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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior 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 thls Form by i |n5urance compames !5 not an admission of policy liability on the part of the insurance companies.

6. ThIS report W|[I be forwarded by lhe 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

23/11/2021 14:11 (SGT)

22/11/2021 13:20 (SGT)

219A Bedok Central, Singapore 461219
MULTI STOREY CAR PARK
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

Transmission

Ge

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B21BN0002

SMG7878Y

No

TEO SOON SENG
S00181734
wendyteo888@hotmail.com
(Phone) +65-96260825
(Home) +65-96260825

Mercedes
S3001

Private use

No - Claiming third party
Private car

Auto

2997

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00172382002

TEO HWEE HONG WENDY
S7801734A
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(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

10/01/1978

Indoor

12/07/1996

25 YEARS AND 4 MONTHS
Female

(Phone) +65-96374885

wendyteo888@hotmail.com
BLK 608 YISHUN STREET 61 #04-259

760608
No

Child
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

My car was parked stationary inside the parking lot, suddenly veh B hit onto my veh frt portion & due to the strong impact my car moved

backward & hit onto the wall.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SDD997E

Private car
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Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) “
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alow nswrance companies to repudiate policy liability

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy Rabiity on the part of the insurance

8 '!?nrmr'wl mzmmw the insurers of the Gﬂ&cmﬂ ihmgmnnt(}mhuubhm by the General nsurance Associition
of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made avaiable upon application by rierested parties.

7. By the lodgement of this reportto the insurers, you hareby consent ic the archiving of this report at the centre and o copies of the
repet bang made avalable aforesad,

& Consent under the Pers onal Data Protection Act [PDPA)

{understand, acknow ledge, agres and consant that

(@) My nsurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo colec!, use, daclose
and/or process my personal data/persanal information set out in this [formy and any other personal information provided by me er
possessed by my nsurer (collectvely the “Parsonal Information”) and discicse and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in ths accdent (o nsurer(s) who have nsured vehicie(s) nvoived in this accident shal be
colactively referred lo as the *Insurers’), the Isuress’ bw yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyisuthority (such as the police), for the purpose(s) of .

(7 processing, handiing andior dealing with my clarms ncluding the settiement of ihe clarms and any necessary nvesugations relating to
e clams,

(8) rvestigatng the accdent and/or my claims;

(5) carrying out andéer dealing w ith my insfrucbons or responding o any enguires by me:

(iv) admingtering my claims (including ihe maling of correspondence, statements, invoces, repolts o notices 15 me, w hich could nvolve
disclosure of certain personal data about me to ring about defivery of the same as well as on the external cover of envelopes/med
pacxages); andior

{v) complying w th appicable law in sdministering, processing, handing and/or cealing w th my claims.

(colectvely the "Purposes’)

(b) all nsarer{s) who have nsured vehicle(s) rvolred in the mmm the nsurers’ law yeralaw [rms, mayfare permitted to collect.
usa, ¢Sciose and/or process my Personal hfermaton for ane or more of the above Purposes. and

(e} my Personal information may/canr be disciosed by any of the insurers and/or GIA 16 ther third party service providers or agenis
tinchuding their law yersfaw frms), w hich may be sited cutside of Singapore, for one or more of the above Purposes

Polcyhalders Signaturs / Date & Driver's Signature (¥ driver & no! the poicyheicer) / Date Wanessed by Feporting Certre
Tre 23 "l"’" & Tre Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
mur LC S r?rlr'ke(i smhumlmr ediths g i?n('k{aj (e},

%drh:hi wih 3 bl oat m~.i b Y ueben T cha

) P iag. e vorr
oty ﬂmj m{;nr“ et ot moue ol WrAY  f T

m’k\‘ Has A “

Declaration

Wie declare the foregoing partculars are true In every respect.

1 you wish to clam against yous own policy. please be aivised that your insurer may have a fourteen (14) cays dause wheraby tha clam
misst be made within the sbpulated smeframe from the dgy of cccurgnce Kindly check with your nsurer for mose detads
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Foicyholder's Signature / Date & Oriver's Signature (¥ driver & not the poscyhoicer) / Date Waressed by Reporting Centre

Tire & Tire Personnel

@ Accident report SJ0B21BN0002 Page 5 of 19



