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ENTRY DATE & TIME: 28/01/2020 19:49
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 20:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 19:49

23/01/2020 12:20

AYE BEFORE ALEXANDRA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SLX2826C

TEO TENG CHEOW
SXXXX379I

NOEMAIL

(LOCAL) +65-90259049
OFFICE-90259049

HONDA
SHUTTLE

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0001494

TEO YONG SHUN
SXXXX986A

09/01/1992

INDOOR

25/04/2011

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90259049

NOEMAIL
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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?

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/offering accident claims assistance.

Number 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

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 117 TECK WHYE LANE #08-720
680117

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

1

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK5926X
UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKF7214S



Vehicle Make/Model/Colour UNKNOWN
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLS6674Z
Vehicle Make/Model/Colour UNKNOWN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLM8476Y
Vehicle Make/Model/Colour UNKNOWN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TEO YONG SHUN
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 117 TECK WHYE LANE #08-720
Postcode 680117
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Sketch Plan

IMPORTANT NOTICE

i Please repor goerectly the detads of the actdent to speed up the claims process

2 Thiy Farm must be completed by the Policrholder and/or the Autherised Driver

3. Information provided must be 4 Wuthfl and accurate a3 DossbIe Any Wil morepresentation or withholdeg of materal
farts may allow nsuranee companies to repudigle poliey liability.

4 The s and sccegtance of this Form by maunance companies is 1ot an admession of pelicy Habisy on the part of the nsurance
(Bl T F LT

% Any faise reporting may be reterred to the Police for investigation.

6 The report will be forwaroes By the insuters of the GIA Records Management Centre esratdivherd by te Genral ingurance
Assoation of Simgapare (G4 for archiving and Thal copaes of This report will far 2 fee be made availsble uPan aoplicalion by
imtereated partes

§ By the lndgment of mis report to The msurers, you herety consent 1o the archneng of this ropart 3t the centre and to copeey ot
the repart twsng made avaiable sMotesalg.

8 Consent under the Personal Data Protection &ct (POPA)
| underitand, pchnowiedge, agree and convent that

@l My insarer, ney worishop and the General inaurance Assooation of Singapare |“GIA™) may/are permetied to collec, uu,
dhisclose and/for process my perional data/personal information set out in thes [larm] and amy otfer personasd migrmation
erovided by me of DOSSESIED By My Msurer (olectively the “Partonal Information”) and disclae aad transer weh
Personal Information 1o all insarer{s] whe have inuirsd vehicle{s) mvobed in ths acoident (all insureris) wha have insures
veRiciels] Mvhives |n this actident thall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Rlonetary Authorty of SIngapone and any relevant gouernmaent agency/suthority (such as the police), for the purpasels]
of

i processing, handing and/os dealing with my clama including the seftiement of e daims and any necessary
mvEslgations relatag o the clasna,

[} sveestigating the accudent and/or my claims;
imll:rrmMmhmmmnm!umm‘wmlmmmmq

(e} agirmemeatering sy claims | mciuding the makng of correspondence, staterments, imvoices, fEpOrts or notices i me,
whach could menhve disclosurs of cenain personal data about me to bring about delivery of the same 85 well 85 on the
external cover of envelopes/mail packages); and/or

I¥) campiying with apohcable Law o adrminaterng, processng, handing ancfor dealing with miy clasmn, [gollecively the
“Purposes” |

Bl il insresin) who have insured wehicie(s) invalved in this accident and Bhe insuress Iadeyers/law frmy, mayfare permittes
o collerh. uie. dadose and/or process my Peraonal infarmaten for one or more of the dbove Purpoes. and

el =y Persanal infarmation may/can be dadosed by any of the insurers andjer GIA to their Third party sefnce provderns ar
Agents|nchidmg thesr Lawywry/lrw firms), which may be sted outside of Singapare, for one or mare of the above Sumowes

Il Personal imformation will also be cobected and wied to compile claims history for thie purpons of fraud detection,
mvestigation and management in present and sl Tuture claima

el the nformation so collected under [d) above may be shared | dinclosed

1)t 3l wsuredy angor any other thind partees that assist in evaluating, investigating, controliing or managng frawd,
regulators, lhhmfwmﬂwtmﬁmuﬂlmﬁrmwmepumm stated, or

{4} Tor comphang with reguirements under any regulations, Wes or court aedens

iS4 -~
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Sketch Plan #2

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE BEFORE ALEXANDRA EXIT. VEHICLE AHEAD

HIT ONTO VEHICLE E,

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

1 # 9L

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (it driver is not the policyhalder) MName:
Date & Time: MRIC / FIN No.:
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