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ENTRVDATE & TIME: 08110/2019 12:19
SUBMITTED BY Angela Tan Hong choo

STNGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
iF-|""* rG;il-g"r."t!y tt details of the accidont to speed up the clalms process.

2. This Form mu

3.lnformationprovlded'u".oprosgntationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudlate pollcY llabilitY.
4. The lssuo and accoptance of thls Form by lnsuranc€ companlos ls not an admisslon of policy liabiliV on the part of the insurance companies'

Mlillement CEntro €stabllshed by the General lnsurance Association of Singapore (GlA) for

;ili;ils%; ifi:t',il;;;i1.ti-i.p;rtwni, ror 
" 

t"", be made available upon applicatlon bv lnterested parti€s.

7. By ths lod$mEnt of this report to ths insurers, you hersby conssnt to tha archiving of this report at ths c€ntre and to copies of the report being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident

08/10/2019 12:19

O7l1Ol2O'19 21:OO

1 SENGKANG EASTAVE RIVERSOUND RESIDENCE C/P(B2)

SINGAPORECountry/State of Loss

Vehicle Registration Number

lnsurcdtPollqfrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

Vehlcle Partlculars

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance 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

EMailAddress

SMN2969P

TEO SIOK LING, EUNICE

s82094892

SEAN.NGT@GMAIL.COM

(LOCAL) +65-90075447

oFFlcE-83667643

TOYOTA

HARRTER-z.o ELEGANCE (A)

NO

THIRD PARTY

PRIVATE CAR

AtG ASIA PACIFIC INSUMNCE PTE. LTD.

COMPREHENSIVE

NO

1900130621

NG SONG TECK

s7816651G

1710611978

INDOOR

1410412015

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83667643

SEAN.NGT@GMAIL.COM
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Addrsss

Postcode

Was driver an employee of the lnsured's Company

tf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Ottrer tnfomatlon

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/offeririg accident claims assistance'

Number of Passengers (lncluding Driver)

Detalls of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

ctrcumstancgg'of Accldent

PLEASE REFERTO SKETCH PLAN

ffAchment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

1 SENGKANG EAST AVENUE #04-03

5448'11

NO

SPOUSE

:

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

YES

NO

NO

NO

2

NO

NO

YES

NO

0

Was there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

lnsurance GomPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBH8161A

TOYOTA SILVER

COMMERCIAL VEHICLE

SAHRI BIN ABBAS

s8726978G

88512773

9OO2 TAMPINES ST 93 #01-44
BAK CHWEE AUTO PTE LTD

528836
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Passenger 1 NAME:

GENDER:
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IYPEOFGIAIM8EOD trOD/Ut

Date Of Accldent :

of Loss: Slngapore [9/ / Perrekutuan / Selangor Darul Ehsan E

Of Re8lstered owner: gtotq /r Fuavt

; Tctrtol.oEf Lerus E Suzulcl tr Hlno

you clslmlnS, your own lnsurence pollcy for repalr to your

Cate!,oty: Prlvate Car commerclalvehlqleE Others

6ilnsGince companY: l\\ G.
Of Covera[ie: Thlrd Party E fhlrd Party Flre and/or Theft El

NRIC/ Pa$port / FIN No : slBr6ts
lndoor outdoor

Male Female

(6) l'L\

Model : Yv I €,f

Yes E Reportlng Only Party El"

Alternatlve No: Q 6t;:l9y y
Postal code: ,(vttt

gecr{.n9t

Regl3tratlon Number of own Vehlcle (lf

lnsurance comptnv of Drlver's Own Vehlcle llf appllcablel:

/ lf more than 2 Pax Please lll! ANNEX B

cohdltlonsl nitntng tr others tr (lf others,please stete condltlonll

Others E llf others,pleare tttte condltlonl:

Yes E

conrnlndto ambulance? Yes E
Yes E Vehicle No:

lnrrolved ln the accldent: 2
there any wltness? Yes E lf yes, please furnlsh wltness detalls column below

WtnessNamel I Contact lEmall:

Yes D

wiiitr-re any vldeo captured by Car Camera? Yes E accldent scene photos avallable for

theac;tdentteportedtothepollce? N9'tr Yes ye3,plerse state whlch Pollce Statlon):

;ffi orfi,il;fr;'iffiffi;ild lri"nf i[ijriir* GiE -iiiG;&iirtat" ad'mt ";ffi;il

Of Propertles Damage ln Acsldent:

Category!

