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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/03/2019 15:53

21/02/2019 18:45

ALONG WOODLANDS DRIVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number EN91D
Insured/Policyholder

Name Of Registered Owner TEO WAI LEONG
NRIC No S8411809E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90100156
Alternative Phone No OFFICE-90100156
Vehicle Particulars

Manufacturer BMW

Model 730L1 AT ABS D/AB 2WD 4DR NAV HID SR
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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance 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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1709971801

TEO WAI LEONG (ZHANG WEILONG)
S8411809E

26/04/1984

INDOOR

17/09/2005

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90100156

OFFICE-90100156
NOEMAIL
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

10 GOPENG STREET
#15-21

078878
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

1 Pleare rmmmemwmmummhmm

3. Information provided must e a3 Iruanful and acclrate #3 DOssbIg. Any wilkl misrenresentation ar withilding of material
hmmw.ﬂb-imwmum.

4. The lisue and scceptance of this Form whwumnmnmumuuanmmmmuw

0 il .

5. SNy Taise repoming mi e reierred 19 the Polkeg For dnn EIR#T e

6. Mmmﬂhm-mwhmdmunmmwmmnhmmm
muumﬁsmumhm:ammdmmwhihhmﬁmhhhmmw
Interestud partied,

? l1-lh-l-dmmmmurmmhmrﬂ\n:w“whmmﬂ;wnhumnﬁmﬂhm#
the report being made avadable sforesald,

B Consent under the Personal Oata Protection Act |POPA)
| undarstand, acknowledge, agree and consent that:
(2] My insurer, my workshop and the General Insurance Association of Singapors {"GLA%) mayfare permitted ts colect, ups,

il grocessing. hawdling sd/or desling with my clsim inchiding the settiemant of the dalms snd any Aesessary
investigations relating to the claims;

(il] wmeestigating the sccident sndyor my clalms;
) carryving out ard/er dealing with my instructians o responding to any #nquiries by me;

mmm‘wmmm the mading of correspondence, Matement, ifvgices, reports ar notices to me,
wﬁmmmummmmuummmmﬂhm-m#nm

extermal cover of envelopes/mall packages); andfor
(¥} complying with spglicabie law in ummmmumm-qwmm

fa] all huumwhumhnndvﬂhmmhﬂtnﬁnnﬂnwmm mayfare permitted
uﬂummﬂmmmmmhmwnﬂummmm

{el oy Personal |mmmhumnn¢hmmnuwmmmmg
mmwmthmwhmnﬂtdmmmwmﬂhhm

id oy Persanal [nformatien will aifa be collected and used to comile daims history for the purpose of fraud detection,
IFrvestigation and management in present and all funsrs ciaime,

(el the infarmation so collected under {d] above may be shared | disciesd

{1 to sl insurers ﬂwamﬁHmMuﬂhMMMMumm
mnhwwmmm“-wmhmmﬂmn

1} for complying with réquirements under any requiations, lsws of court orders.

w_.-r"f %_::;I ,f_‘.'l '}r _

Pelieyhalder's Driver's Sgrature Aepartieg Cenire Personnel's Sqnature
Cate & Tira: [IF driver i mat the policyholder| Namg:
Date & Tima: HAICFIN Mg,

Page 3 of 10



Accident Sketch Plan

3

= ME HEMCE | WAS ADVISED TO FILE THIS REPORT

| WS DRIVING ALONG WOOOLANDS AVENUE 12 VEHICLE (B) WHO WAS TRAVELLING IN FRONT OF ME
SUDDENMLY SLOW DOWN AND STOP. HENCE | ALSD FOLLOW SUIT TO SLOW DOWN AND STOP RIGHT

BEHIND VEHICLE (B). THERE WAS NO IMPACT AT ALL . HOWEVER THE DRIVER OF VEMICLE (B) STILL
CAME DOWN TD CHECK OM HIS CAR. | THEM ALS0 GOT DOWM OF MY CAR TO MAKE SURE OF THE

: SITUATION. THERE WAS MO COLLISION AT ALL AS THERE WAS A GAP BETWEEN VEHICLE (B) AND MY

L CAR. AS SUCH WE CAME TO A MUTUAL AGREEMENT THAT THERE WAS NO TRAFFIC ROAD ACCIDENT
i SINCE THERE WAS NO COLLISION AND DAMAGES. WE DID NOT EVEN EXCHANGE PARTICULARS AND WE—
| AGREE TO JUST CARRY ON WITH OUR JOURNEY. HOWEVER SOME TIME LATER, | RECEWVED A LETTER =]
L FROM MY INSURANCE STATING THAT THE PASSENGER OF VEHICLE (B) 1S SUBMITTIMNG A CLAIM AGAINST

IfWe declare particulars are true in
2 1
- I'/ - J.Pf:..ﬁ
signature Detver's Signature e
Date & Time: Dl it i papyhate] hﬂmmw%
P W NSC/FIN N f
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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
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