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MHALZI0081E8-01 | Mational Assessmant Contra Services - Bukil Marah
ENTRY DATE & TIME: 131152020 18.02
SUEMITTED BY: ROSL BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Fiease report cormactly the details of the accident to speed up the claims process
. This Form must ba complaled by ha Policyholder andior the Authorised Driver

3. Infarmatian pravided must be as truthful and accurale as possibls. Any willdl misrepresentation or witholding of material facts may allow insuranco compoanies 1o
repudiate palicy iability S

4. The lssue and acceptance of this Farm by insuranca companies |s nal an admisskon of policy llability on tha par of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Managamant Centro estabEshed by the General Insurance Asscciation of Singapaore (GIA] far
archiving and thal copies of this report will, for a fee, be made available upon applicalion by Inlerested pariles

7. By the lodgement of this repart 1o the insurers, you heraby consent o the archiving of this repart al the centre and o copiss of the repor being made avaliabe
aferesaid.

ACCIDENT STATEMENT

R

Date Of Report 13/11/2020 18:02
Date Of Accidant 13/M11/2020 08:20
Exact Location Of Accident ALONG AYE TOWARDS TUAS BEFORE JURONG TOWRN HALL RD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SMUES34D
Insured/Policyholder
Name Of Registerad Owner DAVID TED LIANG CHYE
NRIC No SHHXKTTSE
Emall Address DAVID. TEO@OUTLOOK.SG
Mobile Phone No {LOCAL) +55-81828681
Alternative Phone No OTHERS-81828681
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180 URBAN EDITION AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehlcle? =

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

Fleat Policy NO

Palicy Number DMPCSNW0105332000
Cover Note Number

Driver

WName of Driver DAVID TED LIANG CHYE
NRIC Mo SHXXXTTSE

Date Of Birth 11/01/1964

Oceupation INDOOR

Date OF Driving Pass 18/01/1382

Driving Experience 38 YEARS AND 8 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-81828681
Fax Mumber

Mantact Alimhar ATHERDS 18720881



) BLK 8 HOLLAND AVENUE
Address #90.06

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

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Orniver's Own Yehicle -

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 accldent? NO

Number of vehicles (including own vehicle)

involved In the accident 2
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 appmachad by urjknnwn _psrsuni,s} NO
soliciting/offering accident claims assistance.,

Murnber of Passengers (Including Oriver) 1
Details of Police Action

Was the accident reported to the police? O
If ¥es,Pleasa 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 actident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ0O34M

Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpor Number

Contact Number

Address

Postcode

insurance Company Name

MNature Of Damage

hlm M MNManrnarbaa—s sl sadlos o Ml smwh



Vehicle Registration Number SJB331TM™

Vehicle Make/Moedel/Colour MITSUBISHI LANCER
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Namaea

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama DAVID TEO LIANG CHYE
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? SMUS534D

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

MO



SKETCH PLAN

IMPORTANT NOTICE

» Please report correctly the detalls of the accident to speed up the claims process,

. This Form must be completed by ¢ olleyholder an ed g

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy lability,

The issue and acceptance of this Form by insurance companles s not an admission of policy llabllity on the part of the Insurance
companies.

Any false reperting may be re d ta the Police for

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Asspdiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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 belng made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have Insured vehicle(s) invelved in this accident {all insurer]s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority {such as the police), Tor 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;

(i1} Investigating the accident and/or my clalms;
(iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could lnvolve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposas”)
(b} allinsurer{s) who have insured vehicle{s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investization and managemant in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

{1y toall insurers and/or 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

F

(li} for complying with reguiremeants under any regulations, laws or court orders. V4
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Paolicyholder's SW r Drivars Signature |7 s Shrat
Date & Time: {1f driver Is not the policyholder) :
Date & Time:; MRIC/FIN No.: ' r‘lr



SKETCH PLAN ﬂ‘L&JM}\ ﬁ‘{i[, {Mﬁﬂ& [VLL»K WW ‘ZMU }7/@%

Uethicle B> GmuXE34D
Whick &+ 6IV34n
Vehicle (- SJBxAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 13 nev o of awund €30am, T wae fovelling alovy AYE fovards Tuas before
= T

Sueng Town Hall. Tui 1o heavyy offic | ot Nehielt 'm front of me Slow dowa G sﬁfp!af 4

| folow suit fo Slow down avd clopped my yebicle - Suddeny, T felt 8 great \mpart from Hu
& |

raar of my ehiclt - Whtn T gof o my vehiele I alist Vehicl & nad coltioltd owto the |

rear prion my vehicle .

