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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report 20/12/2018 10:49

Date Of Accident 13/12/2018 01:00

Exact Location Of Accident BAYFRONT AVENUE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJU1749M

Insured/Policyholder

Name Of Registered Owner MR TEOH HOCK MIN

NRIC No S7069591Z

Email Address SINSENGHONGSPRAY@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91076726

Alternative Phone No OTHERS-91076726

Vehicle Particulars

Manufacturer NISSAN

Model LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3069811800

Cover Note Number

Driver

Name of Driver MR TEOH HOCK MIN

NRIC No S7069591Z

Date Of Birth 07/03/1970

Occupation INDOOR

Date Of Driving Pass 30/08/1995

Driving Experience 23 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91076726

Fax Number

Contact Number OTHERS-91076726

EMail Address SINSENGHONGSPRAY@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

77 TAMPINES AVENUE 1
#07-10

529782
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

1

NO

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : G/20181213/2022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHF589S

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPO NOTICE

1 Please report correctly the details of the accident ta speed up the claims process.

3. Infarmation provided must be as truthful snd accurate as possibile, Ary wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
COMpanies,

5 Any falve reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaiabla upon apolication by
imerested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archwing of this report at the centre snd 1o copies of
ithe report being made available aforesaid.

B Consent under the Porsonal Data Protection Act (PDPA)
fungevsiand, acknowledge, agree and cansent that:

fal My imgurer, my warkshop and the General Insurance Association of Singapore (7GR may/are permitted to collect, use,
dischose and/or process my personal data/personal information s8t out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disciase and transfer such
Persanal infarmation to all insurer(s) who have insured wehiche{s) involved in this aceident (all insurer(s) whio hive insured
vehucle(s} invakved in this accident shall be coBectively referred to as the “Insurers”], the insurers’ lawyers/law firmas, the
Monetary Authaority of Singapore and any relevant govefnment agencyfautharity (such as the police), for the purpose(s}
of ;

{1} processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating 1o the chaims;

(if) investigating the accident and/or my claims;
[iii] earrying out and/ar dealing with my instructions ar respanding to any enguiries by me;

(e} adminustering my claims {including the malling of correspandence, statements, mvoices, repars or notices to me,
which could involve discloswre of certain persanal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(¥ complying with applicable law in adminstering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b) @l insures(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, wse. disclose and/or process my Personal Information for ane or mare of the abowe Purposes: and

{cl  my Personal Infarmation may/csn be disclosed by any of the insirers and/or GIA ta their third party service providers or
agentsfintluding their lawyers/flaw firms], which may be sited outside of Singapore, for ane or mare of the above Purpases.

(g} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

e} the information 3o collected under (d) above may be shared | daciosed

[} to allinsurers and/or any other third parties that assist in #valuating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

(i} for complying with requrements under any regulations. laws or court arders,

\\r' ‘1“'{1} [ﬂai ¥

Pokcyholder's Signature Drreer's Signature Reparting Cantre P nnel’s Signature
Date & Time [H driveris not th policyhalder] Mame
Dave & Time: NRIC/FIN MNa
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

FOLICE REPORT (NP2ag)
Folcs Stag

Tar

T

on O Ongir

nones NP C

r1 p”'l:a Ba .=_m_.;- 4 SINGAPORE 5286882
1800-58719

C

R -1

O

GIEDI8 12N A0
1of2

Report No G/20181213/2022

JaeiTime Beoord Made

122018 08 .50

\ide Repon N

& Station Diary No

2d

Neme Of Infarrsant
TEQH HOCK MIN

Address

S _m TAMPINES NES AVENUE 1 #07-10 SINGAPDF!E 528782
O Type ! 10 Na ﬂm:ac‘t Mo
NRIC NG/ 570688817 Home/Dffica Mobile

= o a1t L

Natonality Email Agdress
Mal AYSIAN —
Dezupation Sex Age Date of Birth  Race
SELF-EMPLOYE Male 48 07/03/1870  Chinesa
ASINACA/SEN0E "vaﬁe Language
Cate/Tima Of incicem 'Lm:anmn Of incigent - o
131 2/2018 01.00 o __ BAYFRONT AVENUE SINGAPORE .

Erief details,

On the “3in of December 2018 at about 0100hrs. | was travelling {SJU1748M) along Bayfront Avenus
Cutof g sucten ataxi (SHF588S) made a rignt wrn in1c 1 Bayfront Avenue. without checking if it is safe
0 GO S0
A5 5JCn my venicie collhoed into hus front Ieft passanger door
~us lotha accoent nis front left acor dented. My Sar had scratches and dents on my frent bumper
Sigralure O Officer Recording The Resan: f Signature OFf Informant .

J b
G/ 8gt 3 SITI NUR SYAFIQAH BINTE AZMAN

sigrature OF Imteroreter
Ma: applicanls

f'r: n"rar oE
DE-.-" :: Ce L Sn- i I rE!lﬁﬂL"" E'..a.i"'-:'Il

Imgp LIAN WEN YAD, DENNIS
Contact No - 82440000

‘Datm"l"mu
[13/12/2018 D850

Classificazen O Casa

Authenticaton Stamp
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Sketch Plan #4
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Repon No. G/20181213/2022

= Officer Recaraing The Report

YAFIQAH BINTE AZMAN

Signature Of Informant

Data Tima
131122018 0880

Classification Of Casa
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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