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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident ta speed up the claims process,
2, This Farm must be completed by the Policyholder gnd/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 1ssue a

mSUre s Oilhf—\ GlA

nd ac CEpTdﬂf'E‘ of this Form b; msuldnce cn—npar s is not an admission of policy liability on the part of the insurance companies.

il De fon, e
and that copies of this report will, 101 a fee, be made availabl Ie 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

cords Ma'\a:]cfnﬂn Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

24/11/2021 14:00 (SGT)
23/11/2021 14:16 (SGT)

Near 5 Swiss View, Singapore 288011

PIE Towards Tuas Before Exit 26A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

ec

INSURANCE MPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

J Accident report §61221BN0002

SMG9074L

No

Chan Chiew Yong
SXAXK8871
cychan2007@gmail.com
(Phone) +65-84987784
+65-84987784

Honda
Vezel
1.5X ST

Private use

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No
SP2000133489-01

Chan Chiew Yong
SXXXX887|



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phane 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
;ENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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?

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?

Refer to Sketch Plan

ATTACHMENT(S

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

22/09/1967

Indoor

21/12/1993

27 YEARS AND 11 MONTHS
Female

(Phone) +65-84987784
+65-84987784
cychan2007@gmail.com

Blk 13 Telok Kurau Road #03-10
Singapore

423912

Yes

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

B Accident report $S1221BN0002

SCES8106P

Private car



Name of Driver Lee Bok Soon

NRIC No SXXXX011Z

Contact Number (Phone) +65-96791686
Address %

Address complement o

Postcode %

Insurance Company Name =
Nature Of Damage 1
Details of property damaged in accident -
No. Of Passenger (Including Driver) o

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKJ6105J
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant o
Vehicle Colour i

Vehicle Category Private car

Name of Driver Mr Ang

Contact Number (Phone) +65-98536298
Address -

Address complement C

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person Chan Chiew Yong

Gender Female

Phone No (Phone) +65-84987784
Address Blk 13 Telok Kurau #03-10
Address Complement Singapore

Post Code 423912

Approximate Age Years Old N
Injuries Sustained -
Injured person in which vehicle? SMG9074L

Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No

Fage o 01 S
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly e cetals of the accdent 10 SDeEd Up the Clarms process

2 Ths Formmust be completed by the Policyholder andior the Authorised Driver

3 informeton provided must be as (ruthfvl and accurate as possibles Any w Ful msrepresentaton or w Bhholdng of materal 'acts may
alow nsurance companes o repudiate policy lability.

4 The ssue and acceptance of e Form by nsurance Corpanes s not an AMISON of policy katdty on the pan of the Nsw ance
companes

S Any faise reporting may be referred lo the Police for invesligation

£ The report w il be forw arded by the nswrers of the GIA Records Manag Cantre e by the Gu s A

of Sngapore (GIA) for archaing and that copes of 1ha repon w B for 3 fee be mace avalabie upPOn BPEECALON Dy MEresied Partes.
7 By the lodgement of this eport 10 he NEurers. yOu hereDy CONsent 10 Me archiving of this report Bt the centre and 10 copes of e
report beng made avalable aforesac

& Consent under the Personal Deta Protection Act (PDPA)

lunderstand acknow isdge agree and Content ?hat

(8) My nsurer My w orkshop and the General Insurance Assocaton of Srgapore ("GIA™) may/are permitied 1o collect. use dsciose
and/or p my personal dataper dwmunulﬁﬂn“wﬂﬁmmuuu
mem(MNMM)u and such Pe © ol in
who have nsured cived n the (= r(s) w ho have s) n ths accdent shal be

Mrﬁm‘ﬂn-nt “).the In low yersAaw frms. the Mo y Authorty of Sngapore and any relevant
¥ y (such as the poice) for the purposes) of
nmmmm-mwmmnn‘udumummmmu
the claims
(1) PvestQating the accdent andior my Clams

(=) carryng out andior desling w th my NEYUCEONS Of FESHONGING 10 ANy enguries by Me

(v) somnsterng my Clams (nchuadng the mading of or 10 me. w hich could rvolve
m¢“mmmnnmmmanmn-d-uu-m-md-m
packages | andior

(v} complyng w th appicabie lsw n 9. P g handing andior dealing w th my clarrs.

(collectvely the “Purposes |

m-ma)-hmmmumunnumunm aw yers/law {rms may/are permitied 1 collect
use, dsclose andior pr my Pe al Inf orration for ong or more of the above Purposes. and

{¢) my Rersonal Information may/can be dsclosed by any of the hsurers andior GIA 1o thee Ihird party service providers of agents
(NCludng thee aw yers/law frms) wnich may be sted outsde of Sngapore for one o more of the above Purposes

e 4

Polcyholder's Sgnature / Date & Drver's Sgnature (F drver 8 not the polcyholser) / Date MMM
Tme 23)ila0a) &Tme
Sketch Plan & 4T p

Sehide 4 - SMCY ML
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SKETCH PLAN #2

[glﬂb- Circumstances of the Accident
.

