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G 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

14/03/2023 15:07 (SGT)

Both Policyholder and Actual Driver
13/03/2023 14:40 (SGT)

AYE, Singapore

TWDS MCE BEFORE HENDERSON RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJK7970C

No

ENG QUEE CHEW
S$1212354Z
NEVERAMI@MSN.COM
(Phone) +65-98193328

Chevrolet
Optra

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10713395R00

ENG HWANG SHENG HANSEL
S8501939B

29/01/1985

Indoor
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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
REFER TO POLICE REPORT: T/20230313/7067.
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
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16/03/2006

17 YEARS

Male

(Phone) +65-97561779

NEVERAMI@MSN.COM
BLK 420 HOUGANG AVE 10 #13-321

530420
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMH3420E
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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)

Private car

VEHICLE B

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)

GBH6553R

Commercial vehicle

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

FBF6643A

Motorcycle

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

Accident report SS2X233E000B

SLK2240K

Private car

VEHICLE E
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctiy the detals of the accident to speed up the claims process.

2. This Formewst bo campleted by the Policyholder andior the Autherised Driver.

3. nlormation provided must be as truthiul and accurate as possible. Any wiful msreprasentation or withholding of material facts may
allow insurance companies (o repudiate policy liability.

4, The 55ue and acceplance of this Formby msurance companies is not an admission of poicy §abiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for invostigation,

6. The report will be forw arded by the insurers of the GIA Rocords Management Centre estabished by the General hsutance Asscciation
of Singapore {GA) for archiving and hat copies of this report will for a fee be made avatable upon application by inferested parties.
7..By the dgenent of 1hs repont 10 the insurers, you herety consent to the archiving of this report atdhe centre and to copies of the
report being made available aforesaid,

4. Consent under the Perseonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA') may/are permitted 10 coBest, use, disciose
andlor process ny personal catalpersenal inleration set cut in this [form)] and any other persenal Rformation provided by me o
possessed by my insures (colisctively the “"Personal Information”) and disclose and transfer such Personal nformation to all Insurer{s)
w ho have insured vehick(s) involved in this accident (all nsurer{s} who have insured vehicle(s) inveived in this acekdent shal be
collectively referred to as the “Insurers”), the hsuress™ law yersflaw finrs, e Mongtary Authorty of Singapore and any refavant
government agencylautharity {such as the pofice), for the purpose(s)of :

(1) processing, handling and/or dealing with my claims inciuding the settlemant of the clalms and any necessary investigations refasing to
the claims;

() mvestigating the accident and/or my claims;

(3} carrying out andior deafing wzh my Instructions of responding 10 any enguires by ma;

(v} acministering my claima (including the maiing of corfespondence; stalements, invoices, 2e0rts of notices 10 me, wheh couls involve
disclosure of certan personal data about me 16 bring about deivery of the same as well as on the external cover of envelopss/mall
packages), andfce

(v} complying with applicable law in administering, processing, handing andior dealng w ith my ¢laims,

(coliectively the “Purposes”)

(b) all ireurer(s) who have insured vehkle(s) involved in this accikdent and the hsurers' law yersiaw firms, may/ace permitted to collect,
use, disclose andlor process my Fersonal ixformation for ane or more of the above Rurposes; ang

{c) my Personal nfermation may/can be disciosed by any of the nsurers andfor GIA to their third parly servize providers or agents
{inckding their law yers/law firms), which may be sded cutside of Singapore, for one or moere of the above Rirpases,

< fo ppppo

R)lig'{«hoﬁders Signaturs ! Date & Driver's Sgnature (i driver is not the peiicyholder) { Date Wienessed by Feporting Centre
Time & Tima Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Whrtr i TCERT R IADEGS

Declaration

YWe declare the foregomg particulars are true in every raspect,

« [ pittst

P?'thoicer 's Signature/ Date & Driver's Sgnature (¥ driver is not the polieyhoider) | Date
& Tire

@Accident report SS2X233E000B

Witnessed by Reporting Cenltre
Fersonnet
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POLICE REPORT

e LRI

TI20230313/70

[

103

Police Station Of Origin:
Traffic Police Report No. T/20230313/7067

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repont Made: Vide Report No.: Station Diary No.:
13/03/2023 17:14 D/20230313/0078

Informant's Particulars

Name of Informant: Address:

ENG HWANG SHENG, HANSEL 420 HOUGANG AVENUE 10 #13-321 SINGAPORE 530420
ID Type / ID No.: Contact No.:

NRIC NO / 885018398 Home/Office: Mabile: 97561779
Natianality: Email:

SINGAPORE CITIZEN neverami@msn.com

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

Male 38 29/01/1985 Driver
Race: o Language: N Institution / Scheool Name:
Chinese English

Occupation: | Driving Licence Information:

SALES Class: Date of Expiry:

‘General Information of the Accident |

Type of Injury Drink Date/Time of Typg of Location: |
P Attended by Police Drive: Accident: Straight Road

: No 13/03/2023 14:40
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
FBFB643A | Motorcycle 0
GBHB553R | Van 0
SJK7970C | Car KIA CERATO ; (0]

OPTRA

1.8AT MY7.5

FACELIFT
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POLICE REPORT #2

SINBAPORE AR e
POLICE FORCE » 202303137067
Police Station Of Origin: 20f3
Traffic Police Rapart No. /202303137067
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SLK2240K | Car 0
SMH3420E | Car 0 :

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Driver
Name ENG HWANG SHENG, HANSEL 1D No: S8501939B
Related Vehicle | SUIK7970C (650 Contact No. | 97561778
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On 13.03.2023 at about 1440hrs, | was travelling along AYE Towards MCE Befere Hendersen Read. The
traffic was on moderate move. As | was moving straight, ahead of me there's a vehicle slow down & stop,
| follow suit. While waiting, all of a sudden | felt an hard impact from the rear. Then | realised a vehicle
SMH 3420E had collided ente my rear. My vehicle was badly damaged. Total 5 vehicles involved in the
accident. That's all.
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POLICE REPORT #3

SINGAPORE IRV
| |
POLICE FORCE ' [/20230313/7067
Police Station Of Origin: Sur3
Traffic Police Report No. T/20230313/7067
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
heen authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2023 17:14

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

PHUA TIAK YEE

Contact No.: 65476200

NP168
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