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ENTRY DATE & TIME: 17/07/2019 15:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 17/07/2019 15:36

Date Of Accident 16/07/2019 20:15

Exact Location Of Accident ANG MO KIO AVE 3 TWDS HOUGANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM6396H

Insured/Policyholder

Name Of Registered Owner TEO JOSEPH@TEO KENG SOON JOSEPH@JOSEPH TEO KEING S
NRIC No S0049040G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83102335

Alternative Phone No OTHERS-83102335

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

; . OTW BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19092929MVPC

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

TEO JOSEPH@TEO KENG SOON JOSEPH@JOSEPH TEO KEING S
S0049040G

13/05/1935

INDOOR

01/07/1959

60 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83102335

OTHERS-83102335
NOEMAIL
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Address 38 JALAN NAUNG
Postcode 537707

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CLARICE TAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON TUESDAY 16-07-2019 AT ABT 20:15PM AS | WAS DRIVING ALONG AMK AVE 3 ON MY WAY HOME.MR LEE CHOON
LYE THE DRIVER OF VEH B TRYING TO EDGE OUT OF THE BUS LANE,HIT THE LEFT SIDE OF MY VEH THUS CAUSING
DAMAGE ON MY VEH.NO ONE WAS INJURED AT THE TIME OF ACCIDENT.

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 SGF6140A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHOON LYE
NRIC/Passport Number S7124890I
Contact Number 9178772G
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTI

1 Plesse report gorrectly the detads of the accident to speed up the claims process.
1 Thiz Farm must be co

3. Information provided must be as truthful and accurate as possible Ary wikful miseepresestation or withholding of mazerial
facts may allow insurance companies to rapidiate policy liability.

4. The issue and acceptance of this Form by insUrance companies i not an admission of policy lability on the part of the insurance
COMpanies,

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

4. Consent under the Personal Data Protection At {rOPa)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Assaciation of Singapare (“GIA”) may/are permitted to oodlect, use,
disclose and/ar process my personal data/personal information sat cut in this |form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such
Personal Information 1o all insurer(s) who have insured veRicke{s) invelved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Ingurers”], the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government ageney/autharity (such as the palice), for the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clakms;

(i) investigating the accident and/ar my claims:
(i8] carrying out and/'or dealing with my instructions a¢ respanding to any engquiries by me;

liv) administering my claims (Including the mailing of correspondence, statements, invoices, repodts or notices 1o me,
‘which could invoive disciosure of certain personal data about me to bring about delivery of the samis a5 well a5 on the
external cover of envelapes/mail packages): and/far

{v] complying with apslicable law in agministering, processing, handiing and/or dealing with my doims. (eallectively the
"Purposes”)
(&) all insureris) who have insured vehiclefs) involved in this accident and the insuress’ lzwyars/law firms, may/are permitied
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

[e]  my Persanal information may/can be disclosed by any of the Insurers and/os GIA 1o thel shird party service providers of
agentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposas.

{dl  my Personal information will also be collected and used 1o compile claims histary for the purpase of fraud detection,
mvestigation and management in present and all future claims.

[#] the infarmation so coliected under (d) above may be shared / disclosed:

t to all insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

{5} for complying with requirements under any regulatsons, laws or court arders,

Dl 17711 ifw t7/o7 (49

P‘ﬂ'rc-.rmldwsjmﬁﬂ_n ! Drlver's Shgnature ReportifiglCentre Personnel’s Signature
Dt & Time: [IF driwer ks not the policyholder ) Name:
Date & Time: WRIC/FIN Np.-
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SKETCH PLAN

Accident Sketch Plan

ANiy o K10 AVE 2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A2t fﬁ‘aﬁﬂ o S e P nt .

DECLARATION

|/Me declare the foregoing particulars are true in every respect,

M"“' |-T-T,,p1

12/02/t

FI:I|IC1'|'|D“F! -ﬁ'lqllurt
Date & Time:

Driver"s Sgnature R entre Personne!’s Signatune
[H driver is not the policyholder) Mame
Date & Tima: NRIC/FIN M
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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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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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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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Accident Photo
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Accident Photo
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Identification Card
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Driving License

TRAFF POLICE
SINGAPDRE SINGAPORE POLIGE FORCE
POLICE FORCE 1o, UBI AVENUE 3
- _ . SINGAPORF 40RAGS
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