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&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process,

2. This Form must be completed by the Policyholdet and/or the Actual Dilvet

3. Information provided must be as truthful and accurate as possible, Any wilful misre pr

policy liabllity.

tation or witholding of materlal facts may allow insurance companies to repudiate

4, The issue and acceptance of this Form by lnsuuﬁnce companies Is not an admission of policy liability on tha 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 Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested partles,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of the report belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by U O OO
Date of Accident . ... . . ... .. o

Exact Location of Accident

Additional Location Information ... .o oo o oo,

Country/State of Loss

26/09/2022 13:52 (SGT)
Both

24/09/2022 14:55 (SGT)
Singapore

AYE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............. .

INSURED/POLICYHOLDER

Iscompany? ... . .
Name Of Registered Owne

NRICNo ... eerkpredd
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . . S e e
Exact purpose for which vehicle was being used at time of
accident .. ... .. .. . . oo 2T s e o T g
Are you claiming under your own insurance policy for repair to
your vehicle? e s . .
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
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Lo

SMR2536J

No

CHEN YONG LIN
SXXXX608G
ccteo@ace-control.com.sg
(Phone) +65-96668003

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00252132101

TEO CHUN CHOON
SXXXX544E
29/01/1964

Indoor
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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 Othet Vehicle 0wned by Driver

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : TR
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? ... ... .. ...

Translator's name

TranslatorsID ... ...........
Translator's phone number . .
Translator's email

Original language used in the statement

PASSENGER 1

Name . . .. fon on mevit ¥esaie iSO S

Gender
PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
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16/01/2003

19 YEARS AND B MONTHS
Male

(Phone) +65-97812846

ceteo@aco-control.com sg
161 POH HUAT ROAD WEST #0205

646692
No
Spouse
Yos

SKL868U
AIG Asla Pacific Insurance Pte, Ltd,

Chain Collision
Clear

Dry

No
No

Yes

JASON LEE KENG LI
Male

YAP ENG GUAN
Male

YEO CHOH HUAT
Male

No
No

Yes
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Was there any video captured by Car Camera?

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

Postcode .

Insurance Company Nam

Nature Of Damage R
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SHDE237D (P e

Toyota

N VR 2
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SKETCH PLAN
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SKETCH PLAN #2

. SKEYCH PLAN
IMPORTANT NOYICK

T Pleasn tenort eargety o oot 1o e g1 cideat b Apeed up i e myprorere

2 ThaForm esist by completed hy Ake Polityholder andfop the Authorised Dyiyer

R R A T YR T T ** bful and acearate oy norsIbI A5 w W g st e e e e

fatte My @ low IMserenee cempan oy o fepudiate poliey Jakihty.

& The ssoe ond dcceptance of thiy Form by incurance companiet iy not an adnision ¢

companes

[P

- Any falsereporting may be referred Lo the Police for Investigation.

{policy hab Iy on the gt of the v arance

6 The report will be forwarded by the inyurors of the GIA Records tAanapement Centee estalilished by the Gereral Insurance

Assecianon of Singapere (GIA) tee 3rchiving and that copies of this reportvalifor o fe

mterested partes.

d

the report Beang made dvaradle sforesais.
E. Consentunder the Personal Data Protection Act (PDPA)

Tuaderstand, acknowiedge, agree and consent that:

¢ be made svailable upon appltation by

By the lodpmert of this report 10 the insurers, you hereby cansent to the archiving of this report ot the Lentre ang (o copies of

(&) My nsurer, my werkshop and the Gereral Insutante Association of Singapore (“GIA*) may/zre permitted 1o tollest, use,
disclose and/or process ey personal data/peesonal inforsmation set out in this (ferm] and zny other personztintermation
provided by me o1 possessed by my insurer (collectively the “Personal Information”) and distluse 2nd trznster such
Personzl Infarmation te all insurer{s) who have insured vehicle(s) invelved in this accident (ulf inserer(s)who have insured
vehidlels) involved in this 2ccident shall be coltectively referred 10 3s the “Insurers”), the Insurers’ lavayersflav fizens, the

ioretary Authority of Singapare and any relevant government egency/euthor

of :

ity {such as the police), fer the purpose(s)

(0 processing, handling and/or dealing with my claims inc luging the settlement of the dams 2nd any necessary

investigations relating 10 the deime;

{il} investiaoting the zccident end/er iy claimg;

(i} carrying aut andfor deating with my instructions or respancing W iny enquiries by me;

{1v) agmmistering my tizims {including the mailing of cerrespondence, statements, invaices, reperts or notices to me,
which could invoive distlasure of certain personal data 2bowt me to bring sbout delivery of the same 25 well 35 on the

external cover of envelopes/mizil packages), and/or

(v} complymg with applicable fowin admynistering. processing, handling aad/or deatep oy

"Purposes’ }

{6} sl mturer(s) weho have insurcd vehiciels) involved in this zecdent and the Insurers’ lawyer sflow fie

oy dains {Lollestweiy the

tMs, mayere permitted

1o celieet, use, disclose 2nd/er process my Personal Information far ong of more of the sbove Purposes; and

{ci  myFersonal inforr-aticn mayfter be discloced by any of the Inscrers endfor GiAato thel ¢
apenishindading thei lavyers/ing firms), whick may be sited outude of Singapore, for ont of mare of the shaw

a

IVEStizEtOn 204 Manzgerent in presert ard ak futyre e,
{e) heinfoomoten se el ected vader [8) &2y may be thored f dacioed,

{1} toalinsurers andzor 2ny Gther thad partes thit assist in evila

iy Personad informatian witl 2%0 be coilected and uged 1o comzle chims histery for the purp

ard pany service providers or
Ve PUrposes

osi ol izud Cetecten,

etng, nvestipitng, conrelling ar maraprt fraud,

renstatane lew enforcement and povernmient EREROeL s reasonatiy requrgd ‘o the PetROes stated or

() ter conipyr g wath recLremonts Looer any repulabions lass or coun orgers

I3

itk i

Pebrybedoe's S pranere
Date & Virmy

Crvets Sy vatune
(fervers ot tne paieyheldee]
Date & Time. Dk ‘C‘1 {',h 11
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Repenting Contie § u;:m- ¢l ﬂ.l,,' Aate
Nare
NRC/FIN No
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