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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report comectly ihe details of the accidert io speed us the =y
2 This Farm must be complated by the Poli r andior the Authorised Driver

1. information peovided must be as truthful and BouTElE 8 possible. Any witful misrepressntation or withalding of matenal facts may allow insurance companies lo
repudiate policy Rability

4, The issur and acceptance of i Form by insurance companies s nol an admission of podicy labiity on fe part of the Insursnce companies

. falsa be referred to the Police for

aloresaid . .
Date Of Repor 05/12/2019 14:18

Date Of Accident 05/12/2019 08:00

Exact Location Of Accident BLK 831 ANG MO KIO AVE 4 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJHB101D
Insured/Policyholder

Name Of Registered Owner TEQ ENG HWEE

NRIC No S77153821

Email Address ERIC_TEO77@YAHDO.COM.SG
Mabile Phone No (LOCAL) +85-90125780
Allernative Phone No COFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Model VIos

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insuranca policy ND
for repair to your vehicle?

If No. Pleasa state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MTI00502527/01

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Numbear
EMail Address

26/08/2018 TO 25/08/2020

TEO ENG HWEE
S7715382|

07/06/1977

INDOOR

31/10/1996

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80125780

OFFICE-NOPHONE
ERIC_TEO77@YAHOO.COMSG
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Address 7T ANG MO KIO AVE 8 #03-09
Postcode 569761

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 -
Vahicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of ‘!'BI'I‘IC]'B'EI (inciuding own vehicle) 2

Involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

i Yes.against wnom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachmentys)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZTET1IL

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YAM SI LIM
NRIC/Passport Number 502158380

Contact Number 8404 2243

Address

Postcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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GIA Records Manzgemant Centre ertablishag by the Ganera| fnerancy
of Singapare (G14] for Brehiving and they £ovies of thik repary win for 2 fas b2 mads #vallzble upon spplication by
partles

7. Bythe ledgment of thig TRpOrt to the Insurers, ¥ou hereby conseny pa the arch of thle repart &t the cenyrg and to copiey of
the repart being made mvallable storessig. .-

[Hﬁnmwunﬂfwdnﬁmmthmﬂmbmhmmrwn;mwmuws by mm;

fiv) administering my claims {Including the mﬂir'nfmrrupmﬂenw. Stalemeats, Invoices, repars or notices to ma,
which could frvolve a:rl‘ﬂf'tarnMmmtdmtbnutmtnbﬁngahnudﬂnrﬂd'mﬂmenmﬂnnﬁIiw

(b} ali Insurer(s) wha have insured vehiclefs] involved |
Brocess my Persanal Information for ong pe more ¢f the aboye Purpsses: and

fe}  my Persanal infermation may,/can b disclosed by sny af the lnsurers andyor Gia 12 their third party service Providers or
2gents{including thats laveyersfiave firms), which may be shed outside of Singapare, for one or more of the above Purposes,

4] my Personal Infarmation will also be callgcred nd used to complle clairms history far
clsima.

le}  the information s collecteg under (d) abaove may be shared / disciosad:

Drivie's Signa
ETima S12-19 W driver b nat the paficyhoidet
- Dste & Time Sz 14

12¢Bépm

g 1T T . |
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Sketch Plan Pg. 2
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