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€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Poli

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

16/12/2021 16:39 (SGT)
16/12/2021 12:15 (SGT)
Simei Street 3, Singapore
SLIP ROAD TO SIMEI AVE
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 STOA21CG0002

SLA8808L

No

TEO BENG CHAI

S2584771G
TONYTEO8808@GMAIL.COM
(Phone) +65-90063399
+65-90063399

Mazda

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No

TEO BENG CHAI
S2584771G
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Date Of Birth 06/01/1961

Occupation Indoor

Date Of Driving Pass 28/04/1986

Driving experience 35 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90063399

Alt. Phone Number +65-90063399

Email Address TONYTEO8808@GMAIL.COM
Address SEA BREEZE AVE

Address complement -

Postcode -

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE SEE VIDEO

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW8522H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident’
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Poase report correctly the details of the accidant to speed up the'clais process

= This Farm st be completed by the Palicyholder andior the Aytharised Oriver

3 Wferralion provaded must be sstruthful and accurate as possible. Any Wit misrenresntation or withh olging &1 material facls may
allaw ngiranee companas 1o cepudiate nolicy lability

4 Thitissue and acceplance of this Formby insurance companies s notan admssionof poloy Labuhly on the parl of thadnsuranoe
COMERNeSs.

o the Police for investigation

6 The report w llbe fory arded by the insurers of the GIA Records Managsment Centre establishad by the Gensral Isurance Assocatian
of Sngapare (GIA] for archiving and Inat copies of this repor will for 3 fo= be rade availablie upen apelicaton by iImgrested partiss

7. By Ihe igdgenient of this rEfin 10 the issurers. you hereby consent tadhe archiving of fhis repart Stike cantee and 1o copies & lha
report heing made available sforesaid.

B Gonsent under the Persanal Outa Protection Act [FOPA)

| undaestand; acknow ledge - agres and consent that -

(&) My ingurar g wotkehion srd the Genaral MSurance Basaciation of Sing apare (“GIA’ ) mayiare parmined 1o collect, e disclose
andior process ny pérsonal datalpersanal mformatan set ol in ks [formd and any clrer perseds] information provided by me of
possesced by my insiiner (coloctvely the “Personal !n_fo'rm_'nllorl"l and disslose and transfer such Personal Informalon e all insurenis |
v ho el insured webiclads) invalved in this accent (al naurers)lwhohave nsurad vieshiclel's) swvolved in this accidarn il ba
collectively referred o as the “Insurars”), the lnsuress’ law yersdlaw firms, fhe Monetary Authocty of Singapore and any ralevant
governrentagancy/autharity [sUch as the' poiice], for the purposetsy gl

1) processing, handing and/or dealing with my claims cluging the settement af 17e claims and any reces Sary ]nwc_esiga'.uuns-relxmg 1)
the clamrs;

(i} mvestiating the aceiunt andiar my claims;

{iiiy earrying out Endiar dealing w ilh my metrucliong.ar responding torasy enGuries Dy me:

{} administering iﬂ,- claims {inzluding 1he mailing.of correspondence, Haements, nvoes, reports of nolices th me W hich solldivele
disclosure of cartain personal data aboul me 1o bring about’delivery of the surmeasow el a5 on e external cover of envelopss/mail
packages), andior

(v gomphying W ith aopEcable law, n admenistenng, orocessing, handing a2ndfor-dealing with o claims

(collectivaly the “Parpases )

(&} &l msurer(s) who have neured vehiclels | invebved in this accadent and e Rserarstisw yersiaw Tiers, maylare pemited to callect
use: diachse andior erocess my Pergonalinfarmation {ar one or more of the steve PUipasss, ang
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