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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ4283D

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

—n A 't R % 1

ACCIDENT STATEMENT

27/04/2020 10:56
24/04/2020 18:45
UPPER PAYA LEBAR RD

TEO SENG CHYE
SXXXX708F

NOEMAIL

(LOCAL) +65-88233366
OFFICE-88233366

BMW
Z4

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA408498

TEO LI ZHEN

SXXXX734Z

27/05/1985

INDOOR

29/04/2005

14 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93860588



Address 19B ROCHDALE ROAD
Postcode 535844

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TEO EN SHAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gl?qg%Ps(;li’?ENG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: F/20200425/7028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLN5124C

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver TAN YAN HUI

NRIC/Passport Number

Contact Number
Addrace



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TEO LI ZHEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKQ4283D
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name TEO EN SHAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKQ4283D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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8. Consent under the PersanalData protediog Act (PDPA)

tundearstand, ad:nowledge, gree and consent that.

{a) my insurer, my workshop and {he Ceneral (nsurance Associstion of singapore {"G1a") may/are permitted m|c-0|‘le:il:*si§;1
disclose and/ar Processmy persons data/personal information set outin this [form] and any other perSOﬂB: e : i
provided by me or Possessed by myinsurer (collectively the “Pecsanaf Information”) and d'SC'_"SG and traf:“: S:c;nsured
Personal Information to af nsurer(s) whe haveinsurad vehicle(s) iavolved in this accident {211 lns«:(rer(s] who ”? e .
vehicle(s) involved in this accident shalf be collectively referred to as the “Insurers”), the lnsurers‘lawx:ers‘/la\, 1rrns,e(;.
Manetary Authority of Singapore and 2ny relevant govarnment agencyjauthority (such ss the police), for ihe purpos
of :

\ . . s . . fihe clai ecessary

0] Processing, handling and/or dealing with my claims including the seitlement of the claims and 3ny p
investigations relzting o the claims;

{ii} invesrigating the accident and/of my claims;

(i) C2rrying out and/or dealing with my instructions ar responding to zny enquiries by me;

. .. - . . - r i it i i ”16
{iv) 2dministering my claims (including the mailing of correspondence, siatemants, invoices, reports o notices (L(O : 1
. . 3 3 1 1 N i} fu a E the
which could invalye disclosure of certain personal data shout me 1o bring zbout delivery, of the same s well as an N
external cover of enve[opes/maﬂpackages); and/or
(v} complying with spplicable lswin administering, processing, handlingand/ar dezling with ray claims.{collectively th
”Purposes")
b)  all Insurer(s) whe have insured vehicle(s) invelved in this 2ccident and the Insurers* lawyers/law firms, meY/are permitted
to collect, use, disclose and/or Process my Pergonai Information$ar one or more of the zbove Purposes; and

(6} myPersonal Information may/can bedisclosed by any of the Insurers and/or GlA to their third party service providers or
sEents(including their lavwers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  myPersona| Infarmation will alse be tollected ard y<ed to compile claims history for the purpose of fraud detection,
investigation and management in presant and aff futura claims,
(e} the information go collected under (d)above may be shared / disclased:

A 1o altinsurers ngy/or 2nY other third parties that sssist in evaluating, investigating, cantrolling or managing fraud,
regulstors, law enforcement gng §overnment agencies as r'easdnably required farthe purposes stated, ar

s
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Dafte & Time: (I driver s Notthe policyholder) ) Nzme:

Date & Time: : ©ONRIC/FN Mo
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DECLARATION

I/We declare the lorggoing particulzrs sre true in evaryres

e

%ﬁ/c‘,'holder‘s Sig n\uure Oriver's Signature

Date & Tima: {li ériver is notthe policyholder)
Dste & Time:

—
Reporting Centre Peisonnel’s Signature
Name:

FIRIC/ i Mot
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GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GERNERAL 6 Raffles Quay #18-00 Singapore 048580

INSURAKCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCILT OR Operating Hours : Monday to Friday, 09:00— 17:00
RECORIE MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendumform tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
MQW%Wﬂ%%“éW? Vehicle RegistrationNo: S (€ R ¢ 2 8 1D
R ad NRIC/FIN/PassportNo : “~. LEPTELZ

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

(G B s P

Original Report No

Name(as shownin NRIC) :

Address

Contact (Tel) : Mobile No.:

Email Address . Oms @ VAL wrotlg . con . 5G|

Date of Accident (Df/ﬁ//fj)ﬁ Time of Accident : Z’gg)c(””/:)
Place of Accident  : ﬂ///)/) /ﬁ;«?{f}é/y] C’tf”@;ﬁ/’c /()V/Q

e

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMmeroco Lenicéd & Mo. o Polles RéponT

S S

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



