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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/08/2019 14:11
23/08/2019 06:45
CLEMENTI RD TWDS WEST COAST HWY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK7747S

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TEO TECK WEE (ZHANG DEWEI)
S7530649J

NOEMAIL

(LOCAL) +65-97224225
OFFICE-97224225

MERCEDES-BENZ
B180 STYLE (R16 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100481561-02

TEO TECK WEE (ZHANG DEWEI)
S7530649J

09/10/1975

OUTDOOR

31/03/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97224225

OFFICE-97224225
NOEMAIL
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BLK 2 CHOA CHU KANG GROVE
#08-04

Postcode 688238
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 -

Address

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? YES

Was any injured conveyed to hospital by NO

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) 3

Passenger 1 NAME: . ASHLEY TEO

GENDER: : FEMALE

Passenger 2 NAME: : AMBER TEO
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLS2321T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO TECK WEE (ZHANG DEWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGK7747S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH
IMPORTANT NOTICE
1 Please report correctly the detads of the accident to speed up The Cizims process

This Form must De comp

informaticn provided must be 24 grythful and yocurate 38 pessible. &ny witful misrepresentation or withhelding of material
facts may allew insurance companies 1o pepudiate policy lability,

The issue and scceptance of this Form by insurance comoanies is ot an admizsion of policy flability on the part of the insurance
companies.

£, The report will be forwarded by the Inswrers of the GI& Records Management Certre esiabitshed by the General insurance

Azzoclation of Singapore |GIA} for archiving and that copies of this report will for 3 fee be made svailable upon application by
intarested partiey.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and 1o copies of
the report being made available atoresaid.

Consent under the Personal Data Protection Act [PDPA|

| undesstand, acknowiedge, agree and consent that!

(2l My insurar, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, wse,
ditcione snd/or process my personal deta/personal infarmation set out in this [form] and any other personasl infarmation
provided by me of possessed by my insurer (colleciively the “Personal Informatlion”] and disclose and transfer such
Personal Infarmation 1o all insurer(s] who have insured vehicle(s) irvalved in this acodent [all incurer(s ) wha Rave insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law flems, the
WMonetary Autharity of Singapore and any relevant government agency/authority (swch as the police), for the purpose(s)
of :

(il processing, handling and,'or dealing with my claims Including the settierment of the claims snd any necessany
investigations relating 1o the claims;

(it} investigating the accident anc/or my clalms;
{ili) carrying owt sndfor dealing with my instructions or responding to any enguiries by me;

{ivl adminiskering my chadms {including the maifing of corespondence, stetements, invaloes, reporis or notices (o me,
which could involve disclosure of certain persanal data about ma to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packagesl; snd/or

iv] complying with applicabte faw in administering. processing, handling and/or dealing with my claims. {coflectively the
"Purposes’ |

(b} = insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use; disclase and/ar process my Persons! Information for one or mors of the above Purposes; and

fe]  mw Personal Information may/can be disciosed by any of the (nsurers and/ar GIA 1o their third party weryvice providers or
agentsiincluding their lawyers/law firmsl, which may be sited outside of Singapore. for one or more of the sbove Purposes.

(g} my Personsl Information will also be coliecied and used 1o compile claims history for the purpose of frauvd delection,
imvestigation and managemeant in present and sl future claims.

{e] theinformation &2 cellected Under [d) abowve may be shared |/ disclosed:

il o &l irsurers and/or any cther third parties thal assist in evaluating, investigating, controling or menaging fraud,
regulators. law enforcement and government agencies 25 reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulstrons, lews or court orders.

Reporning Cermia Paria i Dignaturs

Dete & Timea [ defver 18 not the polleyholder) LT

Date & Time: WRICFIN Ma -
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Accident Sketch Plan
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DECLARATION

I/We declaraihe foregoing partculars ara free | rH;u-Er-.- Irespect

Lty

Date & Time:

"L

Feporting Centre Personnel’s Sifndture
Karme
WRIC,Fil M,

ﬂ!vmit!‘f/%

(I diriwer b not the policyhoicer)
l.r‘alvﬁm'r-e
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Accident Sketch Plan

On 23.08.19 at about 06:45 hours along Clementi Road towards West
Coast Highway (Before Ulu Pandan Road). I was travelling straight on lane
3 and the traffic was moderate, suddenly I heard a loud bang and felt an
impact, then I realised it was vehicle (B) from my right cut into my lane
and collided onto right hand side portion of my vehicle (A). I wish to state
that I have 2 passengers inside my vehicle (A).

Vehicle (A): SGK 77475
Vehicle (B): SLS 2321T
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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

Mercedes-Benz

787 MY20164
TYP: 245G
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Accident Photo
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