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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.

ACCIDENT STATEMENT

Date Of Report 07/07/2020 16:24

Date Of Accident 07/07/2020 08:30

Exact Location Of Accident TOSCA STREET AND FIGARO STREET T JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY6575D

Insured/Policyholder

Name Of Registered Owner TEO ENG HENG

NRIC No S0197009G

Email Address STANLEYTEOEH@PHILLIP.COM.SG
Mobile Phone No (LOCAL) +65-96466907

Alternative Phone No OFFICE-96466907

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number Z19VP05024590

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

TEO ENG HENG
S0197009G

06/04/1951

INDOOR

14/02/1976

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96466907

OFFICE-96466907

STANLEYTEOEH@PHILLIP.COM.SG



Address 92 DIDO STREET
Postcode 459508

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 07th JULY 2020 AT ABOUT 08.30AM. THE ACCIDENT OCCURED RIGHT AT THE "T" JUNCTION OF TOSCA STREET
AND FIGARO STREET. | WAS TURNING LEFT AND VEHICLE B (SFY8321T) WAS TRAVELLING STRAIGHT ON MY LANE.
THERE ARE MANY VEHICLE'S PARKED ALONG FIGARO STREET OF HIS LANE.

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 SFY8321T
Vehicle Make/Model/Colour

Details Of Properties CARB

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)
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IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver,

3. Infermation provided must be a5 truthful and sccurate as possible. Ay willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMPanics,
5. Any false reporting may be referred o the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre cstablished by the General Insurance
Association of Singapore [GiA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form)] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wvehicle{s) invalved in this accident shall be collectively referred to as the “Insurers™), the insurers’ laveyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the palice), for the purpose{s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii] carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, stabements, invoices, reports or notices 1o me,
wihich could involve disclosure of cenain personal data alout me 1o bing about delivery of the same a5 well as on the
external cover of envelopesfimall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicie[s) involved in this accident and the Inswrers” Bwyersflaw lirms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers andfor GiA to their thied party service providers or
agents(including their lawyersTaw Tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile dlaims history for 1the purpose of fraud detection,
imwestigation and management in present and all future claims.

(e} the information so collected wnder (d) above may be shared f disclosed:

(i) to all inswrers andfor any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and gowvernment agencies as reasonably required for the purposes stated, or

6] Tor comphying with requirerments under any regulations, lows or court orders.

V=

Molicyhodder's Signatere Diriver™s Seprakiere iLeparting Cenlre
Dielee & Time: {1 driver is not Lhe policyhalder) Wi

,_.E [ T !?-\J g -0 I_'|. fh Date £ Time: HRICTIN Mo

el Signature

Sketch Plan #2




SKETCH PLAM

I i e

__',"HHL...,J& t-mr'l.-— alu!:'ln.,'r\f_: __-F)‘F]jS&'!'ﬂ Ej}f«;,et_, [: A-' 5&'{ E’I}S_D
= It

B= ST yaa | T |

DB T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OM 07th JULY 2020 AT ABOUT 08.30AM. THE ACCIDENT OCCURED RIGHT AT THE "T" JUNCTION OF TOSCA
STREET AND FIGARD STREET. | WAS TURNING LEFT AND VEHICLE B (SFYB321T) WAS TRAVELLING STRAIGHT
OMN MY LANE. THERE ARE MANY VEHICLE'S PARKED ALONG FIGARD STREET OF HIS LANE,
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CERTIFICATE OF INSURANCE

MOTOR WVEHICLES (THRD PARTY RIZKE AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SRNGAPORE.
MOTOR VEHICLES (THIRD PARTY FISKS AND COMPEMNSATION) RULES 1060 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 10687 [MALAYSIA)

RCAD TRANSPORT (AMEMDMENT) ACT 2008 (MALAYSIA)

THE MOTOR VEHICLES (THRD PARTY RISKE) RLLES, 1950 (MALAYSLA),

Cortificote Mo, : 219VP05024590 Type of Cower : THIRD PARTY
1, Indiex Mark and Viehicle Reglstration Number MATDA 3 1.6
« BGYESTE0
2, Name of Policy Holder TED EMG HEMG
3. Effective Date of the Commancement of Inssrancs A E1e
for the purpose of the Act
4. Date of Explry of the Insurance 030020

& Porsons or Classos of Porsons ontitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prinddied thal the person dhiving is penmilted in accordance wilh the licensing o othor faws o reguiations (o drive 1he Molor Viehicle or has been 50
pomitied and is nol disgualified by order of & Courl of Line or by resesson of amy enaciment or reguliation in (had behall Form dening the Mobor Vishicla,

B Limitations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODE
{OTHER THAN SAMPLES) IN COMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

* Limitaicres nendercd inopormtiue by Section 95 of the Rosd Trarspert Acl 1987 (Mednysia) or Sectices B of ha Molor Vidichs (Third Pay ks s
Comgeration] A2 (Cap 189) Republic of Singhpone sre nol inthuded under hendng.

WWWE heratry cerify that [hes conring Mo is issued in sccordance wilh The prossions of Par I of the Road Trarsport Act 1987 (Malaysia) and Motor
Vihicles (ThirgParty Risks and Compensation]) Act (Cap 185) Republic of Singapone.
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CHIEF EXECUTIVE
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User Ilx SERENEYEQ
Date: besued: 100V2019
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