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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

14/12/2021 16:22 (SGT)

13/12/2021 16:30 (SGT)

Singapore

AIRPORT RD TURNING TWDS KPE
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

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 SN0921CE0005

SMC7417R

No

TEO THIAM BENG
SXXXX046J
tbteo4995s@gmail.com
(Phone) +65-81578588
+65-88702241

BMW
216i

Private hire

No - Claiming third party
Private hire

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00009402000

TEO THIAM BENG
SXXXX046J
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Date Of Birth 11/09/1970

Occupation Outdoor

Date Of Driving Pass 28/01/1994

Driving experience 27 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81578588
Alt. Phone Number +65-88702241

Email Address tbteo4995s@gmail.com
Address BLK 351 UBI AVE 1
Address complement #07-955

Postcode 400351

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 Side Swipe
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Female

PASSENGER 2

Name PASSENGER
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH BMW BIS
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCZ7007M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MAGNUS STEPHANIE SHIN-LYN
NRIC No SXXXX974J

Contact Number (Phone) +65-96227224

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease roport corractly the dotads of the acewdent (o speed up the clains process,

2 The Fennus| be completed by the Policyholder andlor the Authorised Drivar.

3. Rlormation geovided must be 2s truthful and accurate as possible. Any wilul msiepresaiiabon of wihhoking of neters! (auls nay
allow mawance companies o repudiate pelicy liabitity,

4. The ssue and accepiance of this Form by insurance conpones is nof an admis slon of poiicy kabilty on the part of ihe nsurance
CONPRES

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

6. The taporl w il be forw arded by the nsurers of the GIA Records Managenen Canlre astatkshed Ly (he Ganeral Rsuranca Associalon
of Sngapare (GA) for arciving and that coples of 1his report w i {or a fee ba nade avakable vpoh application by wieiestsd vartes

7 By the lodgement of ths repoit to (he nsurers; you hereby consent 1o 1 archiving ol s report al the cenlie and 1o copes of the
report beng made avafatle aforesand.

2 Consent under the Personal Data Protection Act (PDPA)

lundesstand. sciknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Associaton of Sngapore (“GIA") may/are perawied lo cofect, use, dsclose
andlor process my personal datalparsonal information set out in this [formj and any other parsonal wiotmation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and dssclese and transler such Fersonal niormation 10 il nsurer(s)
who have nsured vehicle(s) mvolved in this accidant (all nsurer(s) w ho have insurad vehicle(s) nvolved in his sccident shab be
cobiciively referred 10 as the “Insurers”). I hsurers’ law yersilaw firme. the Monetary Aulhorily of Singapcre and any relevaal
gavetnment agency/suthordy (Such as the polce), (or the purpose(s) of

(i} process g, handing andlor dealng w ith iy clams ncluding the selllement of (he claims and any necessary nvastigatans ralating 1o
Ihe clawms,
(i) iwvestgating Ihe accident andler my claims,
(i) carryng out andlor deating i fth my nstructions or respandng to any encuiries by me;
(v) administering my claims (incksding the reding of correspondance, stalements, nvoices, reporis or notices 1o me which could avolve
deckhsura of cerlsin personal data aboul me 1o bring aboul dekvery of tha same as w el as on the extemal cover of anvelopes/mail
packages): and'or
(v) complymg w th sppicatle law n administerng, processng, handlng andior dealing with ny clsis.
(callecively tha "Purposes’)
(1) all Insures(s) w ho have insured vehicle(s) svaled i this accident and the hsurers' law yers/law fims, may/are permited to colect,
use. dsclose andlor process my Personal oemation for ane o more of the above Purposes; and
(c) iy Porsonal hformation mayican be dsclbosed by any of the heurers andfor GIA ta ther third pacly service provaiars of agents
{Inchiding ther Gw yersitaw firs), w hich may be sited oulside of Singapate, for ane of more of the above FUrposes.

)
. /‘x
i ¥ 3[‘74'{/" ' /‘-///4 /?1
Pobcyhoiders Signaiuce [ Date & Drtver's Signature (F deiver s 1ot the pobcyholder ) / Dala Wdr-(sfatf by Reporing Cantre
Tirre & Tine Parsonnel

Sketch Plan
IR PORT RO FURNING
TewhS LAE

| dler Ao Lideo
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SKETCH PLAN #2

De_gc_rlbe Circumstances of the Accident
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Declaration

P dactara the Toregom pacicubics ae lrue W every (espect

Faleyhoiderfs Signature / Date & Drivar's Signature (I drvae is rot ihe polcyhalder) | Cate Witnessed by Reportng Centre
Tove & Yive Parsonnel
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IMAGES #4

Madein

SGermany -
261 Gran | ourer
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|BAYERISCHE MOTOREN WERKE AG

IWBAGV120605N85617

2180 kg

3280 kg
1- 1040 kg
2- 1205 kg

Page 9 of 14



IMAGES #5

@Accident report SN0921CE0005 Page 10 of 14



IMAGES #6
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PRIVATE HIRE
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