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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 13/11/2020 18:02

Date Of Accident 13/11/2020 08:20

Exact Location Of Accident ALONG AYE TOWARDS TUAS BEFORE JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMU5534D
Insured/Policyholder

Name Of Registered Owner DAVID TEO LIANG CHYE

NRIC No SXXXX775E

Email Address DAVID.TEO@OUTLOOK.SG
Mobile Phone No (LOCAL) +65-81828681
Alternative Phone No OTHERS-81828681

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA180 URBAN EDITION AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00105332000

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

DAVID TEO LIANG CHYE
SXXXX775E

11/01/1964

INDOOR

18/01/1982

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81828681

OTHERS-81828681
DAVID.TEO@OUTLOOK.SG
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BLK 8 HOLLAND AVENUE
#20-06

Postcode 271008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SJD34M

Vehicle Make/Model/Colour

Details Of Properties

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJB3317M

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties
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)

DETAILS OF INJURED PERSON 1

Name DAVID TEO LIANG CHYE
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMU5534D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the sccldent to apered up the claims process,

L. This Farm must be completed by the Policyholder andfer tha Authorlsed Driver,

1. Information provided migst be as truthful and accurate a3 possible. Any wiliul misrepresentation o withholding of matariz|
Facts may allaw insurance comoanies w repudiate poliey liahility.

4. The issue and acceptance of this Form by insurancs companies is not an admizsion of peliey liakility on the part of the insurance
companies,

5. fny false reporting may be refarred to the Polics for ipvestipation.

B, The report will be forwarded by the insurers of the GIA Records Manegement Cantre estzblished by tha General Insurance

Assaclation of Singapore (GIA) for archiving and that copiss af this report will for 8 fee ke made avallzble upen application by
interested parties,

T, By the lodgrment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
tha report being made available aforesaid,

& Consent under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge, agree snd consent that:

(al Wy insurer, my workshop and the Genaral Insurance Association of Singapora [“GIA") mayfsre permitted to eollect, yse,
disclose and/for process my parsonal datz/persaral infermation set out in this [form) end any other personal Information
provided by me or pessessed by my insurer [collectively the *Personal Information®™) and discloss and transfer such
Fersonal Information Lo all insurer(s) whe have IRsured vebiclels) invalved In this aceident (all insurar(s) whe have insured
wehlcle(s) invalved in this accident shall be eollactively referred to as the “Insurers®), the Insurers’ lawyers/law flems, the
Wanetary Authority of Singapore and any relevant governmant agancy/authority (such as the police}, for the purpose(s}
of @

{i] processing, handling arsifor dealing with my clzims Inciuding the settlement of the claims and any necsssary
invastigations relating to the claims;

(it} investigating the accident and/ar my claims:
(i) carrying out andfor dealing with my instructions or respending to any enguiries by me;

livi administering my claims (ineluding the mailing of correspondence, staternents, Invaleas, Feports or notices to me,
which could Invalve disdosure of eertain personal data about me to being about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/far

[v] comphying with applicable law In administering, processing, handling and/or dealing with my claims. [collecthvaly the
“Purposes”)

[b)  allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers” lawyerstaw firms, may/are parmitzad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[z]  my Personal Infarmmetion may/sin be disdosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsfincluding thelr lawyers/law fi-ms), which may be slted outside of Singapore, for one ar mors of tha above Purposes,

[d)  my Personal Infarmaticn will also be collected and used te comsile claims history for the purpose of freud detection,
investigation and management in present and all future elaims.

[} theinformation o collaeted ender {d) above may be shared [ disclosed:

{1 toall insurers andcr any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court arders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe daclare the foregoing particulars arc true in Bvery respect. - o III-'
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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

SMUS534D
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Accident Photo
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Accident Photo .
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Accident Photo
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Addendum Sheet

GENERAL INSUHANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
BEH ML & RalMes Seay #18-00 Singagare DIEER0

'l- !.-\, l,-& IHEURAHI:E Tel [G5) B220 0010 Fax (B4) 62241 0010

Caarating Keairs - Moaday 1o Friday, 0900 < 15000

RECE v\.l.'l"-.ur-lﬂ.\l:'l.l'FMF'h. CEMTRE LR BRREEOOT0E ! GET Nog. Mo KA4DDOL7735

IMPORTANT NOTE: Please submit the completed Addendum farmto the same Authorised Reporting Cantra

wilh whom you submilted the Original Keport

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(B)

Original Report No %Wm;ﬁﬁ—"&ﬁ@ Vehicle Registration No: JF{{J’@//)

MNameias shownin MAIC) : \A_D*LII'D f@D ){-{Mﬁ u}?ﬁ MRIC/FING Passport Mo ¢ K.s}{rx/f}( Wf_"&'

(*Wehicle Drlverf\feh@wner] [*} Please delete as appropriate
by

Addross g Singapors! |

Lyflry (2
Contact (Tel) - _Mohile Mo ﬁ'l;lld Wf

Emall Address

=, '
I, —, Y 7 1 P
Date of Accident - K '%9\) Tirr'u: of Accidaent ; C,igf ) D

Place of Accident =F”liau;’l foff Tourgn? Qe Pt Fuggt 9 Ao JQ@Z/&ZJ

Insurance Company t'nje'ﬂﬂﬂ %ﬁ&.{/ﬁ\

ADDITIONALINFORMATION IAMElNDMENTs

Ihavemadeareport onthe above mentioned accident and would like to include additional infarmatian or
make the fellowing amendments:
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Policyhaldar / Driver's Signature HE,{.{DTIHE Centre Personnel’ 5 5|Enature
Date: ame: :g{f_ _._|',.-\_'
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