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SMOS21910007 / Mational Assessment Centre Services LI ERE]
EMTRY DATE & TIME: 01092021 15:34 (SGT)

SUBMITTED BY; Rosfinda Binte A, Wahab

VERSIGN: 1 (0102027 15:34 (SGT}H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detaiks al the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Leriver

policy liability

A, Information provided musi be 35 ruthiul and accuraie as pessible. Ay wilful misrepresemtation of withobding of matierial tacis may allow inswance companies 1o repudsie

4. The Issue and acceptance of this Form by insurance COMPanes |s 061 an admission of poficy Tiability on the part of the insurance coMpanias,

5. Any false reperting may be referred 1o e Police for investigation.

6. This report will be forsarged by the INSUrers ol the GlA Records Manag
and that cogees of this report will, for a fea, be mace avaikable upon applicat
7. By the lodgement of this reparl 1o Lhe insurers wou heralry consent 10 the archiv

ACCIDENT STATEMENT

st astablished by the Genaral Insurance Association of Swngapae (EIA) for archiving
nteresiad pamies.
ng of ihis rizpon atthe Centre and 16 coples of Uhe repon being mada ava lable atorasand.

Date of Submission

Date of Accident

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

01/09/2021 15:34 (SGT)

31/08/2021 14:10 (SGT)

Singapare

BLK 1 TANJONG PAGAR LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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 COMPARNY

MWame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

LRIVER

Mame of Driver
MNRIC No

Accident report SNOS21910007

GBASSETY

Yes

SAVCOS TRADER
5AXH486D0
michaelteo1305@gmail.com
{Phone) +65-98347301
+65-95347301

Kia
KA 2900L 5 MIT

Employment

No - Reparting only
Commercial vehicle
Manual

2802

China Taiping Insurance (Singapore) Ple. Lid.

ThirdPartyFire Theft
i [s]
DMCYSNWO0047232704

TEDQ YEW YIN MICHAEL
SHMMH2ITA

Page 1 of 12



Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other yahicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathar Condiions
Rpad 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 10 hospital by ambulance?
Was any other vehicle or property damaged?
Wumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTIS)

Are accident pholos available for attachment?
\Was there any video captured by Car Camera?
Was there any audic recorded?

yvehicle Registration Number
Wehicle Manufacturer
vehicle Model

Wehicle Variant

weahicle Colour

wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN092181 ooo7

DETAILS OF OTHER VEHICLE PROPERTY 1

13/05/1948

Qutdoor

o1peN

50 YEARS AND 7 MONTHS
Male

{Phane) +65-98347301
michaelteo1305@gmail.com
BLK 23 EUNOS CRESCENT
#13-3013

400023

Mo

Employee

Mo

Side Swipe
Clear
Dry

No
Mo

Yes

Mo

MNo
Mo

Yes
Mo
No

GEES46EB

Commercial vehicle

Page 2 of 12



Postcode ’
Insurance Company Name =
Mature Of Damage
Details of property damaged in accident ,
Mo Of Passenger (Including Driver}

& accident report SN0921910007 Page 3 of 12




SKETCH PLAN
MP ANT NOTIC

1. Pease report correctly the details of the accident to speed up {he claims process.

2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3 |nformation provided rust be as Mﬂﬂﬂmﬁ. Ay w iful misrepresentation or w ithholding of material facts may
sllow insurance comganies to repudiate policy liability-

4 The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance
compants.

5. Any false reporting may be referred to the Police for investigation.

& The reporl w ill be forw arded by the insurers of the GlA Records Management Canire astablished by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgerment of this report to he insurers, you hereby consent to the archiving of this repart at the centre and to coples of the
report being made available aforesaid.

& Consent under the Pe rsonal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ['GIA') ray/are permitted to collect, use, disclose
andior process my personal data/personal information get out in this [form] and any other personal nfermation provided by me or
possessed by my msurer (collectively the -pPersonal Information’} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s] invohved in this accident {allinsurer(s) w no have insured vehicle(s) invoheed in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yersflaw firme, the Monetary Authorty of Singapore and any rekevant
government agency/authority (such as the police), far the purpose(s) of |

(i) processing, handiing andior deaking w ith my clairs ncluding the setflerment of the claime and any necessary investigations relating to
the claims;

{iiy mvestigating the accident and/or my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

(1) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invehve
disclosure of certain personal data about me to bring about delvery af the same as well as on the extarnal cover of envelopes/mail
packages), andlor

(v complying w ith applicable law in administering, processing, handing and/or dealing W ith my clairms.

{l:uﬂectr-.rew the "Purposes’)

(b} all insurer{s} w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted 10 coliect,
use. disclose and/or process My Personal Information for one or more of the above Purposes, and

{c) my Personal \rfarmation may/can be disclosed by any of the Insurers andfar GIA tg their third party gervice providers or agents
{mcluding their law yersflaw firms), w hich rray be sited outside of Singapore, for ane of mare of the above PUrposes.
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reparting Centre
Time & Time Perzonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every raspect

caL N .-
N, o) /
A) ._.r|| Ii; : 4 .:_:'_. .'_ s ..-' 1

i |-

Folicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesged by Reporting Cantre
Tirme & Tirme Personnel



ACCIDENT STATEMENT
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cu )

C

N ) DRIVER'S NAME__

9.

o) NSURANCE COMPANY:___C ELINA TALING ¥ 17°
C]POLICY NUMBER: =D& VS N OOC i F 4GS
QJPOLICY TYPE: (COMPREHENSIYE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL! o8 Loery  H=lA
FTYPE:{SALOON / COUPE / MPV /V AN FLORRY | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: LoADiNg §eods
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CL AlM / REPORTING ONLY)
IMSURED [ POLIC I-_IlCILDER o z

:"\}NHME: v {{2s Wade [M'AL%"I F;Er;.q”a.\LE
t5) NRIC/FIN/P ASSPORT: ConTacT,_18 3\ 130

c)ADDREss_ 2|22 A2 3312 Cuwes (A0Nun

* CONTINUE TO 3.d IF DRIVER ALSQ FOLICY HOLDER

DRIVER . - _ .
il AME:_8 few Yy Michazd :@ﬁyﬁ ALE]
b NRIC/FIN/F ASSPORT: OO 1231 A CDNTHCT.’M'

C)ADDRESS,___AS doiva

*|DATE oF aRTH: (1205 /T4 )(DDMMAYYYY]

JOCCUPATION: INDOOR / QUIDQOR} 4
f|YEARS OF DRIVING EXPRERIENCE:_ ) )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS = |
bJROAD SURFACE: [BRYY WET / OTHERS =1
WAS ANYBODY INJURED (YES /INOP
REPORTED TO POLICE (YES KNG ;

IF YES, PLEASE STATE WHICH POLICE STATION: : _

THIRD PARTY VEHICLE -~ | . =
a) VEMICLE NUMBER: GDESH4D B mobEL: h_.-_f}ajg L A

) lelC;FIWP#SSPDET: CONTACT!
THIRD PARTY W EHICLE
cl) VEHICLE MUMBER: MODEL:_

g) DRIVER'S NAME: .
CONTACT: =21
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