
MSl l 1 8150s67 / STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIMEt 2111112018 14:58

SLB\llfED BY: Wong LiP Yorg

SINGNPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
'1. Please report 99IIg!lI the det

2. This Form mu

3. lniomation provided must be as trulhful and accurate u, po="i6ilaifriffu-GGpresentation or witholding of materialfacts may allow insurance companies to

repudiate PolicY liability.

l:?i:?j:"t"TJ :"'i"o[""" of this Fcrm by insurance companies is.nor an admission of poricv riabifitv on the paft of rhe insurance cornpanres'

:T:,:l["j..li:l,:i"""1JJjli,3j""'"llnsuranceAssociationofSingapore(GlA)for6. Th s repoft wlll be loruarqec oy ure lrrJurs'r "--- -- 
tble ulon apolication by inlerested parties

;;;;"1;;:;; il;a;pies or this report witl ior a ree' be made avail: 
^+ ,hi- rah^d .t tno ccnl

?:il"il:;:i::1;i:;T :i$il-,:T"1*lll,x]il,T"[xl ""*:il1:H'",J#il "i',il'.."0.i"',;e 
csntre and to copies of the repod beins made availabre

aforesaid.

Date O{ RePod

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

2111112018 14:5B

2Ol11l2A1B 11.0A

PIE TOWARDS CHANGI NEAR TO TOA PAYOH SAFRA

SINGAPORE

Vehicle Registration Number

I nsuredlPolicYtrolder

Name Of Regisiered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

tnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL6B74Z

TEO CHYE LIAN

s1 3977238

w ILLIAMTCL@HOTMAlL.coM

(LocAL) +65-91 190923

oTHERS-g1 1 90923

SUZUKI

swrFT-l.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MTl 00891

TEO CHYE LIAN

s.13977238

30101 /1 959

INDOOR

09/0511 978

40 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91 190923

oTHERS-g1 1 90923

wTLLIAMTCL@HOTMAIL'COM
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Address

Postcode

Was driver an employee of the lnsured's Company

if No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Regtstration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lnciuding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Poiice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accidenl photos available for attachment?

Was ihere any video captured by Car Camera?

Was there any audio recorded?

BLK237 CHOA CHU KANG CENTRAL#05-71
SINGAPORE

o.JuzJ /

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

YES

wQD2956 (PRIVATE CAR)

4

NO

NO

YES

NO

1

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTGODE: 570025 , COUNTRY:

SINGAPORE

TEL NO: 1800-45299S9 - FAX NO:6 5535740

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/ModellColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance CompanY Name

SGD95O1 H

PRIVATE CAR
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Nature Of Damage

No, Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

woD2s56

PRIVATE CAR

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLH5273L

PRIVATE CAR
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'.Ql), lt liiclr (t (nlcl'

Date & Time:

'....|:\:it a'..:1,

Driver's 5ignature
(li driver is not the policyholder)

Date & Iifie:
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t.

2,

3.

Sketch Ptan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Flease report correctiv :he details of ihe accident to speed up the claims process

This Form must be

lnformation provided musi be as Any wilfui misrepresentaiion or withholding of maieriai
fac's may allow insurance companies to repudiate policv liabilitv,

4. The issue:nd acceptance ofihis Form by lnsurance companies is roi an admission of pojicy liabiliiy on the part of ihe in5!rance
companies,

5. Anv faise reoortine mav be referred to the Poiice for iflvestieation.

6. ThereportwillbeforwardedbytheinsurersoltheGlARecordsManagementCentreestahlishedbytheGenerallnsurance
Association of singapore {GlA) for archiving and that copies of this repoic will for a fee be made availab!e upon applic:tion by
interested parties.

7, Bythelodgmentofthisreporitotheinsurers,youhereby€onsenttothearchlvingofthisreportatthecentreandtocopiesof
the report being nade available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}

I un.ierstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ("ciA") may/are p€rmitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by ny insurer {colleciively ihe "Personal lnformation") and disclose and transfer such
Personal lnformation to all irsurer(s) who have insureC vehicle(s) involved in this accident {all insurer{s} who have jnsure6

vehicle(s) involved in this accident shail be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
MonetarV Authority ofSingapore and any reievant government agencylauthority {silch as the police), for the purpose(si
o{:

(i) processing, handling and/or dealing with my claims including the iettlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the :ccident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my clairns iincluding the mailing of correspondence, statements, invoices, reports or noflces to me,
whjch couici involve disclosure of c€rtain personal data abort me io brjng about d€livery of the same as well as on the
efternal cover of envelopes/mail packages); and/or

(vi complying with apalicable law in adminisiering, processing, handling and/or dealing with my claims.(collect!vely rhe
"Purposes")

{b) all insurer{si who have insured vehicle{s) invo{ved in this accident and lhe lnsurers' iawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal lnformation for one cr more of the above Purposes; and

{ci my Personal Information may,/can be disclosed by any of the lnsurers and/or GiA tc iheir ihir.j pert/ seruice providers or
agentsiinc:uding their lawTers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d) my Personal lnformation wiil also be collected and used to compiie claims lT istory for the purpcse of fraud detection,
investigation and rnanagement in present and all future claims,

(e) the information so coliected under {d} above may be shared I disclosed:

(ii to all insurers 3nd/or any olh€r third parlies that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enlorcement and government agencies as reasonably required for the purposes stated, or

{ii} forcompiyingwithrequirementsunderanVregulations,lawsorcourtoniers.

Driver's Signat!re
(lf driver is not the poiicyholder)

Date & Time:

Reporling

Name:Date & Time
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