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IMPORTANT NOTICE

1. Please report gamrecily the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Informaticn provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

palicy liability.

4, The issue and acceptance of thls Form by msurance compames is noi an admission of policy liability on the part of the insurance companies.

6. Tiars repon wr[l be forwarded i)y the |nsurers of the GIA Records Management Centre eslablished by the General Insurance Asscciation of Singapore {GfA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties,
7. By the ladgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid,

' ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/09/2022 12:40 (SGT)

Both

03/09/2022 20:41 (SGT)

Singapore

664 JURONG WEST STREET 64 MSCP
Singapore

'DETAILS OF OWNVEHIGLE

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 vehicte?

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gﬁ\ccident report SN072295000C

SMH4861.

No

TEO YEE HUI
S$20064482
teoyeehui@yahoo.com
(Phone) +65-00051118

BMW
318i

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5119444286-01

TEO YEE HUI
S20064482
18/02/1948
Indoor
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Date Of Driving Pass 30/10/1974

Driving experience 47 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-90051118
Alt, Phone Number -

Emait Address teoyeehui@yahoo.com
Address 10 TAO CHING ROAD
Address complement #03-19

Postcode 6518725

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 on collision
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invelved 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

Translator's name -
Transtator's 1D -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES QF ACCIDENT

ON 3RD SEPTEMBER 2022 AT ABOUT 2041HRS, 1 WAS PARKING MY CAR AT LOT 174 AT 664 JURONG WEST STREET 64
MSCP DECK 3A, WHILE | WAS REVERSING MY CAR INTO THE CARPARK LOT, CAR SMC7474A COLLIDED INTO THE FRONT
RIGHT OF MY CAR WHILE MAKING A RIGHT TURN AFTER COMING UP THE RAMP FROM DECK 2B, | MANAGED TO TAKE
PHOTOS OF THE VEHICLES AND EXCHANGED PARTICULARS WITH THE OTHER DRIVER.

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 TO SUBMIT TO WORKSHOP
Vehicle Registration Number SMC7474A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ﬁACCident report SNG72285000C

Private car

AUNG KYAW OO
S7462387E

(Phone) +65-94368997
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SKETCH PLAN

Describe Circumstance of the Accident

_ REFER TO GEARS CIRCUMSTANCE OF ACCIDENT

Declaration

iVe deddare the foregfng pantdulars are trud in overy fespad.

Poioyhotders Sopnatuef Date & Time
05/00/R022
1230krs
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Ursirs Sipnature (f dhiver is mol he poliyholdery/ Date
& Tone

Vanessad by Reporing Cerdre Peesonngd
ehamme o i NRUCAD cowd)

MD SHAN KASMEIR BIN ABDULLAH 2
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SKETCH PLAN #2

SKEICH PLAN
IMPORTANT NOTICE

Y. Ppase mpporl ooeclly the detals of the acoiienl 1o spogd up the Jlaims process.

2 This Form must be somnplaled by the Polybolder arellor the Actusl Driver,
3

Informalion provided must be as gm&ﬂm&m&&ﬁ Loy wihE minteprezeniaion of withhokiing of maleral facls may ailow
NFVANCE CIMSETVes 10 repuilials Do ’

4 The ssue and soceptance of s Porm by inswrance companies i nol an adsiesion of poloy Balilly on the panl of he purands Sompasiss

ffzma':}asﬁ by iﬁe purers zc- tm GiA Rcms:xd»s Mamgﬁmws C@%‘if{? mmm%m h; Wz Cé»%!e}i m@w&w@ Assstintion of

St (GLA; fot aretvving and the! copos of Bus report will for a lea bo made avaiabie upon apBioalion by inlresied panivs

7. By the ndgement of this report to the inswrers. you hereby consen! o the archiving of this report at the centre and to coples of the
renerd being made avaiatie sloressid

& Consent under the Personal Data Frotection Act (PDPA)

Tunderstand. ackedwiedne, ares sl Consent thal

{a} My insurer, my watkshop and the General insunanoe Association of Bingapore {"GIA™) may/are parmsdted 1o oollect, use. disclose

and/or provess my personal dataipersonad wlommaton sl cut in ths Horn] and any other porsonal informstion provided by ma of

ponsessed by my insurer {oudectively the “Personal Information’} and disciose and bansler sush Persons! Informaton to 88 msurens)

who have ingwred velicisis) mwdived in this atoidend (all insuredis) whe have insured vebiziels) mvddved in this sozidest shal be

caltactively referrerd 10 &5 the "insurers’), the Insurers’ lawyersAaw foms, the Maonstany Authonty of Singapore and any relovant

GO agEny/auinGnly (such as the polite). for the purpossisi of

iy pracessng, harding andor dealing with my claimg incleding the sellzment of the clamms and any necessary invesligatons relating o

the ol

{h} mwesbgatng e aocdent andior my elaims

{55} emerying ol ardiie desting wamh rmy Islucions of responding (9 any enguitiod by e,

i) adrenisiening fy claims (ncheding the mailing of Corespondance, stalements, Fwoites, reporls of notites 1o ma, wiith could involve

dscipeae of cordain personal dala abowt e 10 bring aboud delvary of the Sane 53 wall 88 o0 the exlemns! cover of envelopeema

packapes) and/or

v} complyng with apploatie Tew i adminislonng, processing, handing ameffor deabing with my clans.

{enflpsiively the “Purposes’)

thl a¥ nzureris} who have nsured vebideds) nvoived n this accident anxd the lnsurets lawyersdaw frms, may/ore permitisd 1o coliect,

wsh. isclese andior prooess my Personal Infsrmation for ¢ne of maee of the above Purpdses, and

e} my Personal Information mayican be disciosed by any of the Inswers andior GUA 1o their Whind-parly serving woviders of agents

fncihuding thel Brayersiper BTy, which may be sted cutside of Singapore, o one of mare of the above Putpotes

Fobyt 3&%&*‘% Sa”m vire £ [ade & Tons Grivne’s Sagraatire (2 iriews is ol f.% potiyhoidenis Dafte Piireseed by Repoany Contre Pessonnad

05706972022 & Yo (Hzsme 2y i R cand)

Skeich Pian 1230h€8 Mg SHAN KASME]R 8|N AQOULL}\H

e e

RAMP up :
FHUM
DECK 2B 1
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