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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the acciden! to speed up the l:lalms process,

2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4. 1he Issue and ac..eplance of 1hrs Form by Insurance compames Is not an admission of policy liability on the pan of the insurance companies.

2
6. Th:s lepon wm DP lorwatued bv Ihe insurers of :he GIA Ftecords Managemenl Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested paries. ] » :
7. By the lodgement of this report to the insurers, you hereby conseni 1o 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

06/12/2021 17:58 (SGT)

05/12/2021 07:28 (SGT)

Upper Bukit Timah Rd, Upper Bukit Timah Truss Bridge, Singapore
JUNCTION OF CHOA CHU KANG AND UPPER BUKIT TIMAH
ROAD

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

ce

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SBOH21C60001

SKL437E

No

TEO CHERN LENG

SXXXX207A
CHRISTINATEO68@HOTMAIL.COM
(Phone) +65-90926631
+65-90926631

Private use

No - Claiming third party
Private car

Auto

1596

India International Insurance Pte Ltd
Comprehensive
No

TEO CHERN LENG
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NRIC No SXOX207A

Date Of Birth 29/07/1968

Occupation Indoor

Date Of Driving Pass 07/05/2010

Driving experience 11 YEARS AND 7 MONTHS

Gender Female

Mobile Number (Phone) +65-90926631

Alt. Phone Number +65-90926631

Email Address CHRISTINATEO68@HOTMAIL.COM
Address BLK 752 CHOA CHU KANG NORTH 5 #08-199
Address complement =

Postcode 680752

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name YOUNG MOUNG KUM
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ACCIDENT REPCORT

ATTACHMENT(3)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5047T
Vehicle Manufacturer =
Vehicle Model <

Vehicle Vanant L
Vehicle Colour
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SKEICH PLAN
IMPORTANT NOTICE
1 Mwmuwdhmnwnuﬂlm
2. This Formmus! be g0 L Y

3.Hmmmuu WUMMU!MGMIﬂM
slow insurance companies 1o rapudinte policy liabilty. ’

4, The issue and accepiance of this Form by insurance companies s not an admission of poicy Kbty on the part of the Rsurance
m

5 A ! e
[ Thnupmulhlnmmhlh umcnmmmmmuuwmm
of Sngapore (GIA) for archiving and that copies of 2Ys reportw § for 3 fee be made svalable upon application by interested partes.

7. By the lodgement of fhis report o Ine insurers, you hereby consent 1 the archiving of th repont ol fhe centre and to coples of the
feporl beng made malable aloresaid.

8. Consent under the Persona Data Protection Act (POPA)
|undersiand, acknow ledge, agree and consent that .

(8) My imnsurer | my workshop and the Ganeral In 4 of Sngapore ("GIA") maylace pernitied 10 colect, use, dachse
andlor p ™y p i datap i muhu!ﬂ-ﬂ-“mmwnmc
possessed by my nsurer (colectively the "Personal Inform alion”) and and 10 atinsurer(s)

umnmmmulmnummwumh—cmm)muumwu

colectively referred 10 35 the TInsurers”), e Pswrers’ bwyersfaw (rme, the Monetary Authorily of Singapore and deary relevant
governmen! agency/authority (such os the poice), for the purposels | of

() processing. harding andier desling with my claime Includrg the satfiernnl of the tlaims and any necessary nvestgatons relatng to
the claims:

18) nvesligatng the accidont andlor my claims .

(W) carrying out andior dealing w ith my instructions or responding 5 any enguires by me;

(v} pdrrinistoring ny clans (ncudng the Mauling of cormespondonce. Saloments. MVoCes, MEPOTS of NOHCES 10 Mo, w hich could involvo
discios e of cerlain porsonal dats about Mo 10 Brng about Gelvery Of B 530 @1 w ol 88 on 1he external cover of owebpesimal
pnckages ). andior

(v) complying with anpicable law i adminiulerng procetsing. handing andior dealng w ith my clskm.

(coleclvaly the “Purposos®)

(b) 8 insuror(s ) wiho have nsured vehcle(s) nvoled In this accdent and the hsurors’ b yers ow lrms. may/are pormitied 1o collect,
use daclose andior process my Personal Wormaton lor one o more of e sbowe Paposes; and

(e} my Personal informiton rayitan be deciosed by any of e rewors andior Git 1o el Third party SErVIce providers of agents
(inchuding ther law yorsdyw fieme ), w hich moy be sted outiide of Sngapore. 1or one of more of the atove Purposes

Polcyholder's Sgnature / Date & Driver's Signature (F driver s not the policy holder) | Date Witnessed by Repcring Centre

T & Terwr Persormel
Skelch Plan
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Describe Circumstances of the Accident

[ 0NN Aard daat wd BV T e toawllon ey Piwed

VWL, Vehile B ed My vchrle wiere vy e Uppee Bulch Tmeh

3.-“1»*“1&“&%,%%&'*4__

Deciaration

Ve deciare the foregoing partcudars are tros n every iespect

kﬂ\ty&ﬂ’\/t Q\“ﬁww

Auicyholder's Sgratee | Date & Drwer’s Sgrature (1 diivet & not e polcyholder) / Date Winessed by Reportng Centre
Tt & T Forsonnel
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