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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

12/04/2021 17:08 (SGT)
10/04/2021 13:10 (SGT)
5 Sennett Rd, Singapore 466781

Singapore

DETAILS OF OWN VEHICLE

Venhicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Medel

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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SS1Y214C000G

SMK408X

No

TEO MING KAl
SXXXX836F
mkteo1@hotmail.com
(Phone) +65-51543262
+65-91543262

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Aviva Ltd
Comprehensive
No

11056121

TEO MING KA
SXXXX836F
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Date Of Birth

Occupation

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

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 10/04/2021, WHILE | WAS WAITING IN THE QUEUE TO GET OUT OF THE CARPARK. MY CAR WAS HIT BY ANOTHER CAR
FROM THE BACK. MY CAR WAS STATIONARY AT THE POINT OF TIME WHEN VEHICLE B HIT MY CAR FROM THE BACK.

ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?
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03/11/1988

Indoor

02/06/2008

12 YEARS AND 10 MONTHS

Male

(Phone) +65-91543262
+65-91543262

mkteo1@hotmail.com

BLK 20 ANCHORVALE LANE #15-03

544584
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

JESSICA
Female

CALEB TEO
Male

CAELYN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP6811K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement ’

Postcode -
Insurance Company Name =

Nature Of Damage s

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .
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I hereby autharise SME Motor Ple Lid o sesi;my :
accident reportto my wrkshoﬁ_@_ﬂ_ﬂdﬁ e
SKETCHPLAN  viaemail/fax. (104 Loekd,

IMPORTANT NOTICE Signature:

1. Pease report gorrestly the detals of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not @n adnvssion of pobcy Sablity on the part of the insurance
compianies.

6. The 1eport will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General surance Association
of Singupare (GIA) for archiving and that copies of this report w il for a fee be made avadable upon applcation by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made avalable aforesaid,

8 Consont under the Personal Data Protection Act (PDPA)

| enderstand, ackinow ledge, agree and consent that

(8] My insurer , my workshop and the General lsurance Association of Singapote {"GIA") mayfare perrmitled to collect, use, declose
andlor process my personsl datalpersonal information set out i this {form] and any other personal infermation provided by me or
possessed by my insurer (colectively the *Personal Information”} and disclose and transfer such Personal Information to all insurer{s)
who liave Bsured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers’), the heurers’ law yersfaw fims, the Monelary Authority of Singapore and any relevant
government agency/authorily (such as the palice), for the purpose(s) of .

(1) procassing, handing andfor deaking with my claims including the settlament of the claims and any necessary nvestigations relaling to
the claims,

(W) invesligating the aceident andlor my clams.

(i) carrying out andior dealing w ith my wstruclions of responding 1o any enquires by ma;

fiv) admimistering my claims (including the mailing of correspohdence, siatements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring sbout defivery of the same as well as on the external cover of envelopes/mal
packagaes), andlor

(v) comglying with appkcable law In adminklering, processing, handing andfor dealing with my claims.,

{colleciively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involvad i this accident and the Insurers’ law yersflaw frms, may/are permitied to collect
use disclose andior process my Persanal ksformation for one or more of the above Purposes; and

(e) my Pereonal nformalion maylcan be dischsed by any af lhe Ihsurers andior GIA to their third party service providers or agents
{including thiir kw yersflaw finma), which may be sited outside of Singapore, for one or mote of lhe above Purposes.

Polcyhokder's Signature ! Date & Drver's Signature (K driver & not the polcyholder) / Late Wilnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Wiy

iy i L
Desciibe Circumstances of the ‘Accident

Qn_ (97" of Apal | whilt T win; t/a.fhe wy The gueae 4o get oul of fha
Corpick g car Ry becs L Wit by gnothe ok bopr fhe hagh]
M? car bya;  Jfatientey Gt fhe popt of Aieag - cheq ekicle B AT
."‘1?’ Cap  freta ‘T(AJL beack .

Declaration

IWWe declare the foregoing parficulars are lrue in avery iespect.

Ty

Policyholder’s Signature | Date &
Tere

Driver's Sgnature (¥ deiver is not the policyholder) / Date Witnessed by Reporling Cenlre
& Tirre

Personnel
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