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SINGAPORE ACCIDENT STATEMENT

l Please repod ggllglly lhe derails or the accdent to speed up the claims process.

2. ThrsFormmlslbe@

repud ale policy liabilily.
4. The ssue and acceplance of th is Form by nsu r ance conrpan es is not af ad m ssion oI pollcy liabrlity on lhe pa 11 of lhe insu rance conrpa nles.
5. Any false reporting may be refered to the Police for investigation.
6. Thls reporl will be lorwarded by the lnsurers of the GIA Records [4a. agemenl Centre estalrlished by the Genera lnsu rance Associaiion of Singapore (GIA) for
archiving and lhal copies of lhis reporlwill, for a fee. be made available upon applicalon by inleresled pariies.

7. By the lodgement of this repodlo the insurers. you hereby conserl io the arch ving ofthis reporlat lhe cenire and to coples oI the report being made available

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 /1112019 11:50

0011112019 11t25

OPEN SPACE CAPARK BLK 22

SINGAPORE

ST GEORGE'S RD LOT 127

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ol accident

Are you claiming under your own insurance pol cy
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

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

st\r13282R

TEO CHIN CHAI (ZHANG JINCAI)

s8133107C

KELVTNTEOCC@GMAtL.COT\4

(LOCAL) +65-90686133

oTHERS-90686133

BI\,1W

5231 A

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

Dt\,4PCSN3041 191900

TEO CHIN CHAI (ZHANG JINCAI)

s8133107C

21t10t1981

OUTDOOR

07 to|t2003
,I6 YEARS AND 9 MONTHS

MALE

(LocAL) +65-90686133

OTHERS-90686133

KE LVt NTEOCC@GMAt L. COt\,1



Address

Postcode

Was driver an ernployee of the lnsured's Company

lf No, Relationship of the Dr ve. with the lnsured

Vehicle Registration Nufiber of Driver's Own
Vehicle

lnsurar'rce Company of Driveas Owl] Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 lnjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerin9 accidenl claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Aftachment(s)

Are accident photos available for atiachment?

Was tl'rere any video captured by Car Camera?

Was there any audio recorded?

BLK 22 ST. GEORGE'S ROAD
#11-184

321022

NO

OWNER

HIT AND RUN / VANDALISI\,1 / DAI\,4AGED WHILST PARKED

CLEAR

DRY

NO

2

NO

YES

NO

0

YES

KOLAI\,4 AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072
COUNTRY: SINGAPoRE

TEL NO: 1800-2969999 - FAX NO: 62937659

NO

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: r12019110612104.

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

SJT7332Y

Bt\,4W 3251

PRIVATE CAR



I!aiUe Oa Darnage

i'lo. Of Passenger (lncluding Drlrer)



Sketch Plar Pg. 1

S(EEIL?IAN

I!!eo8IANI NoTlcE

I P cas. report correctlv the det3ik.f tl're.rciiienl io !p€ ed !p liTe .!:rrr,15 pro.e5!..

I Th s Form lnust be compl€ted bvthe Poli.vholder and/orthe Authorised Dr!!-el.

l. nlorlr"ilnrnprovid.rdm!stbeastruthfulanda.6urateaspossible.Ary\t, i ml5representai oi.rr vr'ilhi,oldinE of nlaleral
facts .ray !llow insurance comp:rn €s to Iclldiqle psllly l!ab'!tr.

4 The rssue and acceptance of this [orm by irsur.rr.e .onrpanies is nol nn ad6rssior'! of po]icy liab,lty on the pa( of the nsur.rce

5. Allftabqreportifie mav be re{erred to the Police for investisation,

6. Ihe r€port wall be forwarded by the insurers of the GIA Records l,tanagement Ccntre established by the Ge.eral rnsurancg
Also.raiion of S ntapore (GlA) for archiv,ng :nd that copi€s of thi5 report will {or a fee be made available upon application by
jfter€sted parties.

T. Ey the lodBment of this report lo the lnsurers, yoLr hereby corsent to ihe archiving of thls report at lhe centre and to copies of
th€ report being made avail.ble aforesaici.

