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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectiy the delails of the accigent to speed up the daims process

2. This Form must be completed by the Policyholder andfor the Aulhonsed Drver

3. Information prm-:ce:j must be as [ruthful and accurate as pc—sslhlc ﬁn',- wilful misrepresenstation or W|I:'1|_|I|;I|-"g af material facls may allow msurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is mot an admission of policy liabdity 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 esfablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upan application by interested paries

7 By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor at the centre and 10 coples of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 17/01/2020 17:08

Date Of Accidenl 10/01/2020 16:30

Exact Location OF Accident HOUGANG AVE 5 BLK 334 OPEN CARPARK.
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJX3TEE0
Insured/Policyholder

Mame Of Registered Qwner TEOQ Al PENG

NRIC No SXXXXBOTF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-57626145
Alternative Phone No OFFICE-97626145
Vehicle Particulars

Manufacturer HONDA

Model CIviC

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

WName of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number P10173361R00

Cover Note Number

Driver

Name of Driver TEO Al PENG

NRIC No SX0(XBATF

Date Of Birth 11/01/1954

QOccupation INDOOR

Date Of Driving Pass 16/0714976

Driving Exparience 43 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-97626145
Fax Number

Contact Number OFFICE-97626145

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in tha 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/effering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 356A UPPER SERANGOON RD #18-1054

531365
NO
OWNER

HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

MO

MO

NO

| PARK MY VEHICLE AT THE CARPARK AND ALL WAS INTACT ON 11/01/2020 @ 0715HRS, | WENT TO COLLECT MY CAR
AMD FOUND THAT MY VEHICLE'S FRONT LEFT PORTION WAS DAMAGED, A CONTACT NUMBER WAS LEFT AND

DRIVER OF VEHICLE B HAD ADMITTED HITTING INTO MY CAR WHILE REVERSING.

Attachment(s)
Are accident photos availahble for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

YPa586L

COMMERCIAL VEHICLE

BaLU

82618161
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Measerepert correctly the detads of the acgident to-speed up the clams process.

2. This Farm must be completed by the Policyhelder andfor the Autharised Driver

1. infermation provided must be as truthbul and accurate as pessible. Ary wiliul misrepresentation or withho'ding of maternal
fucts may allow insurance companies 1o repudiate policy [Eability.

4, The issue and acceptance of this Farm Dy insuranpe companies s not an gdmission af palicy Rabilty an the part of the Insurance
campanies
% Anyfalie reparting may be referred to the Pelice for investigation.

6. The report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance
Axsociation of Singapors [GIA] for archiving anc that coples of this report will for a fee be made available upon appiication by
inerestad partios

7. By the jodgment of this repodt to the insurers, you heraly consent to the archiving of this report at the centre and to copies ai
the report belng made avadlable aforesaid

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consen? that:

{al My msurer, rmy workshop and the General Insurance Association of Singapore ("GIA”| may/are garmitzed to coflect, use
distlosa and/ar process my personal data/personal information set out in this [form] and any other personal mformation
peowided by me or possessed by my insures (collectvely the “Personal Information”] and disclose and transler such
Persanal Infarmation to all insurerfs) who have insured vehiclels) invelved in tha accident {all insurer(s) who have msured
vehiche( s} involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersTaw firms, the
Manctary Authority of Singapare and any rebevant government agency/autharty {such as the golice], for the purpesefs|
of

(i} processing, handling and/for dealing with-my claims including the settlement of the claims and any necescary
Investigations relating to the claimy;

(6] imvestigating the accident andfor my claims,;
hiibcarrwng out andfor d.eah'ng with mmy instructions oF responding to any anquries by me,

(v} admenistaring my-claims {ncluding the mailing of correspondence, statements, Invoices, reports or notices o me,
witich eoubd invelve disclasure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apalicable law in administering, processing, handing and/or dealing with my claims. {caltectively the
“Purposns”|

i) all insuree(sh who have nscred vahiclals) imvodved in this accident and the Insurers’ Bwyers/law liems, may)/are permitted
to collect, wst, ditclose and/on process my Personal ‘nformation for one or more of the above Purposes, and

(e} my Personal Infeemation may/can be disclosed by any of the Insurers and/for GEA to their thisd party service providers or
agents{meluding their lawyersflaw firms), which may be sited outside of Singapora, for one o more of the above Purposes

{d) e Personal infeemation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and manigement in present and all future daims

(e} thenlormanon so collected under {d} zbove may be shared / disclosed

(i} o alt insurers and/or any other thed parties that assist in evatuating, investigating, controfiing o managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying sweth requirements under any regulations, Liws or coust orders,

Fmi:ﬁ;‘ﬂ?ﬂnr'\. SkErafure Dorlver's Signat ure ﬁ;pr;r‘hr‘i Cantre Personnel's Signature
Date & Time; [1f driver 14 net the poboyholder) Hame

ﬂ\ 'l.\"pﬂ Date & Time NRICFFIN N -

ANV
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing partbculary are true in eyery resaect

i

“i At

Pn:!lli_ﬂlﬁnldr‘: © Signasure Aeporting Centde Parsommeds 5-|:"-.1"..1.‘|-'

Ciate & Time

Drwver's Signature

(- Sriver i not tha policyholder)

Sate & Tima

S
MAMLHN Ng
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