[ Pefer b Tie Regeet § TI2¢21024 1003

Declaration

Ve Geciare the 10regong PariCulars are rue m every respect

e _ﬁ/
Dr-m;swlv-lm-nuh ) 7 Date Reportng Centre

Pobcyholoer's Sgnature ' Date &
Tew _ & Trre
23|n| 203
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dAccident report $81221BN0002 Page 5 of 31



POLICE REPCRT

d Accident report S§1221BN0002

SINGAPORE

POLICE FORCE e
Police Station Of Ongin 10k4
Traffic Police Repont No. T/20211124/7013

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No | Station Diary No.:
24/11/2021 13:18
Name of Informant: Address:
CHAN CHIEW YONG | 13 TELOK KURAU ROAD #03-10 SINGAPORE 423912
ID Type / ID No.- | Contact No.
NRIC NO / S1810887] | Home/Office: Mobile: 84987784
Nationaiity- Email
SINGAPORE CITIZEN | CYCHAN2007 @GMAIL COM
Sex: “TAge: | Date of Birth: | Type of Informant:
Female | 54 | 22/09/1967 Driver
fae Language Tinstitution / School Name:
Chinese | English ‘
jon: | Driving Licence Information:
Traditional chinese medicine | Class Date of Expiry:
_physician |

Date/Time of Type of Location:
Accident: PIE towards Tuas
- 23/11/2021 14:15 | direction, nearest
!&t | exit is 26A about
I i | ‘ :j‘
:Loc.nﬂon'
| PAN ISLAND EXPRESSWAY
|
Weather: Road Surface: Road Speed Limit:
Drizzling Dry 80 Kmh
Traffic Fiow: Traffic Controt: Traffic Volume:
| One Way | Not Controlied Moderate |
| Type of Collision: Anyone conveyed by |
‘tamnmuvm-neaoronea | ambulance:
l | No
SCEB8106P | Car SUBARU Grey Shghtly lo
Damaged
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POLICE REPORT #2

SINGAPORE Wil |
POLICE FORCE By

Police Station Of Origin 204
Traffic Police Report No. /202111247013
10 Ubi Avenue 3 SINGAPORE 408865
Te! No: 65470000 CONTINUATION OF REPORT
| SKJ6105J ICar VOLVO I I Sightly \ 0 ‘

: ; '
SMG90T4L | Car HONDA 'VEZEL 1.5X | Blue Seriousty | 0

CcvT Damagea

| SCEB8106P | AIG ASIA PACIFIC INSURANCE PTE. | 210040970606 20/04/2021

‘ ATD ! |
| SMGS074L | ALLIANZ INSURANCE SINGAPORE | SP1000002409 l 0301/2021 | 02/01/2022 |
* LPTE.LTD ‘ =

| Related Vehicle | SCE8106P (Car) Contact No.| 96791686 |
| |
Hospital/Clinc | NIL Class of Class: NIL ]
Driving Date of Expiry: NIL |

| Licence &
| | Expiry |
| Date | NIL | Date NIL |

Name .
|
| ! _]
| Related Vehicle | SKJ6105J (Car) | Contact No.| 98536298 |
| . {
| Hospital/Clinic | NIL | Classof | Class: NIL |
| Driving | Date of Expiry: NIL
Licence & |
= el i o Expiry |
. Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of | NIL
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POLICE REPORT #3

SINGAPORE

POLICE FORCE 7202111247013
Police Station Of Origin Jora
Traffic Police Repon No. T/20211124/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name CHAN CHIEW YONG 1D No. $18108871

1 |

"Related Vehicle | SMGS074L (Car)

!
| HospitalClinic | MOUNT ELIZABETH HOSPITAL

i
Q
3
-

Bnef Details.

| was travelling along PIE towards Tuas direction, nearest exit is 26A about 100-200m ahead. | was in first
lane, apparently the volvo car SKJ6105J in front of me urgently stopped due to roadwork ahead. |

car SCE8106P behind me could not brake on time and hit my car. Thus my car was pushed forward and
hit the volvo car in front. Mr Lee. the Subaru driver apologized to me on the spot for causing the car
accident.

My left forehead and left eyebrow area knocked onto my front rear- mirror caused bruises, both my lower
limbs suffered bruise and mild cuts, my neck and left arm were very stiff, my head was a bit tight due to
the great hit impact from the back car. Thus | went to Mt Elizabeth Hospital ASE for consultation on same
day. | was given 4 days Medical Leave from 23rd to 26 Nov 2021.

My car's front and back camera has recorded the accident scene, the video format is JOR and it cannot
be uploaded. But | have passed the video to Allianz Accident Reporting Centre on 23 Nov'2021.

00: 30 of 31
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POLICE REPORT #4

SINGAPORE
E E T202111247013
Police Station Of Ongin 4of4
¥ Police Report No T/20211124/7013
10 Ubi Avenue 3 SINGAPORE 408865
o i CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

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 | 241172021 13:18

Officer In Charge Of Case Classification Of Case

TRPITPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.. 65476404 -

NP 16R
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