
SSlY2OCIVIOOO4,/ SME IVOTOR PTE LTD
ENTRY LTATE I TIME:22t1212020 1 1:20 (SGT)
SUBIVITTED BY: Chia Pei Ying
VERSION: 1 (22fi22020 1 1 :20 (SGr))

Your NCD wiil be affected due to late reporting

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comoleted by the Policyholder and/or the Authorised Driver

policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting maube 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 lnsurance Association of Singapore (GlA) for archiving
and that copies of this repon 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 lhe archiving of this report at the centre and to copies of the report being made available aforesaid.

'W SINGAPORE ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

221121202011:20 (SGT)
1511212020 22:30 (SGT)
Singapore
NICOLL HIGHWAY TO KPE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDFR

ls company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Man ufacturer
Model
Variant
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?
Vehicle Category

INSURANCE COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

"9? Accident report SS1Y20CM0004

SMR722OL

No

TEO MING MENG
SXXXX626B
beforsunset@yahoo.com.sg
(Phone) +65-82799522
+65-82799522

Hyundai
Avante

Yes
Private car

Sompo
Comprehensive
No

D20MTPV01 01 21 66

DANIEL TEO MING TSIN
SXXXXO94G
'l 9/01 /1 978
lndoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSFNGER 1

Name
Gender

DETAILS OF POLiCE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

31t03t2010
1 O YEARS AND 9 MONTHS
Male
(Phone) +65-96216889

danielteosg@hotmall.com
BLK 43 BENDEMEER RD #03-1 026

330043
No

Sibling
No

Collision - Head to Rear
Clear
Dry

No

2

No

Yes
2

No

UNKNOWN
Male

No
No

FRONT VEHICLE B SUDDENLY STOP. I TRY TO AVOID BUT NOT IN TIME. MY VEHICLE FRONT RH HIT VEHICLE B REAR LH
PORTION.

ATTACHI/EN I(S)

Yes
No

No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
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SMP4981 D

:

-Private 

car
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Contact Number
Address
Address conrplement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

VEHICLE B
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SKETCH PLAN

st(ETct-i pt,{{!

IrvrlQ_BIAl!i-NqrrcE

il Please report correc{y the details of the accidenl io speed up the claims orocess.

2. This Form rnLrst be clmf,lc,ted'h,Lttfqg9ltcjhqtgefend&C!g iglhgrised Driver.

3. lnformation provided nrust be as truth.{ul.and accurategj possible. Any wilful misrepresentatiorr or withholdin6 of material
facts may allov/ insurance companics to re,!udiate_pglig[liabilitv.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insuranie
compa nies.

5. Anv false reporting mav be referred to the Police for investiAation.

6. l'he rcport wrll be fonvarded by the insurers of the GIA Records Management C€ntre established by the General lnsurance
Association of Singapore {GlA) for arch.ving and that copies of this report wiil for a fee be made available upon application bV

interested parties.

7. Sythelodgmentofthisteporttotheinsurers,youherebyconsenttothearchivingotthasreportatthecentreandtocopiesof
the report being made available aforesaid.

8. Consent under the Personal Data Protectioh Act (POPA)

I understand, acknowledge, agree and consent tltat:

(a) My insur€r, my workshop and the General lnsurance Association of Singapore {"GlA"} maylare permitted to collect, us€,
disclose and,/or process my persona! datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (col{ectively the "Personal lnformation"} and disclose and transfer such
Personal lnformalion to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer'{s} who have insured
vehicle(s) involved in this accideni shall be collectively referred to as the "lnsurers"], the lnsurers' Iawyers/law firms, the
l\'loneiarY Author'tv of Singapore and any relevant government agency/authority {such as the police), {or the purpose{s}
of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementoftheclaimsandanyneceseary
investigations reiating to the claims;

(ii) investigating the accident and/or my claims;

(iiii carrying out andlor dealing with my instructions or respondlng to any enquiries by mr;

(iv) adminislering my claltns (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure oi certain personal data about me to bring aboui delivery ol the same as well as on the
external cover of envelopes/rrail packages); and/or

(v) cofiplying with applicable law in adrrioistering, processing, handling andlor dealiilg with rny claims.(collectively the
"purposes")

{b} all insurer(s} who have insur ed vehrclc(s) involved in thrs accident and the lnsurers' lawvers/law firms , maV/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(ci my Personal information may/can be disclosed by any of the lnsurers 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

td) my Personal lnformation will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluatin6, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonaLrly required for the purposes stated, or

(ii) for complying with requirements under any reguiations, lalvs or court orders.

r1
Date & Time

Policyholder's 5ignaturc Drlver': Signirture

{lf driver is not the policyholder)

Date & I'ime:

Rcporl,ng C{:nlr e Perssnnel's Sisnaturc

Nam€:

NRIC/rlN N0.l

Stu6-
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SKETCH PLAN #2

SKETCH PLAF!

lz I

E
(A
\N\V
)

1a{

DESCRIBT CIRCUMSTANCES OF THE A€CIDENT

DECln,RATION

l/We declare tht foregoing p3rliculars arc truc

.i)
P, /)l'fi

in every

_4
Driver's Siilnalure

lll driver is nol t'1c policylrolder)

D.rt. & Tlme:

rerfrett

Policyhoider's 5ignature Rpporting C€ntre personnei's SiSnaiurP

N (i nle:

NRIC/tiN Nu.:
Date &-frnrP;

211lrlr"
{"u"lr4

&fr'
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