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Your NCD will be affected due to late reporting

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

28/10/2022 15:26 (SGT)

Both

26/10/2022 21:00 (SGT)

Maude Rd, Singapore

TOWARDS KING GEORGE'S AVENUE
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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SGK8118B

No

TEO THIAM CHUAN WILLIAM
SXXXX503J
cs8558cs@gmail.com
(Phone) +65-96622993

Toyota
Alphard

Private use

No - Reporting only
Private car

Auto

2494

Lonpac Insurance Bhd
Z22VP05032041

TEO THIAM CHUAN WILLIAM
SXXXX503J

01/08/1969

Indoor
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Date Of Driving Pass 06/08/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96622993

Alt. Phone Number -

Email Address cs8558cs@gmail.com
Address BLK 54 KENT ROAD #23-02
Address complement -

Postcode 210054

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 Raining
Road Surface Wet

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 SLP8060Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Fleasa repeet comecty the details of the acckdent to speed up the claims process.
2. This Form must be canpleted by he Policyholdar andfor the Actus| Driver.
3. Informalion peovided must be as tratful and accurate as passisle. Any widul misreprasentation or withholding of material facks may slow

InsLranca compenies to repudiste palicy lability.
4 Theissus and acoeptance of this Fom by insurance campanies is not an admissica of poicy labliity on the part of the nsurance COMOanss,
5. A reporting may be referred to the Traffic Police Department for investi

6. This report will be forwardad by the insurers fo the GIA Recards Managermant Centro astablahad by the Genaral Insurance Assocsation of
Singaoore (GIA) for archiving and Ihal copies of this repcrt will for a foa be made available upon appication by interested parlies.

7. By Iha locgement of this report ta the isurers, you hereby consant fo the archiving of this report al the cenira and to eapies of the
report being made avaidabhe ofceosaid.

2 Consant undar the Personal Data Protaction Act (PDPA)

| undarstand. acknowladge, agree and congant that:

() My irsurer, my hop mnd tho G | Insurance A ian ol Singapere {*GIAT) maylare permitied lo collect, use, disclose

andfor process my perscnal datalpersonal infarmadon set out in this foam] and any oliwer persanal informatian provided By ma o

possassed by ny nsorer {colectively the “Personal Information”) and disclose and lransfer such Perscnal Information 1o &1 Insurar(s}

who have ¢ wehiclols] involead i this accident (ol msurer(s) who have insured vehicls(s] i ¢ n this shali be

colactivaly referred 1o &s the “Insurars”), Ine Insurers' lawyersilaw firms, the Monetary Authorily of Singapore and any relevant

govemmenl agencylaushotity (such as tha polica), foe the pumass(s) of

(i) pr ing, kanding andior B wWih my clgims inciuding 1 secthamem of the claim: and any necessary nvestgations relating ©

e claims,

(7] investigating the sosdent andlor my claims,

(1) carmying out enaior desaing with my NSNS or respendng @ any cnquries by ma;

(i) atrministenng my ciaims {Inchiding the maling of comespendence, stalemants, lvolces, reports or nollces 10 me, which could lnvolve

Isclosure of certain p i dala about me 1o bring shout delivery of the sama ss well as on the ex| | covar of envelop Wil

packagus) and'er

(v} compitying with applicable law in administerng, processing, banding andior dealing with my daims,

(callectively tha “Purposes”)

(1) all Inswrer{s) who have Insured vehicle(s) involved in thas accident and the insuress’ lawyers/law firms, maylere pemitled 1o caliecl,

use, disclcae andior process my Persanal Infarmation for one of mare of (ha sbove Purposes; and

(c) my Parsenal Informsation mayican be disclosed by any of the insurers andlar GIA to their thid-party sarvica providers or agenls

(Including their vayesslaw firns), which may ba siled outzide of Sirgapora, for one or more of the abave Pwposes,
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SKETCH PLAN #2

Al
'[Descrie Circumstance ef the Accident
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Doclaration
1AWe declare the faregoing particulars are true in ovary respect,

: _____—C_Z)"’é.' & %% ”M 33‘1[7 /)\J)J"
Poloyhiters Signatue ! Date & Tima Criver's Signalure (I devdris rot the pekeyhakder) ! Date ‘Winassod By Repering Centie Pevscroed

& Time
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