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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

18/09/2020 17:39
18/09/2020 12:45
ALONG BOON LAY AVE TWDS JLN BOON LAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ8724M

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

MICHAEL TEO CHENG LOKE
SXXXX090E

NOEMAIL

(LOCAL) +65-94567860
OTHERS-94567860

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800057511-02

DARWIN TEO YI HAN
TXXXX762H

02/02/2000

INDOOR

20/10/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91474323

DARWINTEO00001@OUTLOOK.COM
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BLK 246 WESTWOOD AVENUE
#05-59

Postcode 648367
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MICHAEL TEO CHENG LOKE

GENDER: : MALE

Passenger 2 NAME: : MATILDA TEO
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM5672R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD SABRI BIN JOHARI
NRIC/Passport Number

Contact Number 87550096

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MICHAEL TEO CHENG LOKE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZ8724M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DARWIN TEO YI HAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZ8724M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MATILDA TEO
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLZ8724M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrecthy the details of the sccident to speed up the dleims process.

. information provided must be as iruthhul and accurale a3 possible. Any wiltul misrepresentation or withholding of material

facts may aflow Ingurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies i not an admission of palicy [bility on the part of the insurance

reporting may be referred to the Police for investigation

The report will be forwarded by the insurers of the GIA Recards Manapement Centre established by the General Insurance

Assaclation of Singapere (G1A) for archiving and that copdes of this repart will for a fee be made available upon application by
Inferested parties.

By the lodgment of this report to the ingurers, you hareby consent o the archiving of this repart at the centre and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA|
| understand, scknowledge, agree and corsent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to coflect, use,
disciose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™| and disclase and transfer wieh
Personal Information to 2l insurer(s] wha have insured vehicie(s) involved |n this accident [all ingureris) who have Insured
vehiciels) invalved In this accident thall be collectively ruferred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant governmant agency/autharity (such as the pelice], for the purpose(s]
of :

I} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{in] irvestigating the accdent and/or my claims;
(i} carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

(v} administering my claims {including the mading of correspondence, statements, NVOICES, reports of notices 1o me,
which could involve ditclasure of cértain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable taw in administering, processing. handling ared for dealing with my claimy. [collectively the
“Purposes”

{b]  ail insurer(s) who have msured vihichels) involved in this aceldent and the Insirers lawyers/law firms, may/are permitied
to collect, use, distlose and/or pracess my Personal infarmation for one of more of the above Purpeses; and

(€] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 1o Lheir third party service praviders or
agents{including their lwwyersflaw firms], which may be sited outside of SIngapare, for one or maore of the above Purposes.

{d] my Personal information will alsc be collected and used 1o compile claims history for the purpose of fraud detection,
jrvestigation and management In present and all future claims.

{8} the information so collected under (d] above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

[ii} fier complying with requiremants under any regulations, laws of court orders,
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N o
f / é%{v‘ 5 -ﬁnﬂ .r-i‘/:- 9 /20
Pelieyhalder's Sigrature Dirtver’s Sigrature = Htp-#i Cenirg Peraonnel’s Signature
Date & Time {1 dever s Ast the policyholder) Harme:

5 Date & Time: WRICFIN No.|
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SKETCH PLAN

Individual Statement

TS
’ v | Vb ;
| ]
Ve B3 S9nsSERe

Beoan Loe, Avius

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On b e £ W, T wos driving mu Ve If"l'i e

Fewhing Aecs, Boon Loy Aviue Yobuneds Nalen Soon UT‘; o0
3 > = -

i \ewg of & 3\ | mad . Somidngrs bolere Boon Lf“:}qfﬂ

vondle B LSDWMSER20) madae kmﬁm m};m turn - Aeorvn PIX 26

Bode \ow pvag B @ rooult |, Hae \odt poetion el velndde &

Felwdid. 6D Wl el pockibn gl Ly ve hidle -
e 3

DECLARATION
1'we dﬂjaf the foregong particutars are true in @very respect.
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Accident Photo




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




Accident Photo
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Accident Photo

Page 15 of 15



