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ENTRY DATE & TIME: 06/06/2023 17:12 (SGT)
SUBMITTED BY: ERIC SIN KA CHUN
VERSION: 1 (06/06/2023 17:12 (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.
. 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

06/06/2023 17:12 (SGT)

Both Policyholder and Actual Driver
05/06/2023 16:40 (SGT)

Singapore

PIE TOWARDS CHANGI
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

Accident report SV1023660004

SNE2970U

No

CHER HIANG CHUAN ADRIAN
S7726660G
CHERADRIAN@HOTMAIL.COM
(Phone) +65-90023974

Volvo
S90 T5 MOMENTUM

Private use

No - Claiming third party
Private car

Auto

1969

Etiga Insurance Pte Ltd
MA020620

CHER HIANG CHUAN ADRIAN
S7726660G

24/09/1977

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 TP POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SV1023660004

29/09/2005

17 YEARS AND 9 MONTHS
Male

(Phone) +65-90023974

CHERADRIAN@HOTMAIL.COM
19 PASIR RIS RISE #09-39

518089
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
VIDEO IS WITH OWNER

SKD367R
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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)

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)

SHC3446S

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)

SDH1681M

Private car

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

Accident report SV1023660004

DETAILS OF OTHER VEHICLE PROPERTY 4

SDM9060B

Private car
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No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMF4945L
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 6

Vehicle Registration Number SLN6394H
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 7

Vehicle Registration Number SMX1232
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
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Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

& SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the acddom to speed up the darms process.
2. 12
3. Information provided must be as Mmmy_g Anyvalful mistepresentation or withholding of material facts may allow
insurance companles to repudiate policy liabity.
4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 applcation 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.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) mzy/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any @her personal information provided by me or
possessed by my insurer {cellectively the *Personal Information®) and disclese and transfer such Personal Information to afl insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicie(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers' fawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my daims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the *Purposes”)
(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersdaw firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one er more of the above Purposes; and
(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Pumposes,
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Policyholder's Signature / Dato & Time Driver's Signature (f driver is not the policyholder) / Date
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

+ Pl L T\ASBoGs (A 04u

erb‘x Ard parbn dAim af |~ EMSOLUTION PTE LU
L 2 0

IOU -‘NI oAt

#03-18/19 Sin Mlng Auvtocity
SIngapore 575744

Tel: 4454 0226 Fax: 6458 4500

Emoail: emautosolution@singnel.com.sg

Declaration
I\We declare the foregoing particufars are true In svery respect.

b 2

Policyholder's Signatre s Dale & Time Driver's Signature {d driver is not the policyhoider) / Date
3 Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

AL TR

T/20230605/20

10f3
Report No. T/20230605/2084

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2023 19:03 |73

Name of Informant: Address:

CHER HIANG CHUAN ADRIAN 19 PASIR RIS RISE #08-39 SINGAPORE 518088

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

NRIC NO / S7726660G Home/Office: Mobile: 90023974
Nationality: Email:

SINGAPORE CITIZEN 1

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

Male 45 24/09/1977 | Driver -

Race: Language:
Chinese |

Occupation: Driving Licence Information:

SALES | Class: Date of Expiry:

Type of Non-Injury Datg/’f ime of Typg of Location:
Accident: Drive: Accident: Straight Road
e No 1 05/08! S
Location:
PAN-ISLAND EXPRESSWAY
| Weather: Road Surface:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Not Controlled | Heavy i
Type of Cellision: Anyone conveyed by |
| Moving Venhicle Against - Others ambulance:
No

SHC34465 | TAXI

SKD367R | Car MERCEDES Black 0

AAAAA £ BENZ | e

lsmzzgmu Car VOLVO S90 T5 White 0
MOMENTU |

L ‘ ’ M B R

@j’ Accident report SV1023660004
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POLICE REPORT #2

@3’ Accident report SV1023660004

SINGAPORE NERRT W v

Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20230605/2094
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55293¢9 CONTINUATION OF REPORT

| SNE2970U } ETIQA INSURANCE BERHAD MA020620 | 09/06/2022 | 08/06/2023
| 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name MUHAMMAD FAIZAL BIN AMIR 1D No. S8031114A

“Related Vehicle | SKD367R (Car) “Contact No.| 97815084 =
|

" Hospital/Clinic | NIL Classof | Class: NIL
‘ Driving | Date of Expiry: NIL
‘ Licence &
| Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave NIL Degree of Inju NIL

I:\lame CHER HIANG CHUAN ADRIAN ID No. S7726660G
" Related Vehicle | SNE2970U (Car) N Contact No.| 90023974
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ~ | Ciassof |Class:NIL
Driving Date of Expiry: NIL ‘
i ‘ Licence & i
- ‘ - Expiry Date | ‘
Date Treatment | 05/06/2023 Date Discharge | 05/06/2023
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 5/6/2023 at about 1630hrs, | was driving my vehicle bearing registration vehicle, SNE2970U on the

first (right) lane along PIE towards City. | wish to state that traffic was heavy at that time and my vehicle
was stationary as the vehicle in front of me was in a complete stop.

Out of sudden, | was felt an impact on the rear of my vehicle, | was in a state of shock and stayed in my
vehicle for a few second before alighting from my vehicle to make a check. | then realized that a vehicle
(SKD 367R) had hit me from the rear. | discovered that it was a chain collision, | was the first (front) car
and | did not hit any vehicle.

Due to the impact, the vehicle rear bumper was dented and sustained multiple scratches. My rear
carplate was cracked as well. After exchanging contacts with the driver who hit me from the rear, | then
drove off.

| wish to state that | had wen tot Mount Alvernia Hospital to seek medical attention and was given five (5)
days Medical leave by the doctor. There is an in-car camera installed in my vehicle and it had recorded
the whole incident. | had downloaded the footages to my handphone.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

T

Tel No: 1800-5528999 CONTINUATION OF REPORT

_Signature of Officer Recc;d;lg T'he-ﬁépon:
E/
S| NORHIDAHYAH BINTE
AHMAD %

?ignature Of Interpreter:
Not applicable

I

05/2094

30f3
Report No. T/20230605/2084

i 'gi'g;‘.art’ure Of Informant:

Date/Time:
| 05/06/2023 19:03

Officer In Charge Of Case:
TP/GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

'NP168

@j’ Accident report SV1023660004

Classification Of Case:
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