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/ 0003/ MOTOR IMAGE ENTERPRISE
JATE & TIME: 18/08/202217:08 (SGT) SPTE
;" _£D BY: Jobi Thomas

<EMON: 1 (18/08/2022 17:00 (SGT))

LTD [159097]

& SINGAPORE AcCIDENT STATEMENT

[MPORTANT NOTICE
1, Please report correctly the detail
2, This Form must be

3. Information provided must be
policy liability.

6. This report will be forwarded by the insurers
and that copies of this report will, for a fee, be r:;the
7. By the lodgement of this report to the insurers,

s of the gocident to speed up the claims process.

GIA_\ Records Management Cen
de available upon application by int

you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

as truthful and accurate as 0SSi A|ly wil misrepr ntation or witholding of material facts 13y allo
P sible. Iful is epresenta g
4. The issue ar d aCCeptanCe of thls Form by insurance Companies Is not an admISSlon of poll

cy liability on the part of the insurance companies.

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

ACCIDENT STATEMENT

Date of Submission

Reportedby ... ...

Date of Accident . .. .. . . VVVVVV
Exact Location of Accident
Additional Location Information
Country/State of Loss

18/08/2022 17:09 (SGT)
Both

18/08/2022 14:45 (SGT)
Singapore
SERANGOON 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SDN1801C

No

TENG TECK BOON
SXXXX176G
tbteng@gmail.com
(Phone) +65-98159984

Subaru
Forester

No - Claiming third party
Private car

Auto

1995

Auto & General Insurance (Singapore) Pte. Limited.

TENG TECK BOON
SXXXX176G
19/07/1973

Indoor
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experienceé 2111272008
A mber . 16 YEARS AND 8 MONTHS
ie Number ... ... | Male
Phong MUY i L (Phone) +65-98159984
| Address o N
pddresS e —— .. e tbteng@gmail.com
pddress Complement _______ L o 2 WHAMPOA EAST
pastc0de .................................. R 215'06
s the driver the pohcyholder'? o 38517
ifNo, Relationship of the Driver with the lnsured s g s Yes

poes Driver Own Other Vehicles? (ot o .

Veh|cle Reglstrahon Number of Other Vehicle Owned by Dnver N

GENERAL INFORMATION OF THE ACCIDENT

Type of Acc1dertt ............................................................ Chain Collision
Weather Conditions ... ... ... Clear
Road Surface ... SRR Ve s B Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............ No
Number of vehicles involved in the accident ... . ... 3
Was anybody injured in the Accident? .......... e No
Was any injured conveyed to hospital by ambulance? L -
Was any other vehicle or property damaged? ... : Yes
Number of Passengers (Including Driver) .. ... v : 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? N No
Translator's name ... YO YT =
Translator's ID : . T =
Translator's phone number S— P p— -
Translator's email : T = -
Original language used in the statement o . .
PASSENGER 1
Name . ; JAYDEN TENG
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 THE ATTACHED SKETCH PLAN.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDE039J
Vehicle Manufacturer

Vehicle Model :
Vehicle Variant

P . €Y o N
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- 5 Anyfalse reporting may be refarrad to the Polics for investigfion,

o report correctly the detalls of the accident to speegt .

"::smmmstbecom leted by the Pofi SR (o
;Wamaﬁmpruvided must be as
450" insurance-companies to

older and/or the Authori ed n'i.ver.

truthful and acc
~_tNiul and accurate as possible. Ful rré i i
udiate palicy liability ible. Any w iiful misrepresentation or w ithholding of material facts may

The issue and acceptance of this Fo i . ,
:(',npani% Fmby insurance companies is not an admission of policy liability on the part of the insurance
-

(o]

e report will be forw ; "
;; g;nga:ore (GiR) for ar ;: fie_d by the lnsurefs of thg GIA Records Management Centre established by the General Insurance Assaciation
iving and that copies of this report will for a fee be made available upon application by interested parties.

| . I i‘ i | f l '

8. Consent under the Personal Data Protection Act (PDPA)
| understand, aclnow ledge, agree and cansent that :

(a) My insurer , my w orkshap and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use, disclose
and/or process my personal data/personal information set autin this [form] and any other personal information provided by me or
possessed by my insurer (callectively the "Persanal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) invaived in this accident shall be
callectively referred to as the “insurers”), the Insurers’ law yers/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 settiement of the ¢
the claims;

(i) investigating the accident and/or my claims;

(ifi) carrying aut and/or dealing w itiy my instructions or respanding o any enquiries by me;

(iv) administering my claims (including the mailing of carrespandence, stataments, invaices, reparts ar notices to me, w hich cauld invaive

disclosure of certain gersanal data about me ta bring ahaout delivery of the same as wellas on the external caver of envelopes/mail
packages); and/or

taims and any necessary nvesfigations relating to

(v) complying with applicable law administering, processing, handling and/ar dealing with my claims.
(callectively the “Purpases”’)

(b) all insurer(s) who have insured vehicle(s) inmvalved in this accident and the nsurers’ law yersflaw firms, may/are germitted to callect,
use, disclose and/ar grocess My Persanal Infarmatian for ane ar more of the abaove Purpases; and

(c) my Personal nfarmation may/can be disclased by any of the Insurers and/ar GlA to their third garty service providers ar agents
(including their law yers/law firms), w fich may ke sited autside of Singapare, for ane ar mare of the abave Purpases

AL

Palicyhalder's Signature / Date & Oriver's Signature (f driver is not the palicyhalder) / Date
Time & Time

Sketch Pllgn_:

Witnessed by ReportingZentre
Persannel

conigor C SHDE031T Guw 1 76x%
S Ve <4 ]
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Declaration

INVe declars the farzgoing garticulars are true in = rery rasgect.




