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VERSION: 1 (10/02/2021 12:55 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2021 12:55 (SGT)
09/02/2021 17:25 (SGT)
Tanah Merah Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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 Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJJ3852S

No

TEO ENG TONG
SXXXX230C
KEITH.TEO@LIVE.COM
(Phone) +65-90674468
+65-90674468

Honda
Fit

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00095982001

TEO ENG TONG
SXXXX230C
01/04/1985
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance 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 (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210210/2040
ATTACHMENT(S)

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

12/03/2007

13 YEARS AND 11 MONTHS

Male

(Phone) +65-90674468

+65-90674468

KEITH.TEO@LIVE.COM

BLK 698 HOUGANG STREET 61 #02-20

530698
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

GOH HAN KIAT
Male

LEUNG HO MING
Male

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJR4270Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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BODY
SJJ38528
Yes

No

GOH HAN KIAT

BODY
SJJ38528
Yes

No

LEUNG HO MING

BODY
SJJ38528
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the detais of the accident 1o speed up the clams process.
2 This Form must be gompleted by the Policyholder andlor the Authorised Driver
3 nformation provided must be as truthful and accurate as possible Any wilful msrepresentation or w thholding of materal facts may
alow msurance companies 1o repudiate policy Hability.
4 The issue and acceptance of this Form by msurance companies s not an admission of policy abiity on the part of the msurance
companies.
5 Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Sngapore (GWA) for archiving and that copies of this report w ill for a fee be made avaiable upon apphcation by mterested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thss report at the centre and to copies of the
report beng made avaidable aforesac.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that !
(2) My nsurer , my workshop and the General hsurance Association of Singapore (*GIA™) may/are permited to collect. use, dsclose
andlor process my perscnal data/personal nformation set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to ali insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing andfor dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(i¥) carrying oul and/or dealing w ith my instructions or responding (o any enquiries by me;
{iv) administering my claims (including the mailing ¢of correspondence. stalements, invorces, reports of notices (o me. w hich could mvolve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages ). and/or
(v) conmplying w ith applicable taw in administening, processing, handling ancior dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accicent and the Insurers’ law yers/law frms, may/are permitied lo cobect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosed by any of the hsurers anc/or GIA 1o their third party service providers or agents
(including their law yersiaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

a2y ~T 2]+ s

Poicyhcicer's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Time & Tire Perscnnel

Sketch Plan T"--‘!Qh Merak (NS*’{Q
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SKETCH PLAN #2

Describe Circumstances of the Accldent

—Refer o !Mhu. mf‘f{-/

Declaration

'We declare the foregoing particulars are true in every respect

441{”/; af2]2

ALl

Rolicyholder's Signature / Date &
Time
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Driver's Signature (K driver s not the policy holder) / Date

& Time

Witnessed by Reporting Centre

Personnel
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N\WwW.autohubasia.com' Tel :+65 6552 7000
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POLICE REPORT

FIT13GA

A4 18T FSI
MU S-LINE
CVT ABS

D/AB HID
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POLICE REPORT #2
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POLICE REPORT #3

1 «"/
N s
A 6
% g . SINGAPORE
“eniiers LT
mu;o:gno-w e
Hougang N P ‘
i’.;'b woow msc hm.m"m LN .
, Name sw:::ammmm o s,-_w;;“_
.'F “Related Vehicie | SJRA270Y (Can) e o .
. ol b S
i llm; Dote of Expry
1 Expiry Date
{ Oate = .
§  Of njury | N -
f %UM1MD~MMMW ,

lane towards Tanah Merah Coast Road to watt for incoming ven.cie CAME 10 3 150060 2 e e

w.mv&m”mn“wwwmm We alghtes and

| have a camera installed in my vehicle and capture the actident

{ Leung Ho Ming & Goh Han Kiat ) with me and we went 1o seek o o e
D Favas orven 6 days of madichl leaves. One of My passenger ( Liung Ho e sam wer
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POLICE REPORT #4

Informant & not atve 1o provide sxetch plan

Mm.mdmmmmhmm if you don't have
'ﬁmmmu-mbmmmnm number as reference

Signature Of Informant
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