8 Consent under th€ Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the ceneral insurance Association of Singapore ("GlA") may/are permlttQd io collect, u5e,

disclose and/or process my personal data/personal information set out in ihis [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal !nformation") and disclose and transfer such

Personal lnformatlon to all insurer(s)who have insured vehi.leis) involled in thls.ccident (all insurer(s)who have ins!red
vehicle(s) invoived in this accident shall be collectively referred to as the lnsurers"), ihe lnsurery lawyers/law firms, the
Monetary Authority oi Singapore and any re1€vant government agancy/authority 1su(h as the poli.e), for the purpose(s)

(i) pic,cessing, handling and/or dealing with nry c alms incl!ding the settlement of the claims and anv necessary

in\,estigatioos relating to the claimsi

(ii) investigatlng the accident and/or mv claims,

(rii)carrying oui and/or deaiing with my instructions or r€sponding to any €nqLriri€s by me:

(iv)adrninistefing my claims (including the mailin8 of cor respondence, st.tements, invoices, reports or nolices to rne,

which cot]ld involve dis.losure of certain personal data about me to br rg about delivery of the same as well as on the
externiil cover oI envelopes/mail p.cl,aees)i and/or

(v) cornplying wlth applicable lav,/ in adminr(ering, pro.cssinS, handlinB and/or dea ine wrth rny claims 1.ol ectivcly thE

"Purposes")

(b) all insurer(s) \-!ho have nsured veh cle(s) involved in lhis accrdenl and the lnsurers' lawyers/ aw tirms, maylare permitled

to colleci, use, disclose and/or process my Pe6onal lnfor m.tior lor one o. more of the above Purposes; and

(c) rry personal lnform.iion nray/can be disclosed by ary of the lnsurers and/or GLA to their thlrd party service providers or

agents(incl!ding their lawyar!/law firms), which may be sited oulslde of S ,tgrpore, for one or nrore of th€ above Purposes

(d) my Personal lnform.tion wilTalso be.ollected.nd used to comp le .l3ims histcry fcr the pur pose of iraud detection,
rnvesti8a(ion and managemeni in preser,t and s lfutuie claLnls.

(e) rhe rnfar mation so collected !nder {d) above may be shared / drsclc,sed:

(i) loallinsurersand/oranyotherlhrrdpartiesthalassrst i ev;, uating, invenigallrg, conrrollng or man.gingfraud
regulators, raw enforcenrtnt and gover nrr.rni ;gen.ies as reasonably required tor th. purposes st;l€d, or

lii) for conrp ying v,/ith requirements rnder ary re8ulatior,E. l.ws or.(,uri orders.

H"
Po icyholdE. s 5ignatnr€

-? N0v 2ff1S

tl'^tl'tt-t'

D.i!er'! 5ignaiLr.e

irJ driver is iol rhe po i.yhoiderl

qeporrrf g ( e!1re Per sonrel's Sierialure

NRlc/nN rio POh KWee ChOO



Sketch Plan Pg. 2

SKETCH PLAN

F\ ^ SML12RLR
6/rr /rot4

\ \ 2 \i- ain*

B - S:r 1332Y

DESCRIBT CIRCUMSTANCES OF THE ACCIDENT

kA<r +" t[&-r{&-t :1 I >oe trqt />-t,or.r

DICLARATION

',-""'f;:iYsoar(icurarsarer-ueir evcrv esoeLt

l0
Folicy ho lder ! Sig nature

-7 },lov 1fi9

Oiiver's Signal!re
(lfdriver js not the policyhoider)

Reponing Centre Personnel's SiSnat!re

r,rnrcTrn roPoh Kwee Choo



SINGAPORE
pourE FoRrE

Police Station Of Origin.
Koiam Ayer NPP
72 Geylang Bahru #01-3038 Sll'IGAPORE
330072
Tel Nor 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

Daie/Time Report Made:
06/11/2019 16:01

Name of lnformant:
TEO CHIN CHAI

-fOrypeIrO-lto-

NR|C NO / S8133107C
Nationaliiy:
SINGAPORE CITIZEN

POLICE REFORT PE. 1

Vide Report No..
A/20191 106/0059

t\,,lobile: 90686133
Email:

Sex:
lilale

Weather:
Sunnv

Date of Birlh:
21t1011981

Race:
Chinese

PROPERTY AGENT

Non-lnjury
Hit and Run

Location:
Along Road 1

SAINT GEORGE'S ROAD

Traffic Flow:

Type of Collision;
Moving Vehicle Against - Parked Vehicie

SJT7332Y

SML3282R

SML3282R I CHINA TAIPING INSURANCE DI\IPCSN3041 19',91 03/06/2019 02t06.2020

Date/Time of
Accident:

