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SINGAPORE ACCIDENT STATEMENT

IIVPORTANI NOTICE
1. Please report 99M9!! the delalls ofihe accidert to speed up the claims process.

2. Thrs Fornr nrusibe@

repudlate policy ljabillty.
4 The lssu€ and acceptance of lhis Fomr by insurance companles is not an adnrission of policy liabilty on ihe part of ihe nsurance conrpan es.
5. Any false reporting may be referred to the Police for investigation.
6. This reportw llbe forwarded by the insurers of ihe GIA Records Managemenl Centre established by the General lns!rance Associaiion of Singapore (GlA) ror
archiv ng and lhal cop es of this repori will. Ior a fee, be rnade available upon applicat on by ifleresied pa.t es.
7 By the lodgement of thls reporl to lhe nsurers, you hereby corsent io the arch ving of this report al lhe centre and lo copies ol the repon being nrade ava lable

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

1111412019 16:52

11/1012019 07:55

PIE TOWARDS TUAS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Reqisiered 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?

lf No, Please stale action to be iaken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nllmber

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

SLD9O94G

TEO KAH BOON

s8015210H

KABOOMED@GIV]AIL,COM

(LOCAL) +65-81571515

OTHERS-8157,1515

PEUGEOT

508 1,6 TURBO ALLURE PLUS

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE)

COI\,4PREHENSIVE

NO

Dr\,4PCSN3o17oS i 902

TEO KAH BOON

s8015210H

25t05t1980

INDOOR

20t0412001

18 YEARS AND 5 ]\,4ONTHS

MALE

(LoCAL) +65-81571515

oTHERS-81571515

KABOOMED@GMAIL.COM

PTE. LTD
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Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Aecident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (ircluding 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 propeny damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please staie which Police Station

Was notice of intended Prosecution given?

lf Yes,agajnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 21,] BISHAN STREET 23
#03-343

570211

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

4

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA396H

TAXI

Vehicle Registration Nurnber sLW3848t\,t
Paqe 2 or i8



Vehiclg l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKH82B8L

PRIVATE CAR
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IMPORTANT NOTICE

1. P ease report co.rlgllt rhe deiarls of th€ ac.rder,t to:peed up the clainis proc€ss.

2. This Form must be completed bv the poticvhotder and/or !E]1!.!b9l!!ed_g.Lvel.

3. lnforn'ralion provlded must be as truthful and a€cu.ate as possible. Any wrlful mirrepresenlalion or wrthhoJding oi malcrlal
facts may allow insu,ance companies ia repudiate policy liabilitv.

4. The issue and acceptance of lhis Form by insurance cornpanies is not an admission of policy habrlityon the part ofthe insurance

s. anv false reportins mavlgciercd_lSttelel&el9lj! .

6. the report will be forwarded by the insurers of the GIA Records [4an.gemenl Centre establlshed by the cenerai tnsurance
Asso.iation of Sin8apo.e (G1A) for ar.hiving and that copies of th s report will for a fee be ,nade available upon appli.ation by
raterested parties.

7. By the lodgfient of this report to the insurers, you hereby consent to the ar.hiving of ihrs report.t the centre and to copres of
rhe repo,r bprng mddp avalab,e "lore5a'd

8. Consent underthe PersonalData Protection Act (POPA)

I understand, acknowledge, egree and consent that:

(ai Myinsurer,mywo.kshopandtheGenerallnsuranceAssociationofSngapore("GlA")may/arepermittedtocojle.t,use,
disclose and/c,r process my personal data/person:l information set out in this lform] and ary other personal informatiorl
provided by me cr possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to alllnsure(s) who h6ve insured vehicle{s)involved in this a.cident (alilnsure(s)who have insLrred

vehlcle{s) involved in this accident shall be €ollectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Mon€tary ALrthority of Singapore and any rel€vant governm€nt a8ency/authority (such as the poiice), for the p!rpose(s)

(i) processing, handling and/or dealing with my claims irclr.rding the settlement of the claims and any necesrary
investigations relating to thel:laims;

(ii) investigating the ac.ldent and/or my claims;

(iiilcarrying out andlor dealing with rny instructrons or responding to any enquiries by mej

(iv) admlnistering rny claims (including the mEiling of corr€spondcfce, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externalcover of ef velopes/m a il packages )j 3ndlor

(v) complying with applicable law in administering, processlnB, handling and/or deallng with my clain5 (collectively lhe
"Purposes")

(b) all insurer(s) who have rnsured vehicleG) involved in this accident and the nsurers' lawyers/law firms, may/;re pernritted

to collect, use, disclose afd/or process my Personal lnform.tion lor one or rnore of the above Pirrposest and

(c) my Parsonal lnform.tion may/can be disclosed by any of the ln5urers and/or GIA to their rhird party service providers or

agents(includin8 their lawyers/law flrms), which may be sited outside oi SinEapore, for one or more of th€ above PurposPs

(d) my Prrsonal lnformatlon will also bc.oliectcd and used to.omrpil€ cl.ims history for the p!rpose ol rr3ud dete.tion,
ifvest galion and managemeft in present and allfuture clairns.

(e) the informatlon so collected under (d)above may be shared / disclosed:

(i) toall insurelsa'rd/oranyolherthlrdpartiesthatassistinevaluating,inv!5tigating.controllingorrrranagiigfraud,
raBUlalors, law cnforc€ment and governmcnt agencies as reasonably required for the purposcs siated, or

1ii) for .ornplyrng wnh requirements unde. any r-ogulatlorrs, lnurs or courl orders

Sketch Plan Pg. 1

ll{ driver is not the policyhclder)
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Sketch Plan Pg. 2
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Driver's Sitnature
(lldriver js not the policyholde4

Centre Personnel's Sien.rure
Name: . a. \'tl!i ' '
NRIC/FIN No.: .:1.: rr:r' '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foreBoins particulars are true in every respect.
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