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ENTRY DATE & TIME: 03/02/2023 13:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/02/2023 13:25 (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

03/02/2023 13:25 (SGT)

Both Policyholder and Actual Driver

02/02/2023 17:55 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER TOA PAYOH LORONG 6 EXIT
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 SN0923230003

SLT1771D

No

TAN SAY LONG
SXXXX838C
dave65tsi@hotmail.com
(Phone) +65-90668303

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

Tokio Marine Insurance Singapore Ltd
22-MR002458-R02

TAN SAY LONG
SXXXX838C
05/10/1965
Outdoor
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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
PLEASE REFER TO POLICE REPORT T/20230203/7026
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923230003

27/12/1985

37 YEARS AND 2 MONTHS

Male

(Phone) +65-90668303

dave65tsi@hotmail.com

BLK 486 CHOA CHU KANG AVENUE 5 #04-148

680486
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLU9629A
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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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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 SN0923230003

TAN SAY LONG
Male
(Phone) +65-90668303

NECK AND LOWER BACK PAIN
SLT1771D

Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
MPO T NOTICE

1. Piease repont Loirecily the datails of the accdent fo speed up the claims pracess
2 This Form must be &umplated by the Policyhoider andior 1ng Actug! Driver

3 Infarmation provided must be as | ibla. Any wiltl misrepresentation or wilhholging ¢f material facts may allow

msurance campanies o repudiate poicy labiity.

4 The issue and scceptance of this Form by insurance companies is not an admission of poiley Latdity on the part of the nsurarce companies
5. Any false reporti be referred to the Traffic P lice Department for i ti n.
B. This repan will be forwarded by the insurers to the GIA Records Managemant Cantra eslabiished by the Genaral Irsurance Assaciatisn of

Singapsre (GIA) for archiving and that copies of this feport will for 3 fee be made avalabie Lpon application by interestag parties
7. By tne lsdgement of this repart to the Insurers, you hesesy consent {o the archiving of this report at the centre and s copies of the
'epar being made avadabie atorasaid
E Censont under the Persanal Data Protection Act (PDPA)
| understang. acknewiadge, agree and consent that
(@) My nsurer, my workshop and the General Insurance Assaciation of Sngapare ["GIA") may/are permitted to Collect. use, aiscose
ancloe process my personal dataipersonal information set out In this {form] and any cther persanal information providea by ma or
possessed by my Insurer (Calectively the *Personal Inf ion") and di and transfer such Persenal Information o all insurer(s)
wha hlave insured vehicle(s) Involved i this accidont {all insurer{s) who have insurad vehicle(s) involved in this scclaent shail be
codeclivedy rafered to as the “Insurers’). the Insurers’ lawyers/law firms, the Monetary Authorey of Singapove and any rglevant
govamment agencylauthority (such as the Folice), for the purpose(s) of,
(I} arocessing. handiing and/or dealng with my ciaims Including the sattlement of the claims ard any mecessary investgations relating to
the claims;
(I} Invesbgating the accizent andfor my claims;
(4] canrying out andior dealing with my instructions ar fespanding o any enquiries by me;
(Iv) agmirestering my ciaims (Including the mailing of correspondence. statements, invoices repons or nolces 10 me, which could invalve
dsclosure of cenain persorial data abcut me 0 bring about delivary of the sama as well a5 on the external cover of envelopesimall
packages), andipr

(v) compiying with applicable 2w in adminstering, processing, handing andlar dealing with my claimns
(collactvely the ‘Purposes)

(<} my Perscaai Information mayican ve distiosen by a1y of the Insurers andior GiA 1o their third-party servica pravidars ar agents
{including their lawyers/law firns), which may be sited autside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

oscribe Circumstance of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tralffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

020377

1014
Report No. T/20230203/7026

Date/Time Report Made: Vide Report No.; | Station Diary No,:
03/02/2023 11:50 ‘ |
Informant's Particulars Wy s
Name of Informant; Address:
TAN SAY LONG 486 CHOA CHU KANG AVENUE 5 #04-148 SINGAPORE
= 680486
1D Type /1D No.: Conlact No.:
NRIC NO / S1687838C Home/Office: Mobile: 90668303
Nationality: Email:
SINGAPORE CITIZEN davesStsi@hotmail.com
Sex: Age: Date of Birth; Type of Informant;
Male 57 05/10/1965 Driver )
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
SITE ASST MANAGER Class: Date of Expiry:
[General Information of the Accident T : _
[ Ty Injury Drink 'Date/Time of | Type of Localion:
Accident: Others Drive: Accident: Straight Road
. No 02/02/2023 17:55 .
Location:
LORONG 1 TOA PAYQOH
Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled | Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ’
VehicleNo. [ Type  [Make Model | Color Conditie | No of
SLT1771D | Car NISSAN QASHQAI | White 0
1.2DIG-T
CVT ABS
- 2WD SDR ]
| SLUS9629A | Car MAZDA 3 1

@’Accident report SN0923230003

Page 14 of 17



POLICE REPORT #2

sicarone A

37

Police Statlon Of Origin: 20f4
Traffic Police Report No. T120230203/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"Details of Vehicle Insurance v
Vehicle No. | Insurance Company Insurance No- Effective Expiry Date -
SLT1771D | TOKIO MARINE INSURANCE MRD02458 19/05/2020 | 18/05/2023

| SINGAPCRE LTD 1

_Details of Person Involved =
Any Pedestrian Involved; No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Diver It 2SR iy e LT R : % S O
Name TAN SAY LON ID No. $1687838C
Related Vehicle | SLT1771D (Car) Contact No,| 90668303

—HospitaUClinic 24 HOUR WALK-IN CLINIC Class of Class: 3

Driving Date of Expiry; NIL
Licence &
Expiry ,

Date 03/02/2023 Date 03/02/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Name TAN SAY LONG ID No, S1687838C

| Related Vehicle | SLT17710 (Car) Contact No.| 90668303

Hospital/Clinic | NIL Class of | Class: NIL T
Driving Date of Expiry. NIL
Licence &
‘ Expiry
Date | NIL I Date | NIL
| No. of Days granted Medical Leave [ NIL | Degree of | NIL
Brief Details,

On the stated date and time, | was driving vehicle SLT1771D along PIE (TUAS) after Toa Payoh Lor &
exit, when | gradually came to a stop due to traffic conditions.

Suddenly, a huge impact hit my vehicle causing it to jerk forward and my body lurched forward as a result.
| alighted to realized that vehicle SLUIG29A had collided into my vehicle's rear.
The following morning, | woke up with aches in my neck and back areas.

Hence, | went to seek treatment at Unihealth Jurong East and was given 5 days MC for injuries caused by
the accident.

@’Accident report SN0923230003
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POLICE REPORT #3

Y SINGAPORE

23, PoLiCE Fonce LT

302030702

Police Station OFf Origin: 3of4
Traffic Police

Report No. 1/20230203/7026
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

POLICE FORCE A o

T/20230203/7026

Police Station Of Origin; 4of4

Traffic Police Repont No. T/20230203/702¢
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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. Na signature is
required,
Signature Of Interpreter- Date/Time, o
Not applicable 03/02/2023 11:50
Officer In Charge Of Case- Classification Of Case: o
TP/ TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact Neo.: 65476219 L
NP16S
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