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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SBV3883J
Insured/Policyholder

Name Of Registered Owner TEOH SHU HUI
NRIC No S9607869B
Email Address NOEMAIL

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

23/01/2019 13:54
21/01/2019 11:50
PIE, ENG NEO FLYOVER

(LOCAL) +65-98576376
OFFICE-98576376

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100367507

TEOH KIM CHUE
S$1264199J

17/02/1957

OUTDOOR

01/11/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90076203

OFFICE-90076203
NOEMAIL
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10 LORONG AMPAS
#19-01

Postcode 328784
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190122/2134.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number QX1176S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT

Name of Driver ABDULLAH BIN ABU BAKAR BAFADHAL

NRIC/Passport Number S8237453A

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
UMVIPORTANT MOTICE
Please repait gamecthy the details af the eccdent 1o speed up the clalms process.

Tiis Foem nust be complried by (e Poliovholder spd/or the Aythoriasd Drivar

. Information provided must be a5 orsthiiil hogl SecurEle s possible. Any willul miscepresentation or withhalding of materkal

fmcts may allow Insurance comganies to penaelista palicy Rnbility.

The s and sccaptaies of Bk Form by insuranes companies i nat an admission of policy lability on the par of the Insurance
rompanie.,

The repoct will be forwarden by the insuress of the GIA Records Management Centre estabished by the General surance
Association of Singapare (GiA) for archiving snd that copbes of this report will for @ fee be made avallable upon spplication by

interostos partied,

. By che indgment of this report to the nsurers, yod herehy sonsant to the archiving of this ropert at the centre and 1o coples of

the report being made available aforesakd,
Congent under the Personal Binta Protection Act [PDRA]

| undierstand, acknowisdge, agron and consent that:

{a) My Insures, my workshep and the Gensrsl nsurance Association of Singapore {"GIA") may/are parmitted to collect, uss,
disclose andjfer progess my personal data/personal information set sut In this [form] and any other personal infiormation
provided by me or pessessed by my Insurer (collectively the “Personsl information”] and discloss and transfer such
prrsonal information to afl insurer(sh wha have insured vehicle(s) Imwheed In this sceldent (3t Insurer{s) whe have insured
vahigkels) Iruobved in this secident shall be collectively refermed to as the “insurars”}, the nsurers' lawyeds/law firms, the
Monetary Autharity of Singapore end any rebrvant government agency/authority (such as the police], for the purpose(s)
of:

(I} processing, handiing snel/or deafing with my claims including the settiement of the claims and any necessary
Invesiigations relating to the claims;

{1} imvestigating the accident and/or my claims;
{1li] carrying out and/er dealing with iy Instrusctions or responding 1o any enguiries by me;

(i) administering my doims {Inehuding the rrdllng of correspondoncs, Sttements, involces, reports oF NOTCEs ta me,
which could involve disclasure of certaln personal data abeut me to bring abaut delivery of the sama s well &z on the
gxternal cover of envelopes/moll packages); and for

(v} complying with applcabls law in adminiztering, processing, handling snd/or desling with mry claima.{colectively the
"Purpases”)

{b) &l inssirer(s) wha hive irsured vehickels) involved in this sccident and the Insurers’ lswyers/law firms, may/are permitted
o collect, use, disciose and/or process my Persanal Informatikon for one or mare of the above Purposes; and

{ch wmwdkﬁmﬂﬂmﬂ!mhﬁﬂudﬂmﬂmmmmhmmﬂwmmﬂ
mmmm-wﬂwﬂm.mmummﬂm for ome or more of the above Purpeses,

{d] my Personal Infermation will also be collected and used to complle dalms history for the purpose of fraud datsction,
Investigation and managemant in present and all future cialms,

e} the infarmation 1o collected ender (d) sbove may e whared J dischosed:

{1 te afl Insurars and/or any othar third perties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lww enforesment and government agencies 8% reasonably required for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court arders.

W il

Pallcyhuider's Sgnature Diriver's Signature Reporting : Signature
Date & Time: {1 dirfver Is rot the policyholder) Hame:
Dute & Time: NRICFM No.:

Gl 1 keld hibniFoem_VE

e L e

S
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Accident Sketch Plan

SRanumbs
l S O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 Wag ﬁvmumg PIE &t en Ha

Efg 1 wal tvogeliwa at o Slww  Speed
ﬁkﬂ?! | Ptﬁ’ an___impact fow the yeay  pwrion

My Ve when | Qb o e Cav  tuen
| Ewprd  Haet 1 gt Mte  a alriden) -

DECLARATION
I/we declare the faregeing particulars are trus i every respact. //&m
Policyhalder’s Signature Driver's Signature: Reparting Centra P-'I"ﬁ'l Signature
Dt & Time: {f driwer is not the policopholder) Mame:

Date & Time: MRICSFIN No.:
RS, “egnciiiant ouru_ ¥E i
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Police Report
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Police Report

Name " ABDULLAH BIN ABU BAKAR BAFADHAL | 10 No.
“Related Vehcie _+nx1'1m:c.ﬂ : ‘Contact No.| NIL
—_— . e :

odmalGine | NI TCiessof | Class.NIL
| Wﬂﬂn muhu.

—

iHllllllc TEOH KIM
HospitalClinic | NIL .I.-‘_I:T!&E;;_ :I'f.:_u
"- o i"'.._ w5 4
e : .
Fl
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Police Report
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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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Accident Photo
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Accident Photo

W o

4\
=

IS e

Page 14 of 21



Accident Photo
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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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Accident Photo




Accident Photo
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