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\ : 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 r 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

23/07/2024 11:43 (SGT)
Actual Driver

23/07/2024 07:35 (SGT)
Bukit Timah Expy, Singapore
BKE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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GBG4857H

Yes

BECO AIR-CON MAINTENANCE (S) PTE. LTD.
201315984K
TERRY_TEO_36810@HOTMAIL.COM

(Phone) +65-94246815

Toyota
Hiace
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2007216909-01

TEO WEE SENG
S9470173B
14/03/1994
Outdoor

Page 1 of 23



Driving Pass Date 01/04/2020

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-87001399

Alt. Phone Number -

Email Address WILSONTEO393@GMAIL.COM
Address APT BLK 119 MARSILING RISE #13-126
Address complement -

Postcode 730119

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 humber -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Passenger 1
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
REFER TO THE ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM4306A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
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

Vehicle Registration Number SKS9412E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

- Beco Air-Con Maintenance {S) Pio. L1tg,

Bk 119 Marsing Rise #1326 Sicapere 730115 /;
Tel: 6363-8584 / 9422.6515 = s
(X o /
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IMPORTANT NOTICE

1. Prase report gorrectly the detads of the accident to speed up the claims process.

2. Thig Formrmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentatian or w ghholding of material facts may
allow nsurance companes 10 repudiste policy liability,

4. The issue and acceplance of this Form by insurance comparies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false raporting may be refarred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Recores Management Centre estadlshed by the G | hsurance Asscciation
of Sngapore (GIA) for archiving and that copies of this report w  for a fee be mede available upon application by interested parties,

7, By the hdgemen: of this report to the insurers. you hereby consent to the archiving of this report at the centra and to copies of the
report being made avalabk afcresaid.

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

luncerstand, acknow ledge, agree and consent thal ;

(a) My insurer , my workshop and Ine General Insurance Assockation of Singapare ("GIA™) may/are permitted to collect, use, dscicse
andior process my personal datw/personal nformaten set out o this [form] and ary other parsonalinformation provided by me of
possessed by my insurer (collectively the 'Personal Information’) and disclose and transfer such Persenal hformation to alinsurer(s)
v ho have insured vehicie(s) invoived in ihis accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
coliactively refarced 1o as the “Insurers '), the hsurers' law yers/law firms, the Menetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andicr dealing w ah my clairms including the settiement of the claims and any necessary mvestigations relatiag ta
the claims;

(u) mveslgating the accident andior my claims,

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clairs (inclkuding the mailng of correspendence, statements, nwoices, reports or notices to me, w hich coud involve
discliosure of certain persenal data about me o bring about delwery of the same as wel as on the external cover of envelbopesimail
packages); and/or

{v) complying w ih applicabie law » adminslering. precessing, banding andfor dealing w ith my claims.

(colectvely the “Purposes”)

(b} all iasurer(s) w »o have insured vehicle(s) involved in this accdent and the nsurers’ law yersflaw (s, may/are permtted 1o collect,
use. disclose andlor process my Fersonal hformation for one or mere of the above Purposes, and

(c) my Perscnal Information mayican be disclosed by any of the Insurers and/or GIA to Iheir third party service providers of agents
(includng thei law yarsfaw firms), w hich may be sited oulsde of Singapore, for one or more of the 2bove Purposes.

Policyhoer's Signdlure ADote & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Réporting Centre
Time & Time Parsonnel
Sketch Plan
A: 624G Hes3H ‘ ’
B FepA HhokA [
¢ ks GunE | BEF
Dog: 2511 10¢  0F38hns
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_anl#4 at apurd 0335 his My ehict Ges #ectH

W Jas  Araveling  aloaq  BEE . . hic
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Omecganey _ braksoX . T vepicle B ' FEM W0bA  foulelint §4of in time
Nt

arcl hd  oa 4o e rteer pudion  of wehicle . Afier Ahed |, yehick
i

B Loss Contel from 18 lane 4 ke and lane. and  Coued "\"}1 Vvepicl

ol pod  cfop in Fimt  anol  hd onte  \epick B
1

Declaration

Ve cechire the foregoing particulars are true in avary respact,

Beco Air-Con Maintenance (S) Flo, Ld.

B 18 Mersiy [se #13-26 Srgapara’2019
Tel: 8368-8554 [ 9424-8315
M Vil

S
Potcyhokder's Sigréture \Dme & Driver's Sgnature (K driver is not the pofcyhokier) / Date  Witnessed by Regorting Centre

Time & Tire Fersonne!
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