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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 23/07/2019 17:47

Date Of Accident 30/04/2019 14:35

Exact Location Of Accident BLK 116 BEDOK RESERVOIR RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV7391R
Insured/Policyholder

Name Of Registered Owner DARYL TEO YONG QUAN
NRIC No S9130885A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93879132
Alternative Phone No OFFICE-93879132
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO LUXURY
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 MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A80458334QMX

Cover Note Number

Driver

Name of Driver DARYL TEO YONG QUAN
NRIC No S9130885A

Date Of Birth 29/08/1991

Occupation INDOOR

Date Of Driving Pass 14/02/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93879132
Fax Number

Contact Number OFFICE-93879132

EMail Address 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190430/2147.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 116 BEDOK RESERVOIR ROAD
#13-90

470116
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLV1745U

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

- IMPORTANT NOTICE

Pmmmmmm&hmtmmwm:Hmm
This form must be cos h [ “

Infarmation I'I'H-I!t lﬂ u Mr udI'FuI misrepresentation or withholding of material
facts may allow insurance companies to

repudiate policy liability.
The issue and acceptance of this form by Insurance companies is not an admission of policy Hability on the part of the
insurance mmg:arﬂ:;

Th!' report wll he H:n\r.lrdtd by lhl,- Iruum!-n-flhl Gl.l. I.I.H:nfds l-'l:ninmmt 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.

By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Pratection Act (PDPA)

| nderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in the [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/Taw firm, the
Menetary Authority of Singapore and any relevant government agency/authority (such as police], for the purposels) of :

{n Processing, handling and/or dealing with my claims including the settisment of the claims and any necessary
investigations relating to the clalms;

1] Investigations the accident and/or my claims;

1] Carrying cut andfor dealing with my instructions or responding to any enguiries by me:

[} Administering my claims (including the mailing of correspondence, statement, invoices, reports or nothoes 1o me,
which could involve discloture of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

] Complying with applicable law in administering, processing, handling and/or dealing with my daims.|collectively
the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitied

to collect, use, disclose and/or process my personal information for one or more of the above purpases; and
{c} Mty personal information mayyfcan be disclosed by any of the insurer and/or GIA 1o their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
PUrpOSEs.

{d) Mty personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared | disclosed:

4]

] To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

Policy r's glgnature Driver's signature reporting centre I's Signature
Date [/ time: (i driver is not policy holder) Date [ time:
Date [ time:

Foge 5
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Accident Sketch Plan

.......

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the foregoing particulars are true in every respect.

DECLARATION

Poge 6

reporting centre personnel’s

NRIC/FIN No.:

(if driver is not policy holder)
Date & time:
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Police Report

SINGAPORE TR
POLICE FORCE T/20100430/2147
Police Station Of Origin bl
Eunos NFP Raport Mo, T/2010043002147
620 Bedok Resarvoir Road #01-1620
SINGAPORE 470828
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

BDMNE 17:52

Nnmn -uf 1nfurmn

42

Address.

DARYL TEO YONG QUAN APT BLK 116 BEDOK RESERVOIR ROAD #13-80
SINGAPORE 470116

D Type /1D No.. Contact No.:

NRIC NO / 591308854 Home/Office; Mobile: 93879132

Mationality: Email:

SINGAPORE L‘.ITIZEN

Sex: Age: |I | Date of Birth: | Type of Informant:

Male 27 28/06/1881 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

FINANCIAL CONSULTANT Class: 3A Date of Expiry:

Typuuf

Accident: 30/04/2018 14:35
Location;
Along Road 1
BEDOK RESERVOIR ROAD
Waﬂher Road Surface: | Road Speed Limit:
Cloudy Dry 40 Km/h
Traffic Flow: Traffic Confrol: Traffic Volume:
Two Way Not Conirolied Light
Type of Coliision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:
No

Damaged
Sightly |0

Mo. of Pedestrians In;urnd NIL

| Use of Pedestrian Crossing: NA
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Police Report

smroms AR

Police Station Of Origin: 20l3
Eunos NPP Repart No, TR20180430:2147
628 Bedok Reservoir Road #01-1620

SINGAPORE 470828 CONTINUATION OF REPORT

Tel Mo: 1800-4435999

L TEO YONG QUAN 1D Nao. 581308854

Related Vehicle |; SJIVT3IEIR (Car) Contact No.| 83879132
Hospital/Clinic | NIL Class of Class: 34
| Driving | Date of Expiry: NIL
Licence &

| | El Date
| Date Treatment | NIL = Date Discharge | NIL ]
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Briaf Detalls.

On the 30/4/2019 at about 1330hrs, | had parked my car bearing plate number SJVT391R in an open
space carpark at block 118 Bedok Reservolr Road. After a few moments | received a call from a passerby
saying that some car had scratched my car while driving out. | made a check on my vehicle and | saw
dented marks and also paint frem the front right side of the bumper had come off, | made a check in my in
car camera and | saw that at about 1433hrs, a white hybrid car bearing plate numbar SLV1745U made
attempt to do a 3 point turn in a lot beside my car. Howaver, he is not able 1o manoeuvre his car well,
upon exiting the lot, he brushed my car causing damages in my car.

| wish to add that there was no note from him and he had driven off. The weather was claudy, and the
road was dry. | have saved the footages of the incident.
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Police Report

SiGapoe NI ARG

POLICE FORCE

Police Station Of Origin 3ot3
Eunos NPP Repor No, T/R20180430/2147
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438988

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ K
Sgt 3 MUHAMMAD FIKRI BIN MOHD Fﬁﬂll%
Signature Of Interpreter: " ‘ Date/Time: ©
Not applicable 30/04/2010 17:52
Officer In Charge Of Case; i e n
TP /HRT/ f"[ T sinGnpont
Sr Staff Sgt ESTHER CHON (| ., o ronct |}
Contact No.: 65476368 /4
Authentication Stamp Fa e J
NP 188 R TTTTT _ )
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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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