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VERSION: 1(04/07/2024 12:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be i
3. Information provided must be as truthful and a
policy liability.

ccurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

Al idise reponing may be refarred to the Police fo estigation

L | )
6. This report will be forwarded by the insurers of the GIA Records Mar

Centre lished 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 in:

surers, 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

04/07/2024 12:48 (SGT)
Actual Driver
03/07/2024 18:45 (SGT)
Newton, Singapore
CIRCUS

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SN0824740004

SKQ6090E

No

TEO KAY CHWEE
$13088511
jmartauto@gmail.com
(Phone) +65-82001895

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00163022308

WILSON TEO WU KHEONG
S9325195D

04/07/1993

Indoor
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Driving Pass Date 16/04/2013

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82001895

Alt. Phone Number p

Email Address jmartauto@gmail.com
Address 121 PAYA LEBAR WAY #09-2855
Address complement .

Postcode 381121

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name YAP HUI YING (WIFE)
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV8027B
Vehicle Manufacturer Mercedes
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
AMY CHEONG WAI LENG

51687908H

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?

INJURED 2

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?

@)Accidem report SN0824740004

WILSON TEO WU KHEONG
Male
(Phone) +65-82001895

SLIGHT INJURY
SKQ6090E

Yes

No

YAP HUI YING (WIFE)
Female

SLIGHT INJURY
SKQ6090E

Yes

No
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SKETCH PLAN

2 ¥

IPORTANT NOTI

3 Information provided must be ns truth

1asurance comparnas to feRusiate poficy liability.

SKETCH PLAN

1. Ploase repact Somacty the delals of he gecident 1o SEaad up the claims process.

2. Ths Fom must be gomplad dby the Policyheldor and'or the Actual Orvor.
<Vrale as possdla. Any wilfu! misraprosentation or withholding of material facls may allow

report belng made avallablo afgresald
8. Consent undor the Porsonal Data Prolection Act (POPA)
l understang, asknowledgo. agroe and consent thit
(2) My insurer, my werkshep and the Gonoral | A

4. The issue ond acceptonce of this Form by insurance Companias is net an admission of policy liability cn the part of tne insurance companies

5. Any false reporting may be roforred to the Teaffic Police Department for Investigation.

6. This report wil bo forwarded by the insurers to the GIA Recerds Mar 9 Cenlra established by the Gonaral Insuranze Asseciation of
Singapore (GIA) for archiving ard that caples of thls repatt will for a foe be made available upon application 87 interested parties,

7. DBythe Iedgument ef this fopert to the insurers, you hareby consent to the arshiving of this ragert of the contrn and o coples of the

andlor process my data/] inf,

gavemment agency/authority (such gs the police), for the purpose(s) of.

of Singap
sotout in s {form} and any other personal information provided by mo or
Possessed &y my insurgr (eclactvely tha *Personal Information”) and ¢sclose and transfer such Parsonal ln'ormation to all insurer(s)
who have insures vehiclals) involvad in this ascidont (8!l irsurer(s) who have insured vohcle(s) inveived in this acciden: shall ba
collectively referred to as tha ‘Insurars”), the inaurars’ lawyershaw firms, the Monetary Authority of Sirgopore and any relevant

[GIA™) may/are parmited to collact, use, disclose

{7) precussing, hanging andior Coaling with my dems Including the setemont of the claims ond any necossary investigations relating to

the daims;

(#) investigating the sccidont and'or my claims;

(i) carrying out andicr deating with my inst 1S Of resp 5 10 any enquiries by me;
() aministering my clams (including the maiing of d ¥

oackages); andior
(v) complying with applicable faw in ag
(co%ectvely the ‘Purposes”)

. pr : i b

1 Inf;

use, disc andicr p my P
{c)my P lat. ¢ Vi

bo dise)

¢ w L2y

disclosure of certain personal data obout me to bring atiout Celivary of the samo os woll as on the oxt.

. Involces, reports or natices to me, which ceuld involve
! covor of ¢

et

dling anclor dealing with my ¢laims.

(b)all Insurer(s) who have insured vehicle(s) invelved in ths accident and the Insurers' lawyersiaw firms, maylare pormitted to collect,
for one or mam of the above Purposes: and

{ by any of the Insurers andior GIA to thelr third-party service Providers or agents
(inclucing their lawyersiaw firms), which may be siled cutside of Singapore, for ona or mote of the above Purposes.

77, X 7
/ o /’7 Do

Poleyhoiders Signature f Date & Time
&Tre

Sketch Plan

Driver's Signature (if deiver is not e palicyhalder) / Dase

Annssed 3y Reporing Centre Persanne!
(Name as in NRICID carg)

H i 1
SN WAV
A &

Ciedle!
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SKETCH PLAN #2

cribe Circumstanca of the Accidont :
B an( ,ﬁr\l.m( _ Newhp Cecle WS T LJ&“ (5Dl s
T . C\ﬁ__m*\‘ ~ .) PN e S J S
A 3 lut ._QA*L_ m.t __,.,aVv (et _¢h p.;r’o_v_’v_ el
c{_.lga\“? NN G ARl R
Declaration .

MW ceclate the foregoing pantieulars are tie in very rospect.

(, v v

M 7/ 2924

Criver's Signazure (4 driver is nat the ol eybolder) / Date
& Time

Poicyhoidar’s Signatire / Date & Time

@ Accident report SN0824740004

Vitnessed by Rogoring Centre Pereannel
(Name as in NRICAD carg)
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