Vehlcle typer

attachr;:-nti .'ii:"_"-..*te.g1ff 

*" 
:

l^t

TIme: 2loo

/ NeBerl Sembllan E / Melaka / Pahans I

Company Name:

K,r,..

Of Passenger (lncludlng Drlver); I

Postal Code: zBD5



gKEfGH PtAN

l.FbeEorcPonCeIIEgl[tthedetalsoftheacciderrt,toepesduplhEolalrngptoo€ss'

i*[1;,;; 
resentafion or w tthhotdins or n'torlal facts rnav

alloil lnsursnoe c'onpanl

4. Trre rseue ana 
""""puno" 

ffit, rormby rnsumnffiorpanlEs la nor an adrrssion of poriry riabtity on the part ol thg insurance

COfman'feg. ^L- D^l^a lor lnvcgtlqltlq[. ----r-.1i jjlll1ffi:i:"f#frr:iil:'""
;i ffiffi; in^l tol :::t:':::Y,f::#,:lll, *** consenr to rhe 

","r,rurn 
or rhb r€port at tho cenrre and to cop'r'' or tho

i- 
"" 

ift" bdgcncnt ol this report to the insurers' yc

lii,iiL,iJ-,raae avalleble aforesald'

8. Gonscnt unOer ttro pirronal Data Protectlon Act (PDFAI

r;ffin:lt::[{:rio|r:::*{i:*rlg=ncaAseocraron of srneapore (,'GrA') nav/are per,nnred ro corecr, use, discrose

illl;,,rfi,#-{,:**ffi 
ffiq#illi:fr i}ffiffiiffiH;;$ilil,$t*ffI}:ffi 

rnn'k**"

'' whohavelrcuredvelri
colectivelv referredloae rne;:::'::rlffi#. iJ tne pi,'pos"tst ot : 

- --.. r-..^-rraarranc rara{no to
governmnl agency'euthorlry (":oT. u. '::"-:::,:-] *".,i"" tr. se$sront of thE clalnp and any necee

o p.oces'rng. rr"no,.ng 
"-;i7o, 

o"i'* *nn * ctalnr tnouorng .n6 ss*srpnt of rhE crarrre and any nEce'sary lnvaetlgatlons relatlng

itid ouuns;

(D lnvo3llgatlng the acoldent andlor my clalrc; 
iriEB by nF;

lg:T#Ii:iliu:;;:lliluiidfi:"r:f:li::ff":.T"ffili::;J"ffi':"itff":',*:':i::[,ris[to"""J,Hr""'""
dbcbsure of 

""n"rn 
p;'i"onir data aioout np 

" 
o,:ri,,g ilrffi*r;iy it t 

" ""rrr-;';-;G 
on rhe external cover of envelopes/mail

n"ffi-Tffi applcabre taw rn adrinrerering, proc€ssing. hand$ns andror deallng with mv clail'l''

(collectlvelY lhe'PurPoeee')

lll"li::if:,:l$*"rH::J3"ffi:l:ll"j;fi1Jffif,1t:F"T$1'fit 
:':Si:'ffi;:yJ";'""1|;- 

rirnG' rnBv'sre pernr'tted to correct'

(o) my Ereonat tnfo#oon rpyroan ue ab""r.Jo, "t { tl," flTt:l-:y/or GA to lhelr thkd party servlce providers or agents

(rncrudrng rherr u*v"ll,,iJ,ii ii#rr*nrn *y uJ Ji"i6,ir"ro" of srngapore, io, on" ot t-r" or rhe above Rrrposes'

roff"GU"tt Stgt 
"tt're 

t Date &

Trro

sl(6tch Plan

@oilcYholder)lDate Ersonnel



Dsacrlbe Glrcums{ances of the Accldent

Decleration

lfWc declare the loregolng parllculare arc true ln every respeot'

6-noynorc-ert srgnature / Date & @PolcYholdar)/Date Frsonnel
Tln€


