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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 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

05/04/2023 11:17 (SGT)
Actual Driver
04/04/2023 13:40 (SGT)
BKE, Singapore

EXIT MANDAI 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 SN0823450001

SLVv2824T

Yes

RICO ENGINEERING WORKS PTE LTD
IXXXXX407G

junmin147@icloud.com

(Phone) +65-98470955

Toyota
Axio

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00275202200

YEO ENG CHUN
SXXXX690F
13/06/1973
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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20230404/7065

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

Vehicle Colour

Accident report SN0823450001

17/02/1996

27 YEARS AND 2 MONTHS
Male

(Phone) +65-98470955

junmin147@icloud.com

BLK 49 LORONG 5 TOA PAYOH #17-79

310049
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No

SMS5632P
Toyota
Wish
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Vehicle Category Private car
Name of Driver ROSLAN BIN SALIM
NRIC No SXXXX605E
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 YEO ENG CHUN
Gender Male

Phone No (Phone) +65-98470955
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLV2824T

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1, Rease rapart correctly Ihe detais of the accident to speed up the clains process.
2. This Formmust be

3. Information provided must be es truthful and accurate as possible. Any wilful msreprasantation or withhoking of material facts mey
alow Ingurance companies to repudiate policy liability.

4. The kssue and accaptance of this Formby insurance Companies 5 not an admissian of poley lisblity an the part of the surance
comganies.

5. & reportin e or in 5

6. Tha report w il ba forw arded by the insurers of the GIA Records Management Centre sstabilshed by the Genoral nsurénce Assosiation
of Singapors (GIA) for archiving and that copies of this report w il for a fee be made availabie upon appécation by interested parties,

7. By tha lodgement of this report to the Insurers, you horedy consent to the archiving of this report at the centre and to coplas of the
rapart being made avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow jacge, agree and consent that

{8} My Insurer , my workshop and the Genaral hsurance Associabion of Singapare ("GIA™) may/are parmitted to collact, use, discioso
andior procese my parsonal datalpersonal information et aut in this [form| and any other persanal information provided by me or
possessed by my insurar (colectively the “Personal Information®) and disclose and transfer such Personal nformation to al Insurer(s)
who have naured vehicle(s) mvolved in this accident {all insurer(s) w ho have hsured vehicle(s) involved n this accident shall be
collactively roferred 10 as the “Insurers”), the hsurers’ law yers/iaw fiams, the Monetary Autharity of Singapore and any relevent
govarnment agencyfautharity (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claime inciuding the settiement of the cisims and any necessary investigaticns relating to
the clakms;

(n) nvastigating the accigent andiar my claims;

(ii) carrying out andlor dealing wh my instructions o responding % any enguiies by me;

(iv) administerng my clsime (including the mailng of correspondance, stalements, invoicos, raparts or notices to me, w hich coud nvolve
g=ckisure of certain porsonal data abeut e to bring aYout celvery of the same as well as on tha external cover of envelbpesimal
packages); andior

(v} complying w kh applicable law in administering, processing, handing andior deaing w ith my claims.

{coleclively the *Purposes”)

(b) alinsurer(s) who have nsured vehick(s) involved in this accidant and the haurers’ law yorsiaw firms, may/are permited to colect,
use, disclose andior process my Personal information for one or more of the Bbove Rurposes; and

(c) my Personal Infornwation may/can ba disclosad by any of tha nsurers andfor G to ther third party service providers or agems
(inciuding thej ersfaw firms), which may be sited outside of Singaparn, for one or mors of the abave Purposes,
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Poicyholder's Signatura ( Date & Driver's Signature (¥ driver is not tne polcyhider) | Date  ‘Witnessed by Regorliig Centra
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refev v police veport : U op220q00] 7ob o
: + - —
Declaration
VWe deciare the foregeing particulars are true in every respecl.
\
Pl ¢
l' e /
V2 z .--:v'/ y
/W 277 sl Y1009
Polcyhakier's Signatura ( Date & Driver's Signibtura (f driver is not the palicyholder) / Date ~Witnessed by Reporting Centre
Tirre & Time Persannel
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POLICE REPORT

SINGAPORE
SINGAPORE A

L/202304
1of2
POLICE REPORT (NP299) Report No. L/20230404/7065
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made |Vide Report No. Station Diary No.
D4/04/2023 18:43
Name Of Informant Address
YEO ENG CHUN 49 LORONG 5 TOA PAYOH #17-79 SINGAPORE
310049
ID Type /1D No. Contact No.
NRIC NG/ S7319680F Home/Office: Mobile:
98470955
Nationality Email Address
SINGAPORE CITIZEN dave@ricoeng.com.sq —
Occupation Sex Age Date of Birth  |Race
Manager Male 49 13/06/1973  Chinese
Institution/School Name Language
English

Date/Time Of Incident Location Of Incident
04/04/2023 13:40 BUKIT TIMAH EXPRESSWAY
Brief details,

On the stated date and time, | was driving SLV2824T along BKE slip road towards Mandai Exit,

I was gradually coming 10 a stop due to traffic conditions.

| was just about to come to a complete stop when suddenly, a massive impact slammed into the rear of
my vehicle causing it to surge forward,

Signature Of Officer Recording The Report: ‘ ¥Slgnature Of Informant:
Not applicable ' The identity of the person making this
report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/04/2023 18:43
| | =
Officer In-Charge Of Case: Classification Of Case:
=l
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ A

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, L/20230404/7065

My body lurched forward only to be restrained by my seat belt.

However, | still knocked my left elbow against the steering wheel and bit my lips as a result of the violent
impact. My spectacles even flew off my face.

Upon alighting, | realised that | was hit from the rear by SMS5632P.

Shortly after the accident, | started feeling pain in my lips and elbow. Subsequently, my neck, shoulders
and lower back areas also started feeling stiff and sore.

As such, | proceeded to my company doctor Intemedical Kovan to seek treatment the same afternoon,

| was given 7 days MC for injuries caused by the accident.

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 04/04/2023 18:43
Officer In-Charge Of Case: ICIassiﬁcation Of Case:
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