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

) fﬂh % :i:/L x /Z»/ // ,/7@7
Policyholdar's Signature Oriver's Signature v Reporkng Centra qunn al L

Date & Time: (i drlver is not the policyholder}
Date & Tima, NRlEfFIN Mot




Date of Accident LAt 'II“?"' Accident Time: & WAM24. HR-FORMAT)

Accident Place - Kvg K16 towards Tuss bir I uwg trwn baal

Vehicle Reg, No (Car plate No.)  : &MU EG34D Vehicle Make/Model:  Wertedes (Li(g

Insurance Company . China Tﬁ'l?“'lﬂj Policy No._ DMPCSNK 00108332000

Name of Registered Owner : Company / Individual __ Deevig Teo Uang_cjgﬂ:

1D of Registered Owner : Co Reg No; - _Owner's NRIC No: olbbi¥se -
: Co Contact No: - Owner's Contact No: _£l53868

DRIVER’S Name - Dovid Teo 'Ijnﬂ% chgg_nmw-:n’s NRIC No: &lbbIA7SE

DRIVER'S Date of Birth L w1964 DRIVER'S License Pass Date 1§ Jan (481

Relationship bet. Owner & Driver  ; Spouse \ Parents \Children\ Sibling |\ Employee\ Others: Jwntr

DRIVER’S Address _hgt bk @ Wollargl Avemut #20-0b Girgppert 23100
DRIVER’S Contact No./ Alt No.  : 1) §181 8b8) 2)

DRIVER’S Occupation (]UT'DD(}R (eg. working inside or outside of an ofc)
Email Address : david {00 @ owtiook-54

Weather & Road Surface x RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only Claim Other Parip| Claim Own Insurance

Number of Passengers (including Driver): |
Was the accident reported to the police? YES
Was there any video Captured by car camera

Exact purpose for which vehicle was being t the time of accident; Private use \ Wark purpose

Other Party Driver’s Particulars (if an
VehicleRegNo: ___ S3DXM Vehicle Reg No: SRAim
Vehicle Make\Model: Vehicle MakelModel: MY lavar
Name DRIVER: Nume DRIVER: o
IC Mo. DRIVER: IC No. DRIVER:

DRIVER'S Contoct & add: DRIVER'S Contact & add: _ .







i GENERAL INSURANCE AﬁSUCIATIDH OF SINGAPOHRE RECORDS MANAGEMENT CENTRE
'{,. . GENERAL @ Raffles Quay I118-00 Singapore 04858

INSURANCE  1ol(65) 62240010 Fax [65) 6224 w;:lau
ASSDCIATION Gperating Hours : Monday 1o Friday, 09:00— 17-00
FECORIS MAKNAGGEMENT CENTHE LEN: SEES50020G f GST Aeg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo m&(ﬁmﬂ@lé} Vehicle Registration No: %i«'ﬁ‘?ﬁ'}fp.
amecssonnn wr: CRUD TU0 LA W wicseispassporino - DOBEL TIAE

(*Vehicle Driver/ Vet@vner! (*) Please delete as appropriate

Address : Singapore|{ |

Contact (Tal) : Maobile No.: Q@W

Email Address

Date of Accident - f%{“ KEQ% Time of Accident :

Place of Accident MM(/W Z#E W@EMM@

Insurance Company: rjfhﬂﬂ %PM

(B) ADDITIONALINFORMATION {AM@ENTS

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

“.-] ”lf }"!'_‘_ q r'-"'UE‘T'I i I o f.frI.-‘ffPrl i e i .\‘;_ LTS |J:"!'._J! I.I: \ H o ,fr"'l': .,JI'-' . [ lu'." ' ﬁ

/5/.3’/” /’7/ﬂ /)?9'713’

Policyholder / Driver's Signature R g:ﬂng Centre Persarinel’ 55| ture

Date: ame: ﬁ/f




