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ENTRY DATE & TIME: 24/07/2024 17:11 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (24/07/2024 17:11 {SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accrdem to speed up the clalms Process.

2. This Form must be

3. Information provided must be as truthful and accumte as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accepiance of lhss Form by msurance companles |s not an admission of paticy liability on the part of the insurance companies.

6. Th|s repon W|II be forwarded by the 1nsurers 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 First Submission
Reported by
Nate of Accident

act Location of Accident
Additional Location Information
Country/State of Loss

2410712024 17:11 (SGT)

Both Policyholder and Actual Driver
24/07/2024 07:40 (SGT)

PIE, Singapore

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
e
Manufacturer
Model|
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repa:r 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

@& Accident renort SA182470000A

SME7596X

No

ALBERT LEE YEOW LOONG
SXXXX243A
ALBERT7770@HOTMAIL.COM
{Phone) +65-90522225

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.

ALBERT LEE YEOW LOONG
SHOOXK243A

28/10/1970

Outdoor
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Driving Pass Date

Priving 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

s ITHER INFORMATION

i
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 1D
Translator's phone number
Translator's email .
Original language used in the statement

PASSENGER 1

Name
Gender

e
__JETAILS 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 ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/08/1990

33 YEARS AND 11 MONTHS
Male

(Phone) +65-90522225

ALBERT7770@HOTMAIL.COM
7B LORONG 9 GEYLANG

388755
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER 1
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +85-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

)
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

tnsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHC3704Y

Private car

INJURED 1

Name of injured person
Gender
“hone No
( Jddress
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?

fﬂ....,\

@’? Accident report SA182470000A

ALBERT LEE YEOW LOONG
Male

5DAYS MC
SME7596X

No
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SKETCH PLAN #2
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POLICE REFORT

SINGAPORE
POLICE FORLE

HPolice Station OF Qngin:
Teaffic Police

103 Ubi Avenue 3 SINGAPORE 4088483
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:
24007024 1242

Wide Repart No - Stalion Diary No.

Marmz of Informant:
ALBERY LEE YEOW LOONG

Address:
78 LORONG § GEYLANG SINGAPDRE 385755

0 Tvpe 10 Nou
NRIC NG F 870382430

Sontact No

Homa/Ofce: HMohis 80522225

Mattorality:
SINGAPORE CITIZEN

Emaii

ALBERTFITORHOTMAIL SG

Sex; Age. Date of Birdh: Type of Informant.

iale 5% 2811001870 Dsiver

Rage: Language:

Chinese Enrtish

Occupation: Drriving Linznce Information:

PRV driver Clzss: Date of Exgiry:

frjury

Type of Accident: Olhers

i Drink Drive: Type of Lacalion;

‘N

24/0712024 0740

Logation:

FAN ISLAND EXPRESSWAY

Weather:

Roed Surface:

Trafiic Fiow:

Traific Control: Traific Volume:

Type of Colision;

Anyone conveyed by
ambulante:
Mo

SMET596%  |Molor car

HYBRID 1.8X
cwY

T ALLIANZ 1
L.

SMETS86X

i
i
H
H

TE. | SP2008115063

T Accident report SA182470000A
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POLICE REPORT #2

" SINGAPGRE
% POLICE FORCE

Folice Sistion G Orgin:

Traffic Pdlice

10 Uikl Avenue 2 SINGAPORE 4088685

Tel Mo 63470000

Any Pedestrian Inveive

No

c

CITINUATION OF REPORT

Zoil

Report o, T720240724/7048

Narne

No. of Padestriang Injurad: NiL

ALBERT LEE YEOW LOONG

| Use of Padastian Crozsing NA

15 Mo

STO3E243A

Ralgted vohick

SMETRBRA (histor car)

Condact Ne.

QUBEZ2EG

HospitabiClinic NI Sass of Class: NiL
Drving Date of Zupiry: NE
License &
Expiry Date

Dale Traatment ML Dale Dischargs HIL

Mo, of Days granted Medicst Leave (MC) [ 05 Degree of Infry | Serious

Lrpf Datalls,

O the slated date and time, | was driving SME7586X atong PIE(Changi} when | had graduaily come to 2 stop dug
to yraffic condibons sfier Fays Lebar exit.

twas ferrying 1 female passenger al thal $me.

[ was waiting for the car in front ta reove off when suddanly, a massive impact slammad ito the resr of ry vahicle.

l'was caught completely off guard my the sudden impact as my vehicle surged forward despite me stepping really

hard on my brakes,

tly bedy Jurched forward as @ resull only to be restrained by my seat batt.

Upon alighting, | realiged thal my vehicie's rear was badly demaged by SHCA704Y

initiatly 1 was fing and sl sent my passenger to Chanol Arpert.

Shorily after alighting her, 1 starled feeling auhas over my nack, shoulders, chest, lower back, righit wrist and right

knes areas.

As sugh, | sought freatment at Bright View Clinic near my piace and was given § days MO for Injurles caused by the

socident.

I am unsure i my passengsar was injured due to 1he zcoident.

' Accident report SA182470000A
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POLICE REPORT #3

SINGAPIORE

POLICE FORCE
Folics Station OF Gnoin: St
Traific Polica Repart Ho. T2004072477046

10 Ubi Avenue 3 SINGAPORE 402868
Tl Mo GEATH000
CONTINUATION OF REPCRT

Signature OF Officer Recording The Report: Signature OF Informant:

Not applicable The identily of the persen making this report has been
suthenticated by Singpass. Mo signature is required.

Signature Of Inferpreter: Date/Time;

Mot spplicable ZAI0TI2024 12:42

Offices In Charge O Casge: Classification Of Caze:

NP188
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