Records Ma

gement Centre established by the Genera! Insurance Association cf
Singapore (G} for archiving and thal copies of this repert wall for a fee be made available upon application by inlerested parties,

-3

By the lcdgement of this raport to the insurers, you hareby consent 1o the archiving of this report ot the centre and to copies of the
roport beag mada avallable aforesaid.

&. Consent under the Parsonat Data Protection Act {PDPA)

Pundeestand, acknovdedge, agree and cansent that

{a) My mnsurer, my workshop and the General insurance Association of Singapore ("GIA™Y mayiare permitted 16 collect, use. disclose
ardicr provess my perscnat data'persona! ndonmation st out i this form] and any other persenal information provided by me ot
possessed by my nsurer {coliechvely the "Personal Information’) and disclose and transfer such Personal Informaton (o all msuret(s)
who have msured vetudde{s) involved in this acadent (a1 insurer{s) who have msuted vehicle(s) involved in s aocsdent shall be
cailectvely releded 10 as the Insurers’), the lasuress’ lawyesiaw firms, the Monelary Authonity of Singapoere and any mlevant
government agency/authonty {such as the police), foe the purpose(s) of

{3 processng, handling andfor dealing with my daims induding the settfomeont of the aims and 2oy necessary investyations reiating to
the clams;

{1 nvestigating e accident and/or my dams;

{14) carrying out andior deating with my instructions o7 responding lo any enguities by me

(v} admirustennyg my claims fochicing 1he mading of correspondencs, stalements, Imvaices, repots or noticns to me, which could involve

distiosure of cetain personal data abeut me 10 bring about del of the same as well as on the extemal cover of envelopesimad

packages): andfor

{v} comydying with applicablo law n adminstenng, processang, handiing andioe deatng vath my clang

{colicatnnly the "Purposes’

{&) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ Inwyersiaw firms, maylare pormtted 1o collect,
B, GIsTione andior process my Personal Information e eae or mote of the above Purposes, and

{uimy Peonal Information say/zan Le disclosed by any of the lnsuters andior GIA 10 ther third-panty sorvica providong ot agents

{including thet lawyersfaw Gans), which may be sded outside of Singupore, foe ot or more of the above Parposes

Ls

[ M=
Pricyt oo & Timse Oniver’s Sgnatute (€ &ibeer 15 a0t o poleyhicider / Date Winessod by Rw;w- s Centre Porsonns!
?J!’!?}ZO?Q A Tara iNae Gy i KRG . X
Mihammad Sumarch Bin Mohd Atfandi
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rey,

SKETCH PLAN #2

Cescribe Clrcumstance of the Accident

REFER TO GEARS

Declaration

1807 dealare e dorequien partiulins 206 e i avery respect.
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POLICE REPORT

POLIEE Ponce AL

102022V 22502000

Palice Station Of Origin: hatd
Clementi NP.C Report No. T/2022122572000

20 Clementi Avenue 5 SINGAPORE 120858
Te! No: 1800-8725999

REPORY OF A YRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.: Station Diary Nou:

25/12/2022 01:05 Gi2022122410225 16
_Informant's Particular . .

Name of Informant: Address:

YAP SWEE TOONG, WILLIAM 333 CHOA CHU KANG AVENUE 3 #07-08 SINGAPORE

e 689870

D Type £1D No.: Contact No.:

NRIC NO 7 825636751 HomefOffice: S Mobiie: 95334191

Nationality. Email; 5

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 12/03/1958 Driver

Race; Language: Institution / Schoo! Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Dale of Expiry:

General Informatian of the Accident

CEa Injury | Date/Time of Type of Location: |
Aﬁi& T Altended by Pelice Accident: Straight Road
= | 2411220022220
| Location:
PAN-ISLAND EXPRESSWAY
e Lamp Post Number: 571F i
Weather: 1 Road Surface: Road Speed Limit
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Net Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

AE IONIQ Slightly
HEVFL 1.6 Damaged
OCT
SHD48768 | Car HYUNDAI AEIONIQ | Biue 0
HEV FL 1.6
DCT
SUN5S10C | Car WMAZDA MAZDA3 4- | While Slightly | 1
DOCR Damaged
SEDAN 1.5L
SP.EEAT

HYUNDAI

o
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POLICE REPORT #2

SINGAPORE (A T
POLICE FORCE 1202232257200

2oty
Police Station Of Ongin: Ropart No. T/202212242000
Clementi N.pP.C
20 Clemenli Avenue & SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORTY

| Details of Vohicia inveivad ™ &
| Vehicle No. | Type | Make Med Color ‘Condition | No of Passenger.

| 5JQ3793S | Car HONDA FIT13GA | Purple Seriously | 3

S SRTRIN S MR TN e Dvmagedf S
"swvz128u i Car MAZDA MAZDA3 | Black Slightiy | 2

i SEDAN 1.5 Damaged |

’ e IATEUB. | s ity j

 Details of Vehicle Insurance i
| Vehicle No. | Insuranca Company , tive | Expiry Date.
f SUNS10C § NTUC Incame Insurance Co-Operative | 5127807724 | 21/06/2022 | 2010612023 {

SRS % 1,111 -1+ R RS TN et IS B R

Brief Details.

On 24/12/2022 at about 2222hrs, | was travelling in my vehicle {SINS10C) along PIE (Tuas) 12.5km near
lamp post 571F. | was daiving aleng lane 1 at that ecintin time. There wore a lol of vehicles ahead of me
atihat point in tine. Out of 4 sucden, the vehicle infront of me had stepped on the brakes abruptly. As a
result, to aveid colliding into the vehicle infront, | praceeded te do the same and stepped hard on my
brakes as well and managed to avoid colliding into the vehicle infront. However, the vehicies behind me
were unable to aveid the collision and as a result, caused a chain collision of a tofa! of § vehicles,

1) V2 collided head to rear inte V4
2} V3 collided head to rear intc V2
3) V4 coliided head 1o rear into V3
4) V5 collided head to rear into V4

V1) SINS10C (Mysell)

V2} SLV2128U (Teo Hwee Yan, 91828444)
\3) SHCB662B

V4) SJQ3793S

V§5) SHD4976S

Following the incident, all of the drivers alighted from our vehicles to check on one another, | am unsure
which of the drivers or passengers were injured. Therealer, traffic police and ambulance bad arrived 10
the scene and | was inlerviewed accordingly. Paramedics had aiso checked on me but | did not suffer any

injuties.

I have an in-vehicle camera thal have recorded the incident which has alroady been seized by traffic
police,
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