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SINGAPONT ACCIDENT STATEMENT

1- Please repolr conecdy the delails ofthe accidenr to speed up i\e daims pmcess.
2. Thjs Folrn mun be @qplqEd by the Poticlhotder and/or the Authorised Driver.
3. lnfonnaton provided must be as tn thful and acqrrate as possible. any wilrll misrepresentaron or wtholding of dEteriattu.is may elb!, ihsurance companies to
repudiate pdiry liability.
4. The issue and acceptance of this Form by insurance comp€nies is not an admissirn oi policy liabitrty on EIe part of the insurance cofipanies.
5. fuIv fab€ r€podim mav be rE en€d to tt|e police for inEsiigdiorl
o r nls report w l De rorwarded by rle insure6 of trle G[q Recods Management C€nt'e esr.blished by the cenerat tnsurenoe assodarbn of Sngapore (GLc) for
archiving and that copi€s oi tnis report will, for a fee, be made avajta8e upon applicaljon by interested partjes
7. By tie lodgement of this report to the insurels, you hereby consert to tne archiving of ihis report at ihe cenrre and to oopies of fie report being made avaj,abte

Date Of Report

Date Of Accident

E)€ici Locaton Of Accident

County/State oi Loss

0ZOSDO19 11:38

0110512019 12].20

UPPER SEMNGOON ROAD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registsation Number

Name Of Registered Owner

Work Permit No

Email Address

Mobile Phooe No

Altemative Phone No

sGw3384T

TEO GUEK TONG

s.13101054.

TEOQUEKTONG@HOTMAIL,COM

TOYOTA

wrsH-1.E (A)

NO

THIRD PARW

Manufacturer

Model

Exact Purpose for whlch vehicle was being used at
time of aocident

Are you claiming 0nder your own insurance policy
for repair to your vehide?

lf No, Please staie action to be taken

(LOCAL) +6t9657870'l

oFFtcE-96578701

Narne of lnsurance Company

lype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

MT/0036851 3/01

13tO712018.12t0712019

Name of Driver

Wo* Permit No

Date Of Birih

Occupation

Date Of Driving Pass

Driving Eperience

Gender

Mobile Number

Fax Number

Contact Number

EMail Mdress

TEO GUEK TONG

s1310105A

ulMl1958

INDOOR

07 tosl't979

39 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +6196578701

oFFlcE-95578701

TEOQUEKTONG@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle .

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passengers (lncluding Driver)

Passenger'1

Passenger 2

Passenger 3

Passenger 4

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

ll Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attaihmerit(s)

Are accident photos available lor attachment?

Was there any video captured by Car Camera?

BLK 467 HOUGANG AVE 8
#08-1516

530467

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

5

NAME: . LIM SOR CHOO

GENDER: : FEMALE

NAME: : TEO SER MIN

GENDER: : FEMALE

NAME: : TEO SER YUN

GENDER: : FEMALE

NAME: : TEO SER HAN

GENDER: : MALE

NO

NO

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

SFLSTOOB

LAND ROVER
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Vehicle Category PRIVATE CAR

Name of Driver TAN YONG LEE

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

Please report corectlvthe detaik ofthe accident to speed up the claims process

This Form must be.ompleted bvthe policvh otder and/or the Authorise.t Driver.

lnformation provided must be as truthluland a.curate as possible. Any wilful misrepresentation orwithhotding of material
facts may allowinsurance companies to repudaate poticy liabilirv.

4. The issue a. d accepta nce of this Form by insxra nce lompan res is n ot a n ad m ission of porrcy tiabitity on the pa rt of the nsu rance

5. Anv false reooninE mav be reterred to the Potice for iovestisataoh.

6. The repon willbeforuarded bythe insurers ofthe 614 Records Management centre estabtirhed byrhe Genera nsurance
Association of Sing.pore {GlA) for archivint and that copies ofthas.eport will for a fee be made availabte upon appticarion by
interested parties.

