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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 Actual 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

Reported by

Date of Accident

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

20/10/2022 09:39 (SGT)
Both

19/10/2022 07:47 (SGT)
CTE, Singapore
TOWARDS CITY
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

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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SME8734H

No

TEO CHOON PEI, JEREMY
SXXXX139D
jtcp82@hotmail.com
(Phone) +65-82282174

Hyundai
loniq

Private use

No - Claiming third party
Private car

Auto

1580

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00179982101

TEO CHOON PEI, JEREMY
SXXXX139D

25/06/1982

Indoor
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Date Of Driving Pass 23/12/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82282174

Alt. Phone Number -

Email Address jtcp82@hotmail.com

Address BLK 454 PASIR RIS DRIVE 6 #06-202
Address complement -

Postcode 510454

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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved 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 -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO 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 SJQ9785B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MOHAMAD RIDUWAN BIN JOHARI
NRIC No SXXXX935J
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-97870336
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repoet corectly the details of the accidert to speed up the dams process

2. This Farm must be complated by the Pedcybelsor andior tha Actual Drivar,

3. Information provided must be as truthful and accurate as possibie, Any witul miscep ion or withholding of material facts may allow
nsurRnce compans Lo repudale pofcy fability.

4. Thne:ssws and acceplance of this Form by insurance companies 15 not an admssion af policy liablity on the pan of the insurance comparies.

5. Any falso reporting may be referred to the Traffic Police Department for investigation.

6. This raporet will be forwarded by the insurers 1o the GIA Recards Management Centre establshed by the General Insurance Association of
Singapare (GEA) for archiving and thal copias of this repart will for & fee be made availablke upen application by interested parties,

7. By he lodgement of this repon 1O the inswers, you heraby censent to the archiving of this repar at the cenire and 1o coplas of 1he
repan being made avalable aforesaid.

8. Consont undor the Parsenal Data Protoction Act (PDPA)

| understand, acknawiedge, agree and consenl thal:

(8} My Insurgr, my workshop and tha Genaral Insuranca Association of Singapore {*GIA™) maylare permitied to collect, use, dischse

andor procass My personal datadpersonal nfomatian set aut in this [form) and any ather parsonal information provided by me or

pPossasset Dy my nsurer (coll ty the "P I Inf ion”) and disclkoae and far such P ¢ Information to & insurer(s)
wha have insured vehicie(s) involvac i this accdent (all Insurar(s) who have insured vehicle(s] irvalved in this accident shall be
ely referred to as the 1 8"), the Insurers’ lawyers/iaw firms. the Monetary Autheeity of Singapore and any relovant

govamment agencylautherily (such as the polce), for the purpose(s) of

(1) procassing, handing andlar dealing with my claims inciuding the settlement of the claims and any necessary investigations relating o
1 claims;

[il) investigating the accident and/or my claims,

(1) carrying out and'ee daaling with ay nstructions or responding lo any enguiries by me;

(v} administering my dams {inciuding the maiing of cormespandonce, statements, iMOICes, rap0Ms of NOlices to me, which cauld nveive
disciosura of cortan persanal data about me 10 Bring abaut dalivary of the same 8s wedl 85 on the axtamal caver of envelopes)mall
packages). and/or
(v) complying with applicabla law in administering, pe N, handing and'cr dealing with my claims.

(catiectively the “Purposes’)

{b) all nsurer(s) wha have insured vehicla(s) mvelved In this accident and the Insurers’ lawysrs/law firms, may'are permitted o collect,
ues, declose andior process my Persanal Infoemation for one or more of the above Purposes. and

{c) my Persanal Infarmation maylcan be disclosed by any of the Insurers sndior GIA to ther tird-party sendce provders or agants
(micluding their lawyers/law firms), which may be sited outside of Singapore, far cne or more o! Ihe sbave Purpases

/'/

l‘l‘ IO\’L?, e 719 / to/)w L

Palcyhcider's Signature / Date & Time Aclusl Orhvars Signature {if driver is nct the Wanaasad by Reparting Centre Persconel
poicyholder) | Date & Tima (Name as in NRIC/D card)

CTE

Sketch Plan

b3 Gty

P SMEsTIv
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SKETCH PLAN #2

Doscribe Cir oftho A

_M%AWLL{%L?(! 'fM,_?,"AJQ&Q_Jht_
car infiont of me Jomwmed his bralce and I jammed wiine

1o awid  collisign. The coy hshind af me  (Gov B dw\c{ed on Sktle

Pn) dd not brale 10 fime and colided to_the bacl OF

_M)_CQLLCQ_ on sketh flan ).

Declaration
VWe deciare the faregoing particulars are true in every raspect.

W 1afofe

Poiicyhokder's Srature ! Date & Time  Actual Driver's Signature (£ draver is not the palicynoider)
( Date 8 Time -

vJur@ia2
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