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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/03/2022 11:13 (SGT))

Your NCD will be affected due to late reporting

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

28/03/2022 11:13 (SGT)

21/03/2022 13:10 (SGT)

PIE, Singapore

TOWARDS TUAS LAMP POST 1480/2 AFTER TOH TUCK
FLYOVER BRIDGE

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN09223S0001

SLM8678G

No

LAI LU YEN

SXXXX405J
amandalai8678@gmail.com
(Phone) +65-88662827
+65-88662827

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ005400

LAI LU YEN
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NRIC No

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 E/20220325/7033

ATTACHMENT(S)

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

SXXXX405J

23/05/1992

Outdoor

18/12/2014

7 YEARS AND 3 MONTHS
Female

(Phone) +65-88662827
+65-88662827
amandalai8678@gmail.com
6 JALAN PERNAMA

499243
Yes

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09223S0001

XD3444C
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

GBA8131Z

Commercial vehicle

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)

GBK6263L

Commercial vehicle

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 SN09223S0001

LAI LU YEN
Female
(Phone) +65-88662827

SLIGHT INJURY
SLM8678G

Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Alease report correctly the details of Ihe accident to speed up the Claims process.

2. This Form must be co d by the der andlor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
atiow Insurance companies (¢ repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kabiity on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Genaral hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesald.

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

| understand, acknow ledge, agree and consent that :

(@) My Insurer , my w orkshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all nsurer(s)
w ho have insured venicle(s) involved in this accident (al insurer(s) w ho have insured vehicla(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i} carrying out andfor dealing with my Instructions or responding 1o any enguiries by me;

(iv) administoring my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) conplying with appicable law in adminislering, processing, handing andlor dealng w th my clairs,

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the nsurers' law yersiiaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agenis
(inchuding their law yersflaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer 1o Bolice Qoport np:. E[300835/3033 N

Declaration

WWe declare the foregoing particulars are true in every respect.

e ///Z i s

_/F’okyr.older‘s Signature / Date & r‘s Signature (I driver is not the polcyhokdar) / Date ANnessed by Reporting Centre
Time & Time “ Parsonnel
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IMAGES

\NDD2040452A730279

Mercedes-Benz Soi0ke

950 K8
1090 K8
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IMAGES #2
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

033
1of2

Report No. E/20220325/7033

Date/Time Report Made
25/03/2022 18:13

Vide Report No. Station Diary No.

Name Of Informant Address
LAI LU YEN 5 JALAN PERNAMA SINGAPORE 489243
ID Type /1D No. Contact No.
NRIC NO / 89217405J Home/Office: Mobile:
88662827

Nationality Email Address
SINGAPORE CITIZEN AMANDALAIBE7B@GMAIL.COM
Occupation Sex Age \[-Date of Birth  |Race
Insurance Female |29 23/05/1992 Chinese
Institution/School Name Language

English

Date/Time Of Incident
21/03/2022 13:10

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

Vide D/20220322/7045

| wish to add on to my initial report that:

| was involved in a 4 car chain collision involving

GBK8263L
GBA8131Z

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:
25/03/2022 18:13

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE i
SINGAPORE _ N

. 20f2
POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. £/20220325/7033

SLM8678G
AD3444C

where | was the third vehicle.

| was conveyed to Ng Teng Fung General Hospital for treatment and was later discharged the same day
with 3 days MC.

| suffered injuries to my head, neck, right shoulder, right forearm, left thigh, left shin, left knee and
abdomen areas.

The following day, | went back to NTFGH again for a follow up as | was still unwell.
| was given another 3 days MC.
Subsequently, | also felt soreness and aches over my lower back area,

1 will be following up with my family doctor for further treatment.

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 25/03/2022 18:13
Officer In-Charge Of Case: Classification Of Case:
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