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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

ACCIDENT STATEMENT

11/09/2020 09:42
10/09/2020 15:55
PEARL'S HILL RD
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

SMK408X

TEO MING KAl
SXXXX836F

NOEMAIL

(LOCAL) +65-91543262
OFFICE-91543262

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29142858AT2

TEO MING KAl
SXXXX836F

03/11/1988

INDOOR

02/06/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91543262

OFFICE-91543262
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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - A/20200911/7005.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

571 UPPER SERANGOON ROAD
#10-04

534798
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHD519E

TAXI
CHUA
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Phease raport correctly the detaili of the accigent 1o tpesd un the claims process

+ This Form must be compietad by the Pelicyhoider snd/or the Authorized Driver.

Intormation provided must be as truthfyl and sceurate as possible. Any wilful misrepresentation or wishhoiding of mazerial
taste may aliow insurance comaankes 10 fepudiaty galiey ki,

The Hius @nd scceptance of this Form by intursnes companiot & nat an admassion of oalicy liabiiey on the part f the insuranes
companis

! Mo far Maatiasti

- The report will be forwerded by the insurers of the GiA Recorcs Management Centre e<tablished by the Geners| Infurance

Apsaciition of Singapore [GIA] far archiving ard thit copiea of this regort will for a fee be made svalable upan appliestian by
Interested partien

Sy the lacgment of this repart fo the Iasurers, you hereby consent 1 the erchiving of this report at the centre and to copins of
the report being made available aforemid,

Condent under the Personal Data Protection Act (POPA|

| underusng, acknowiedge, agree and consent thar

{al My lnsurer, my workshop an the General insurance Association of Singapore (*GIA") may/are permitted to colisct, ute,
disciotn and/or process my personal date/personsl information st Gutin this {form] and sny other personsl information
Fraviend by me or possessed by my Insurer (collectively the "Personal Information”] ang disclose 3nd transfer push
Fersonal Informatian to all insuraris] whe hive insured vehicle(s) involved in this sccident (all insurers) whe have insured
wehicle(s] invoived in this accidant shall be eollectivaly raferred to s the “Irsurers”), the insurers’ wyarsiiaw firms, the
Monetary Authority of Singapere and any relevant gavernment afency/authority (such as the pallce], for the purpose(s]
of:

(i} processing, handing andfor desting with my ciaims mcuding the settiement of tha calma srd By netessaTy
investigations relating to the deims;

{5 investigating the secldent and/or my dialms;
(1) carrying out and/or. dealing with my instructions r rekgandng to any enguiries by me;

[} administering my claims (including the maliing of COMMesponcence, statements, Mvoices, repoets of notices 1o Me,
which could invelve disdasure of certain personal dats abeut me o bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages): and/or

(v} comelying with spplicably law In sdminlstering, processing, handling and/or desting with my chaims {collstively the
“Purposes”)

a8 ingureris] who have ineured vehicie(s] involved in this accident gnd the insurers Wwyersslaw frms, may/are permitied

to cellect, use, dissiore and/or process my Peronal Infarmatien fo¢ cre or mare af the above Purposes; and

[} v Fersenal knformation may/can be discioisd by ary of tha insurers and/or GUA fo thew third party fervice providers o
agenisincluding their Bwpers/law firma], which may be sited outsics ef Singapore, for ane or more of the sbave Purposes

{ei  my Personal infarmation will alic be colected snd uied to camplis clims hissory for thee purpose of iraud Setection,
Imaastigation and marsgement in present snd bl future daimg :

le}  the information so codiected under |d) above may be shared [ diseiesed:

It all insurers and/or sy other third parties that assist in evbluating, mvestigating, controlling or managing freus,
regulatars, law enforcement and government agencies as reasonabiy required for the purposes stted, or

1) tar complying with requiremants under any regulations, laws or court oeders. " .

Vo a

o

Pabicyhaiders Sgnabure Dviver's Slgnature Aeparting Cenitre Persaa iy
5 Fgnature
Date & Tiry {f drtver s nat the palicyhoide) Name:
Date & Thnag: NRIC/FH Mo

sl BT TSR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

el - !

T et R

to_pohce Tprd -+ 11370091 oas .

DECLARATION
[We declate 1he foregoing serticulars 3-8 trug in FVEMY FESSECT

o

Falicyhilder's Signatiure Dnver's Signature
Dwie & Tima: {H @river i not the policyhoider)
Jate & Timg:

Reparting Centre Persean
Name;

HRIC/FIN Mo

Pture
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088752
Tel No:1800-2240000

ASZDZ0081 /7005

Tof2

Report No. A/20200911/7005

Date/Time Report Made Vide Report Mo, Station Diary No.
L1/09/202008:30 ___ =
Name Of Infarmant Address )
TEO MING KAl 571 UPPER SERANGOON ROAD #10-04 SINGAPORE
534798
1D Type / ID No. Contact Mo.
NRIC NO / SB842836F Home/Office: Mabile:
- 91543262
Nationality Email Address
SINGAPORE CITIZEN mkteo1@hotmail.com
Occupation Sax Age Date of Birth |Race
Other associate professionals nec Male 31 03/11/1988 hinese
Institution/School Name Language
English_
Date/Time Of Incider! Location Of Incident
10/09/2020 15:56 - 10/08/2020 16:05 Traffic accident at Pearl's Hill Road
Brief details,

My car (SMK408X) was travelling along Pear's Hill Road behind Transcab taxi SHD 519E at
approximately 1555hrs on 10 Sep 2020. Both cars slowed down and came to a complete stop as there
was a lorry in front coming from the opposite direction but partially on our lane. SHD519E moved into
reverse gear and started to move backwards. | gave a honk to warn him but to ne avail, within split

seconds he has already hit my car.

| have extracted the video recording from my car which shows the details of the incident,

Signature Of Ufﬁmr"F-tamrmng The Repart:
Not applicable

ISianature OF Informant:

I he menmgs::I the parson making this
report has n authenticated by
SingPass. No signature is required.,

Signature Of Intemrﬁe:r:
Not applicable

DateTime:
11/08/2020 08:30

Officer In-Charge Of Case:

Classification Of Case:

Authentication Sta.mp"
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NF299)

T
s 0

T B PR
0PI S i G ;"LL,' lz T R

ASZOZ0081 177005 .

2of2

CONTINUATION OF REPORT

Report No. A/20200911/7005

l

-

Person Name TE 2 MING KAl
D Type NEIC NO ID No S8842836F
ender Mala Age 31

Race Chinese ___lLanguage English

Cccupation Uther associate prﬂfessnnnals Address 571 UPPER SERANGOON
noes HD.ﬁ-D #Tﬂ'm SINWGHE

SR 534798

[Mobile No @ 543262 Is Informant A Yes
- Viclim?

Person Name 150 MING KA (Inforrmant)

Signature Of Officer Hecan.::;ng The Repnﬁ:
Not applicable

Signature Of Informant:

The identily of the person making this
report has been authenticated by
SingFass. No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
11/0972020 08:30

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo

Page 8 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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