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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 Authorised 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

Date of Accident

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

14/07/2021 12:50 (SGT)

13/07/2021 10:40 (SGT)

Singapore

PIE TOWARDS CHANGI AFTER STEVEN 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08217E0001

SMY155B

No

CHEW BING LONG

SXXXX364G
CHEWBINGLONG@GMAIL.COM
(Phone) +65-97547476

(Office) +65-97547476

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070180052

CHEW BING LONG
SXXXX364G
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Date Of Birth

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?

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
PLEASE REFER TO POLICE REPORT NO. E/20210713/7014
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08217E0001

15/05/1990

Indoor

15/05/2013

8 YEARS AND 2 MONTHS

Male

(Phone) +65-97547476

(Office) +65-97547476
CHEWBINGLONG@GMAIL.COM
BLK 142 RIVERVALE CRESCENT
#07-12

540142

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
No
No

SLM9057S
Mazda
3

Private car
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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)

Tokio Marine Insurance Singapore Ltd

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)

SKE9785C

Private car

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)

SLZ7950H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

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?

Accident report SN08217E0001

CHEW BING LONG

SPRAINED NECK ,PAIN AT SHOULDERS AND BACK

SMY155B
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detais of the accldent to speed up the claims process.

2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hlormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokding of malerial facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy fabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this reporl w il for a fee be made available upen application by interested partles.

7. By the lodgement of this repcrt to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the
report being made available aloresaid,

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

| undersland, acknow ledge, agree and consent thal ;

(@) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collecl, use, disclose
andfor process my personal datalpersonal information set out in this [ferm] and any other perseonal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation"} and disclose and ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers’), the hsurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the selllerment of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident and/ce my claims;
(%) carrying oul andlor dealing v ith my instructions or res ponding te any enquiries by me;

() administering my claims (Including the mailing of correspondence, stalements, invoices, reports or notices (o 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); andlor

(v) complying with applicable law in administe ring, processing, handling and/or dealing with my clains.
(collectively the “Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersitaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the msurers and/or GIA to their third party service providers or agents
(including thelr law yersfiaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes,

{

%ﬂ(yholder's Signature / Date & Driygr's Signature (If driver is not the policyholder) / Date
Time &

Sketh Plan P\ dounrds n&au@' ater Stewen QLoad
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Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

.

Dmlalsfjmzl

P24 T folie P,g{zmonE

Declaration

VWe declare the foregoing particulars are lrue in every respecl.

/ /

L

Policvh Y. & T - -
BX ::;y oﬂer s Signature / Date & Driver's Stg,;}a{ure (If driver is not the policyhalider) / Dale

& Time
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Wilnessed by Reporling Centre
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IMAGES #4

25D
0730404777
NO SES

—

—_— jon Made in Japan
Mazda Motor Corporat (B38N)
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POLICE REPORT

SINGAPORE
N POLICE FORCE
POICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

1of2

Report No. E/20210713/7014

Date/Time Report Made Vide Report No. Station Diary No.
13/07/2021 12:52
Name Of Informant Address
CHEW BING LONG 142 RIVERVALE CRESCENT #07-12 SINGAPORE
540142
ID Type / ID No. Contact No.
NRIC NO / 89016364G Home/Office: Mobile:
97547476
Nationality Email Address
SINGAPORE CITIZEN chewbinglong @gmail.com
Occupation Sex Age Date of Birth  |Race
Relationship Manager bank Male 31 15/05/1990  |Chinese
Instituticn/School Name Language
English
Date/Time Of Incident

13/07/2021 10:40

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On the stated date and time | vehicle SMY155B was travelling straight along the stated venue. As the
vehicle in front stopped | gradually follow suit. Suddenly vehicle SLM9057S came from behind and hit
onto my vehicle rear portion. The impact was great and | sprained my neck. | also felt pain on my
shoulders and back. | then alighted and realised that it was a 4 vehicle chain collision. | was the first

vehicle.
The order of vehicles are as follows:
1. SMY155B

Signature Of Officer Recording The Report:
Not applicable

|Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/07/2021 12:52

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

sicapoR B Y
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20210713/7014

As the pain was unbearable | later went to a clinic near the workshop, Unihealth bedok clinic to seek

treatment and was given 3 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/07/2021 12:52

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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