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ENTRY DATE & TIME: 17/10:2020 13:38
SUBMITTED BY: Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possinle. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy Nabllity.

4. The |ssue and acceplance of this Form by insurance companies | 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 Cenlre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and thal copies of this raport will, for a fee, be made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 1710/2020 13:38

Date Of Accident 16/10/2020 21:00

Exact Location Of Accident NORTH BRIDGE RD LEFT TURN INTO ARAS ST
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SLVTTTaH

Insured/Policyholder

Mame Of Registered Cwner TEO HEE TUAN ADRIAN

NRIC No SHXKKTIBA

Email Address ADRIAN_TEO@YMAIL.COM

Mahile Phone No (LOCAL) +65-88201050

Allernative Phone No OFFICE-98201050

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER

Egc;cgrgégﬁjaei:nr which vehicle was being used at PRIVATE USE

Are yﬂu_daiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company |
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number DMPCSN3097841902

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TEO HEE TUAN ADRIAN
SXXXX738A

210071979

INDOOR

28/05/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-38201050

OFFICE-28201050
ADRIAN_TEOE@YMAIL.COM
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Address BLK 129 BEDOK NORTH 5T 2 #13-48

Postcode 460129
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

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 CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown persan(s) NO
soliciling/offering accident claims assistance,

Mumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLV3048H

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
MName of Driver LEONARD BOYD
NRIC/Passport Number

Contact Number 97236635
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding 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.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)
(e}

(d)

(e)

My Insurer, my wearkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) whao have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Mame:
E’/ 0 Date & Time: NRIC/FIN No.:

(51 -



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fgregoing particulars are true in every respect, %
N

Cd
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: I.-:!,’ m/ﬂ"{) {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:
\ISBH
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ACCIDENT STATEMENT

ACCIDENTDATE( /L= /0 ) 200 ‘“m:anvaw TIME: i__.__]{H"LMM}

1 . --.' o Wb o - J .
¥ T4 S o D |.._":"" oW B IsJ=Tis [T i

._tocanon:_____A
1. DETAILS OF VEHICLE & '.".‘e.}  §
QJVEHICLE NUMBER: ~LN =Y 7{

bJINSURANCE COMPANY: *_C i)

C)POLICY NUMBER: BrRPeoN 30701 ¢

d)POLICY TYPE: [CDMF'F&E,[:{EQ_IS_VE / TH;RD PARTY / THRD.P ARTY FIRE &THEFT]
&)MAKE & MODEL: ' -f NLE [YAVT .
f)TYPE:(SALOON / COURE / MPV /v ANy LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY; aw,reu:o MERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: {
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESJ.I'NQJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY)

2. INSURED / POLICY HOLDER A .
,A]NAME _,,— v, | FJ' ﬁl;..__ e -r-1_.-.- LY {NLE!FEMALE]
b) NRIC/FIN/PASSPORT: 130130k contact:_ 1%
c) ADDRESS: 24, Beoot WNOtiwm Sq, 2 4t 1= 1% 1..!’ ShL Ty O \
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of pasiongd DRIVER R
Clniludia o QJNAME: §' AL, = [MALE / FEMALE)
Induding dvivar)
BIMNRIC/FIN/PASSPORT: CONTACT:
col) c) ADDRESS: :

*d)DATE OF BIRTH: (_21 /Oy C177 ) po/mmyyyyy)
8] OCCUPATION: [INPO‘DE f QUTDOOR] !

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / HD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_

LE AN )

5. Q)WEATHER CONDITION: [GLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS _[Jay )
6. WAS ANYBODY INJURED (YES / NQ)
7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE = _— S
&N of passenqer @) VEHICLE NUMBER: _"f—‘ >3 E 0 mopeL | VTS e
Cloduding driver) D) DRIVER'S NAME: Lnhern  Bayn ———
€2 ’) " ) NRIC/FIN/PASSPORT: COMTACT: S22 =3 o= S
- 9. THIRD PARTY VEHICLE leoward Eo?d
T d} VEHICLE NUMBER: MODEL:
S0 b passeager &) DRIVER'S NAME:
( lrclu&u“f} dh»’“) NRIC/FIN/PASSPORT: CONTACT::
C. )
Qmﬂf\ = 1. Iy — _‘L"-\ 4 Vi f‘ 1
J |
)
.gﬂ;)c =

\ipke = ¥ Mo,



