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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

04/04/2022 18:51 (SGT)
01/04/2022 17:20 (SGT)
Singapore

AYE TOWARDS CHANGI
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
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SLL7988Z

No

TEOH HAN CHONG
SXXXX966J
TEOHHC28@GMAIL.COM
(Phone) +65-92953449
(Home) +65-92953449

Mercedes
B160

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122511483

TEOH HAN CHONG
SXXXX966J
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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

REFER TO ATTACHED.

ATTACHMENT(S)

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

02/05/1971

Indoor

26/02/1992

30 YEARS AND 2 MONTHS

Male

(Phone) +65-92953449

(Home) +65-92953449
TEOHHC28@GMAIL.COM

BLK 32 GHIM MOH LINK #15-296

271032
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
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

Address complement
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SLR6137M

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT2470D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEOH HAN CHONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL7988Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

m | .

1. Fease répart corractly the detals of the sccident to speed up the clams process.

2. This Farmmust be com ple @ Policyholder and/or the Autherisad Driver.

3. hformetion provided must be as truthful and gccurate as possible. Any wilful msregresentation or withholing &f matarizl facts may
alow insurence companies tare i

4. The issus and acceplance of this Farmby nsurance companies i net an admission of policy 1abity on e parf of the insurance

canpanies
5. Any fals e reparting may be refe rred to the Police for investigation,
nagament Centre sstablished by the Gensral hsurance Association

6. The report wil be forw arded by the insurers of the GIA Racords M

of Singapore (G for archiving and that copies of this repart w il for a fae be made svailabie upen spplicaton by Interasted parties.

7. By thvaodgemant of this report to the naurars, you hereby consent o the archiving of this report at the cantre and to copes of the
report being made availabis aforesaid,

8. Consentunder the Personal Data Protection Act [FOPA)

| understand, acknow ledge, agree and consand that ;

{2) My nsurer | my workshop and the Ganeral hsurance Assaciation of Sngapore ("GIA) may/ara permitied to calect, use, disclose
andlor process ny persenal datalpersonal nformation set out in this Weerm] and any other parsonal ifermation previded by me or
possessed by my naurer (collectively the *Persanal Infarmation”} and disclose and transter such Perscaal Infermation o &l insuraer(s)
who have nsured vehicle(s) lvolved in ihis accident [allinsurer{s) who have nsured vehick(s) invoived in this acckdent shal be
coloctivaly referred to a5 the “Insurars’), tha hsurars' law yersilaw fioms, the Monetary Authorty of Singapore and any relevant
govednment agency/authorily (such as the palica), for the purpose(s) of :

[) processing, handing andlor degtng with my claims noluding the settement of the claims and any recessary imvesigstions relting to
the claivs;

(i) kvestigating the accidend snalor my chime:

(i) carrying out andior d2afng wih my hstructions or respending 10 eny enquives by me,

(Iv) adminisiaring rry chims {inclding the maling of correspondence, staterents, invoices, reparts or notices 1o ma, which could involve
disclosure of cerain parsonal dala about me to bring about defivery of the same as well a3 on tha external covar of erwelbpesimal
packages); andlor

(v} complying wit applicable faw in adminktering, processing, handling endlor dealng wih my claims.

{colieciively tha "Purposes”)

(b} ak insurer(s) w ha have insured vehicla(s) irvoled in this accidant and the hsurers’ law yorsfaw lrms, may/are permited to colect,
use, digchse andior process my Personal hfermsation foe one ar mere af the sbove Purposes; and

(c) my Persanal Infarmation méay/can be disclosed by any of the hsurers andicr GIA to ther Hird parly servise providers or apants
(including their lawyerafaw fierms), which ey be sited oulside of Singapere, for one or mare of the skove Purposes,

SKY
Foficy hoker's Signalwe / Date & Driver's Signature (If driver i not the poleyhokier) / Dsle Vitnessed by Reparting Centre
Time & Time Parsonnel
Sketeh Plan
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SKETCH PLAN #2

* Describe Circumstances of the Accident

| NAS TROELING ALONG AYC TOWARD: CHANG |

DN THE FIEST LANE .

THE VEHICLE W ERONT OF Ve sLSIp PON AND

STOPPEDR. | FOUSHER 70 SLOSY Py AND ITOP.

SUBPENLY |, | FELT AN INPACT PR THE REAR

[ ALICHTED AND FonDd /ifLE IV A 3 CAR

CHAIN  Cotelfion,

Declaration

YW declare the faregoing particufars are true in avery respect,

ﬁ vf SKY
Icyl er's Signature (f driver is nof the policyhckder) / Dats Witheesed by Raportihg Cantre

Thre & Trre Parsannel
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