Car

Cat

llllliilillillllfi lfr lllilllilillllllilil lillllirilil lilillillll
I t2A191 't D6l21r.n

i ,rj -:

I?c-por1 No T/:01 9 I f ai6.,21 C.i

Station Diary No.:

Address:
APT BLK 22 ST, GEORGE'S ROAD #,I1-184 SINGAPORE

Coniact No.:
Home/Office:

Type of lnformant:
Driver

lnstitution / School Namel

Driving Licence
Date of Expiry:

Traffic Volume:
No Traffic

--,,.- I (SINGAPQSEIPIE-LiD



POLICE REPORT Pg. 2

STNGAPORE
POII(E FORTE

Police Station Of Origio:
Kolam Ayer NPP
72 Geylang Bahru #01-3038 SINGAPoRE
330072 CONT;NUAT;6N OF REpoRT
Tel No: 1800-2969999

r lllilril1ilil1fiilflfl rlilfl uililiItililililIil1ililr]flill|i lliilillli
112A19110612144

2ol3

Report No T/20191106/210.1

Brief Ddtails.
On tfrei6Ti7zol s at around 1ooohrs, ldrove my vehicle bearing licence plate no. SlV1L3282R as lwent
to send my daughter to school. I then parked my vehicle at Blk 22 Saint Geroge's Road OSCP, Lot No.

127. I then went home. At around '1133hrs, my wife was walking towards my vehicle and saw that there
were Police at my vehicle. As such, she gave me a call. There was a vehlcle bearing licence plate no.

SJT7332Y that coltided onto the front right side of my vehicle. My vehicle suffered a sljghtly dislodged
front bumper, broken right head llght and dents in the bumper. The driver that collided inlo my vehicle had

already left the scene. His car was still at scene.

As such, lam lodging this reporias instructed by the Traffic Police. That is all.

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL I Use of Pedestrian Crossinq: NA

Name TEO CHIN CHAI lD No. s8133107C

Related Vehicle SML3282R (Car) Contact No. 90686133

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treaiment NIL oate oaltrarqe Tl'rlL
No. ofDavs qranted Medical Leave I NIL of NIL



SINGAPORE
POTICE FORTE

Police Station Of Origin:
Kolam Ayer NPP
72 Geylang Bahru #0'1-3038 SINGAPORE
330072
Tel Nor 1800-2969999

Sketch Plan
lnformant is not able to provide sketch plan

PoLlcE REPORT Pg. 3

CONTINUATION OF REPORT

1ilil1fl fl il1ilrfl flilililfl tilflllffi rillllillfl ll lllilllilllill1lill]
f 120191106t2104

3 ot3

Reporl tlo. 1/201 g1 1 06/2104

IMPORTANT: Please attach a copy of your vehicle's lnsurance Ceriificate to this report lfyou 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:

Otflcer ln Charge Of Case:
TPlHRT/
Sr Staff Sgt TAN JEOK LENG
Contact No. : q5-476.1 44

Signature Of lnformar-it:
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CERTIFTCATE No.

L ndei N4ark arlLl Regrslratton
Nuntber of Velri(le

2. Nanre of poliay Holder

3. Efiecti,/e date oF the Con.lnlencement of litsurance for
the purposes of the Regulations. Ordinance or Enaclment

4- Date of Expiry of lnsurance

5. Persons or Classes oF persons entifled to clrive ,

(1. ) l'ili,_ f.,lL tCIliotDiIR,
(3) Al.iI /ltiiER pERsi)IMIIitr Iu !!IVING r,t!

o 'rrter5 qr,!_l Bt:

+ffits{*&{ffi}E&)6'tryj}a
ari!NA TAlPhlG il\lStrF,:,1!CE isiNGAPORE] FT€. tTD

. CERTIFIEATE OF INSURANGE
l\'loior Vehicles (Third-Perty R sks anC Conmensatron) Act (Chapter .lBS))

[,]oior Vehi.rles {l hil-{j-pa(y Risiis and compensation) Ruies l960
Roe.l Transporl Act, 1987 (I!lalaysia)

ft4otor Vehi.les (Thir(J.palty RislGj Rules_ i959 (Ualaysia)

