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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 reportin referred to the 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

19/04/2022 16:12 (SGT)

19/04/2022 12:30 (SGT)

39 Woodlands ClI, Singapore 737856
LEVEL 4

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 SA1A224J0005

SJV1243A

No

TEO YUNG SIANG JACKSON
S9142403G
Jacksonteo1991@hotmail.com
(Phone) +65-97595532
+65-97595532

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00024582200

TEO YUNG SIANG JACKSON
S9142403G
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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 SKETCH.
ATTACHMENT(S)

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

22/11/1991

Indoor

10/06/2016

5 YEARS AND 10 MONTHS

Male

(Phone) +65-97595532

+65-97595532
Jacksonteo1991@hotmail.com

BLK 785B WOODLANDS RISE #03-80

Yes

No

Side Swipe
Clear
Dry

No
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

Accident report SA1A224J0005

SLD6055P

Private car
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢ d by the Pol| or Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies Lo 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.

5. Any false re be ref ice for i

6. The 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 copics of thic report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices tao me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to cempi'e claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Po!myholder‘l Signature Drivef's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

= MEAE PEAFRE (Fihsk) HFRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MXF

(‘:ER'TIFIC.A"TE. OF INSURA

ks and Comp

NCE

Cov Type C

Engine No ' GAF CIH284724
Cha No KNAFWE11MAS113657

CERTIFICATE No DMPCSNWOC

ation SUV1243A AUTOSAFE

2 Name of Policy Holder TEO YUNG SIANG JACKSON
Named Drvars Ex Soct | 5850000
Addtional Ex Othar than Named Drvers
ExSect |-Age<=25  $$3.00000
Ex Sect | -Age >= 26 $3500 00
* Age s at date of accident
EX ON WINDSCREEN $810000

Pers

2) The Policyholder
(b) Any cther person who is driving on the Policyhokder's ordar o with his permission

Provided that the person driving 1 PArMt1ed N 02COTTANCE wih the Lcensing of other laws o
reguiations 1o drive the Motcr Vehicie or has been so permitted and is not disquai®id by order of
of Law or by reason of any enactment o reguistion in that beha¥ from driving the Motor

5. Limitations 83 10 ute*

e for social, domestic and pleasure purposes and for the Policyhos s
The policy does nat cover 5@ for hire of reward Kiton drving test racing pace-making, reliabikty
8l spood-testing. the carriaga of goods cthar than samplas i connecton with any trade or business
or use for any PUTPOSA In Connection with the Mator Trade

Excess whichever is appicabie for losses occurming outside Singapore (Constructive Total Loss/Thef
will be doubled

One time Waiver of Excess for the first S$500 wil apply 10 the Insured and Named Drivers in
of Own Damage Ciam at our Authorised

rende

* Limit inoperative b cles (Third hapter 189)
3 5 of the Road Transport A ) ba inch

and

tion e Motor
1987 (Malaysia),

@ relates Is issued in accordance with the
Act (Chapter 189) and Part IV of the Road

I/We hereby Certify that the policy to which this Certific
provisions of the Motor Vehicles (Third-Party Risks and Compensatiol
987 (Malaysia)

Transport A

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

.
w ~
Issued By Gan U Jia Jesca
Authorised Officer Autho Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 ©62221033 @ www.sg.cntaiping.com
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SKETCH PLAN #3

SKETCH PLAN _
imEn YA &
a! A-53V1243A4)2

 =SLY 6sSF
<_.
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w ALl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S iy 4—fc\fp_l:n3 MP the  bend  movine, tovevds Wl kShoys SHaue b+
J =

(\he(/é L Saw o yehide on the ’(*Q*‘ -K\m'.nc:) doun the b@m 'h')u\S

I Stepped \wy \ichicle allowiny, Nim 4t down - Jonsat

CA
Complete CTeop.
Howdgor  the yohide Saw we sfopPiny , he moved touewvd §
e tuin [ gepleachvy i@ ou'\d  geratehed iney wph Cle
v ) Y ) - ~—?

oN the v Sde néas e heawd ik, T was  Stotona 4
7 ]

Y ot §Ceconds QA A 4 meve Bavadd

Policyholder's Signature Driver's Sigr:’ature

Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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