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ENTRY DATE & TIME: 16/12/2024 16:41 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (16/12/2024 16:41 (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 First Submission
Reported by

Date of Accident

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

16/12/2024 16:41 (SGT)

Both Policyholder and Actual Driver

14/12/2024 18:05 (SGT)

Near 90 Cheng Soon Garden, Singapore 599862

ALONG PIE TOWARDS CLEMENTI LAMPPOST NUMBER 1349
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMJ1244A

No

TEO WEE HWEE

SXXXX755G
WEEHWEE.TEO@GMAIL.COM
(Phone) +65-91297438

Kia
CERATO 1.6(A) EX

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

22/02/2019
KNAF3416MK5030683
22/02/2019 10:02 (SGT)

Great Eastern General Insurance Limited
V5022167
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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TEO WEE HWEE
SXXXX755G

14/08/1969

Indoor

04/10/2000

3

Valid

24 YEARS AND 2 MONTHS
Male

(Phone) +65-91297438

WEEHWEE.TEO@GMAIL.COM
BLK 351 CLEMENTI AVENUE 2 08-71 SINGAPORE 120351

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

AGNES CHAN
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YR1071Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver BASKARAN

Contact Number (Phone) +65-84175969
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

Vehicle Registration Number XE6746G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN

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 andfor the Actual Driver

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies (o repudiate poligy liability.
The issue and acceptance of this Form by insurance companies is nct an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police De artment for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
. By the lodgement of this repert 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,

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that;

(a} My insurer, my workshop and the General Insurance Asscgiation of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal 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 Informatien to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insureg vehicle(s) invoived in this accident shall be
collectively referred (o as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority (such as the palice), lor the purpese(s) of:
(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(if) investigating the acciden! and/or my claims.
(iii) carrying out andior dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, inveices, reports of notices te me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying with appiicable law in a¢ministering, processing, handling andlor dealing with my claims.

(coflectively the “Purposes”)

oo .

~

() all insurer(s) who have insured vehicla(s) involved in this acgident and the Insurers' lawyersfiaw lirms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited ou'side of Singapore, for one or more of the above Purposes.

8 e by _\

Policyholder's Sigrature / Date & Time Driver's Signature (if driver is not the policyholger) / Date Wilnessed by rirs 3 Sentee Porsonnel
& Teme {Name as in NRICID carg)

Skeich Plan

Ao FE [pRes

iz pH B YRIHY
| C: YEET466
b T MoNG PIE  TunACpS  CLEmER]y
i LmPIST WOBLE (244
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 14TH DECEMBER 2024 AT ABOUT 1805HRS | WAS DRIVING MY
VEHICLE A (SMJ1244A) ALONG PIE TOWARDS CLEMENTI. SUDDENLY |
FELT A STRONG IMPACT FROM MY REAR PART OF MY VEHICLE A
(SMJ1244A). IT TURNED OUT THAT VEHICLE B'S (YR1071Y) FRONT
PORTION HAD COLLIDED WITH MY REAR PORTION OF MY VEHICLE. THE
IMPACT HAD CAUSED MY FRONT PORTION OF MY VEHICLE A (SMJ1244A)
TO COLLIDE WITH THE REAR PORTION OF VEHICLE C (XE6746G). WE
THEN EXCHANGE OUR PARTICULARS AND TAKE PHOTOS. gﬁ)

3 =

Declaration

I'We declare the foregoing particulars are true in every respect

- ‘I& =) b/r 9-274

Policyholders Signature / Date & Time Daiver's Signature (If diver is not the policyholier) / Date Witnessec by Reponing Centre Personnet

& Time {(Name as in NRICAD card)
3 J%C% WA

Sz hnih BIE  EpfeS
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OTHER DOCUMENTS

Great
Eastern

Asemiber of the OC8C Cro.p

CERTIFICATE OF INSURANCE

The Motor Policy to which this Certficate refates s issued in accordance wilh the proviSons of the 1otowing Legislanion:
Motor Vehicles {Thira-Party Risks and Compensation) Act {Chapter 188)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860

Hoad Transport Act, 1987 (of Malaysia)

The Motor Vehicles {Third-Party Risks) Rules, 1959 {of Federation of Malaya}

Road Transport {Amendment) Act 2016 (of Malaysia)

Palicy Number V8022157

Policyhalder TEOQ WEE HWEE

Period of Insurance 22/02/2024 (DCOOHRS) to 21/02/2025
Product Name Singtel Car Protect

Type of Caver Essential

Vehicle Registration Number SMJ 12444

Vehicle Make & Madel KiA - CERATO

Engine Number GAFGJIH720483

Chassis Number KNAF3416MKS030683

Hire Purchase uos

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(@ The Pelicyhcider only,
(D) Any other person who is driving on the Poicyholder's erder or vith his/ner permission.
{c) In the svent ¢! the death of the Policyholder:

i, Any mamber of the Policyholder's family, or a paid driver who has been driving the car during the Hetime of the
Policyholder & permission to drive had not been withdrawn gror to the daath of the Policyholder.

ii. Aay other person who has been Given permission 10 drive the vehicle prior 1o the death & such parmission had
not been withdrawn by the Policyholdear,

*  Pronded that the person driving is permitted in accorgance with the licensing or other laws or ragulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by ordor of a Court of Law or by reason of any enactment or requiation
in that Lekalf from driving the Motar Vehicie,

And provided fusther that the Motor Yehicie is registered ynder the Road Tratfic Act and its registation under the Road Traffic
Act has nhot been cancelied at the time of the accident loss or damage.

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and for the Policyholder's business.

The pelicy does not cover use for hire o reward, racing, pace-making, reliability trial, speed-testing or the carrage of goods
{cther than samples) in connection vith any other trade or business or use for any purpose in cennection with the Motor
Irade,

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and
Secticn 95 of the Road Transport Act, 1987 {of Malaysia) are not to be inclyded under these hoadings.

Signed for and on behalf of the Company

——

Khor Hock Seng
Group CEO

Great Eastern Genorl Insurance Limited (A wholy-oaned subskiary of Groat Eactam Holdings Limted] | T Pickenng Street, 40101 Geoat Eastern Cantra,
Sngapore 048659 1 Company Registration No: 1820 00003W 1 T +65 G248 2088 | F- 485 B535 2636 | greseastesnganeral com
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