'lr:l
i\ iI,

: 'trtriL:ltt!:l

l:n rrr,_, li- : 1,'rllr.;r:!l:--::---..
. I :i j,- i J .t :: ; rr.:r/!t ! :r-i : _1,i.. : . :t : :r _l

tia 'i'a - .t ir] _;lei

l Ir;;11 iiiI.r.t)

a: ii.\ llli r i iii,tAI j

L\lAllE il lFiVa!i i:.: iE,.'T. 1 . . . . . . . . . . . . :i s , f r,r.l.
rlI .it,irt !1lii Ta I.a\lED llrtVEii-: E _:
I . ljIlL I - Ai; E .i = : 5 . . . . _ . . . . . . . . . t_j : -, , rj .) | . it rr

E.i :tL:I. r - AG8 ;.. : 6 . . . . . . . . . . . , , . S i ! i Lr . I L'

- )r - hl nqj; . A 
"=-.\_itr Olt I,i r i,SaFltEi\t . , jS t r(i . l)il

I'ROV:IDID THiT,I11E prRSOI,i IlRlVINat IS 9ERl,i1f,IEt,
F,ECULA"iiOLiS lci OFI.-E 1.rtE MOTCET VlrHIL:L.qt OF !lAS
C',L]P.T OF LAW OR B\ REASOI.] O!'ANY EN.A'1,148I,]'I 

'\E

c,t,li TIl.!4 1^/-!-I i,/E! fE EI{lqss Foq Ttis FIRST ;S1,tiri)
oE obil.r a)AUAGE CLAIi\i A'I ,lUfj ArJlilourlsI L- bii:9<st-ri]E.:

Ol:. -!iI TH IlIS PEPr4tSSIOlt.

lltE r.lrl4NSIN'll Ck ai!1{EIr. LAr,ilS Op
}-NII IS UOT DISQUCI,I E].ED BY :IRDIF: 

'I 
q

BEl,t.CLF gRO!,1 DRI]/]NG THL I4Nf OR V!H]IJr.! -

]II ACCO!i!AI]CI'{.LTH
EEI,IN SO FEPIIIITTED
REG,:ii,A'II,:)l'l Iil litAt

6, Limitatio|s as to use:'

'JSE EoP s(lcrAr,, DoliEsrrc AliD pLEAijuFq pu;rp\_-rsEs Aitt F,rF. TiiE p,:rLrarjjoiDEF,s BrJSrl,IEss.Tlla Pcri'l'-i Lr![." l{r'j1 acr':Frn us[ loP ii]FE a,p rr.Ei-iAtD !UTTrrii rrFrril,,G TEST FACri.,rc pAaE-r,4Afi1iiG, pEr,ii.BrLr!lTB-i:L, iPEEID-'lEriTrN-G, f!lE IARBTA:E ijE G,:),_)Ds,--,1-{Ei. TH}u stupl,ES I\t couliEC?roI wrrE Ati! TRADE DEr BU;rIiE;rllr usi !'r-)P l1I\: piJFposE Iii coNNECTltlLt -rtI Tfr _1.H8 tllTtt TB.r_DE.

E;1r-'uss r/iEI'!1EvlF rs -r-PP!lcABLE EoF. L,:)sslis c,alu!nrr.r.j .)u'ts!!i!r srt,GA!,)EE ( colrs TELrc,- r vtr ?!TAl Liss .,.rlEar)I!]Li 6E DD'IBI,ED.

hrI!r. APIjLl ',rO TilE INSUqID AtJD !.i:qtrEf DpIVEFS lm TrF Ft.,pift,.
IOI EATJH POII''1 \:E4F.

'Litnitalions randercd iloperative by sectiotl I of the Mot(rVehicles (Thid,pafty Risks and compensation) Act lchaptet 1Bg)
and sectiotl 95 ctf the Roa.l Transpoft Act, 1gB7 (Malaysia). are not to be inclucle(J under these headings

lfrue-hergby Certify tnat ln" poticy to 'r/hjch thls certificaie relates is issued in accordance with u]e provistons oi the Motor vehiDtes(Third-Party Risks and compensatio,r) Act (chapte. 189) and Pari lv of the Roa.l I'rahsport Act, .t9BZ (t\,4alaysia). please see reveme

Auiho.isecl Oifi.er

J/.j.J'lliatJl,1.0^qpr'irr.-jloaft,.rli,.'ij-rr,.r.r,;yr...rr f r.:: ; 19,4 .,1 ., .

For CHINA TAIPING INSURANCE {StNGAPORF) pTE. LTD.

Ar-rihorised Signalory

Fr' 6:!5 -.?. !!el.tjr(. {.ivl.sJ..,r.r:t,.,.t./.J,,1