7. BY the lod8ment olthis report ro the insurersi you hereby consent to the archivinE ofthis report at the centre and to copies oI
the report being made available aforesaid

8. Consent uhder the Personal Data protection Act {pDpA}

I understand, acknowledge, agree End consent thati

(a) My insurer, myworkshop and the Genera I lnsura nce ,association ofSinsapo're {"Gra,,}mav/are permitted to coltect, use,
disclose and/or Process my personaldata/personalinformation set out in this lformland anyother personat information
provided by me orpossessed by my insurer (collectivety rhe '.persohat I nfohation,,) and djsctose and kansfersuch

. Person3l lnformation to all insurer{s) who have insu red veh iclels) involved in rhis a.cidenr {aI insure(s)who h.ve insured
vehicle{s}involved inth,s accidentshallbe collectively refe(ed to as the "lns!r€rs"), ihe lnsurers' lawy€rs/bw firms, the
M onetary Authority ofSingapo.eand any.elevant government agency/aurhority (such a5 rhe potice), for the purpose(s)

(i) processinC, handlins and/or dealjns with my claims in duding the settteme! t ofthe ctaimsand any necessary
invesligation9 relar,ng to rJ-F .larmsj

{ii) investisatins the accident and/or my claims;

(iii)car,yiag out;ndlor dealingwith my rnstruci,ons or r€spondingto anyenquiries by me,

(iv) adm inisterihs fty c,aims (incl!dan€ the mailing of co.respondence, starements, invoice!, reports or.otices to me,
whichcouldinvolvedisclosureofcertainpersonaldat;boutmetobringaboutd€tiveryoirhesamea!wett:sonihe
externalcover of enveloper/ma il packaces); and/o.

_ 
(v) .omplyinewith applicable law in administering, process,ng, handling and/or dea ting with my ctaims. (corlecrivety th e

"Purpos€s")

{b) allinsure(, who have insured vehicle{s) involved in thrs accident 3nd the lnsu rers' lawyersllaw firms, may/are permined
to collect, use, disclose and/or process my Pe^ona I lnformation for one or more ofthe above purposes; and

lc) my Person al lnformation maylcan be dasclosed by any of the lnsur€.s and/or GlAto their third parw service providers or
a8ents(includ ing th ei. lawlers/law n rms), which may be sited outside of Sintapore, for one or more of the above purposes.

(d) my Personallnformation willalso be collected and used io compile claims h,sroryforthe purpose offraud detection,
invesrigation and manaBement in presentand allfuture daims.

(e) the information so collected underld)above may be shared / dcclosed:

{i) to alli.surers andlor any otherthird parties thatassist in evaluatin8, investiaating, controlling or managingfraud,
regulators,law enforcementand Bovernment agencies as reasonabty required forrhe purposes stated, or

{ii) for complyinB with requirements un der any relu latiohs, l.wsr or .ourt orders.

driver s not the poli€yholder)

Page 4 of 15



Sketch Plan Pg. 2

S(ETCH PLAN

tJl.lrtc 47rV7rr{t A7 Trtttt|rL flr.tat/7ut/
tP/.0 tl4 4??t/. g€/LAnlr',nnui tlbnlL P-D -7tu.t,,+t-tD

1€nt /-t/.hn/h Eqqt oe- t47 tzz,z HN<. P (/4/t--
t-Lt 1 t.tl. e f-n-o u,1 R" Ll /,11A, a/4, f <L L KIoD R )
l-WhlD(<o0 €n- - Tp-eeLq^toe n- tJ ftSe ) l/,, /A/rctu r<

tlaTr tl {zrt 14cL 174y0/ud).

You had befn advised by workshop that in the evF.t that ylrhf(sh to .laim
.!ainrt you. owrr poli.v (oD.laihl, thc.e ir a Founeer/(rd trrw clau=e

whe.ebythe .l.im musi be.rladc within the stipulated'tdeframe from
the d6y of occt rance-

DECI"ARATIO N

l/we decla.e the loregoin8 particulars are true in every respect.

t.'

4t *lsl,t
;,, 7C.*" tt//.t,
(rfl'/ver 

's 
nor the policvholdet) tt'etltb
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