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&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdent to speed up the clalms process,
2. This Form must be i

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 Ilabllsty

4, The issue and acceptance of 1h|s Furm by i rnsurance companles IS not an admission of policy liability on the part of the insurance companies.

16
6. Thls repon W|II be forwarded by the insurers of 1he 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

07/11/2022 22:46 (SGT)

Both

06/11/2022 13:10 (8GT)

Singapore

19 Recreation Rd, Singapore 546516
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobhile 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

@' Accident report SA1D22B70004

SFW8998B

No

TEO HUI YU RICHARD
S$14341741
richardteo9090@gmail.com
{Phone) +65-90901690

Audi
A3 SEDAN 1.4 TFSI (AMBIENTE)

Private use

No - Claiming third party
Private car

Auto

1395

FWD Singapore Pte. Ltd.
PNPV2017-00004773-05

TEO HUI YU RICHARD
S14341741

13/07/1960

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 Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

19/12/1979

42 YEARS AND 11 MONTHS
Male

{Phone) +65-90901690

richardteo9090@gmail.com

74 TANAH MERAH KECHIL AVE
#06-48

465536

Yes

No

Collision - Head on collision
Clear
Dry

No
No

Yes

Mrs Teo
Female

No
No

| was driving along RECREATION ROAD carefully as the road was quite small. Suddenly a vehicle from a residence came out and hit

the left side front passenger side.

Both drivers stop and we took some pictures of the accident.

The driver admitted that it was his carelessness.
We exchange particulars.

No injury involved.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SA1D22B70004

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB3785Y

Vehicle Manufacturer Hyundai

Vehicle Model CN7 AVANTE 1.6 DOHC CVT S
Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Private car

Name of Driver NG JUN YAN, KENNETH
NRIC No S$9628989H

Contact Number -

Address -

Address complement .

Postcode -

Insurance Company Name -

Nature Of Damage _

Details of property damaged in accident o

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

ot

[+1}

=

&

Mlease report carredtly the detaile of the acadent to speed up the claims process.

Teas Farm must b2 completed by the Policgholder andfor the Autlerisad Driver.

Infarmation provided must be as truthful and accurate as possible. Any wi'fu’ misrepresantation or withnolding of mazarial
facts may zllow insurance campanies to repudiate pelicy liahility,

The issure and acceptance af this Form by insurance companies s not an s2mission of policy lisbility on 1he part of the insuzance
CORPSNS,

Any faise reporting may e refered to the Police for investigation.

Tie report will be forwarded by the insurers ol the GIA Recerds Manasgement Centre etabishied by 1he General Insurance
fagociation of Bngapore {GIAY for archiving ang that topies ¢f s report wil for a fee be made availible upen Jppiication by
nlerfcled pacrtes

By the lodgment of this repart to the insurers, you haraky consent to the archiving of this report at the centre and to copis:
of the report being made avai'ablz aforezaid.

Consent unger the Personal Data Pretection Act (PDPA]
Punderstand, acknewledge, agree and consent that:

{a) My insurer, my warkshop and the Genzral Insurance Asscriation of Sinpapore |"GIA”| may/fzre permitted to colizct, use,
disclose andler process my sersonal datafpersonal iformation setaut in this Horm] and any other pessenslinlormation
provided by me o possessd by my insurer {coflectively the "Personal Information”) and disclose ana transler such
Fprsonal Infarmation to all insures(s) who have wsured vehiclels) invalvad in this accident [a'l insuter(s) who have insured
vehicle(s) Invalved in this accident shall be colleczively referred 1o as the "lnsurers™), the Insurers” lawyars/aw firms, the
tlonetary Authority of Singapore and any relevanl government agencysauthority [suck as the police}, for the purpose(s)
ef
{i] processiag, handling andfer dealing with my daims istluding the settlement of the claims and any necescary

investipatiens n'tll'n'.'ing 1o the clisims;

i) Investigating e agcodent éndfor iy ciaims;
il carrying cut andjor desling with my instructions eor respording to any eaquiries by me;

1) adrimstenng miy cloms 1|r|(1udr'g the rn,lili;‘_g of Lotrespontionee, AStalemenls, invaiios, (eports ur natices 16 o,
which tauld invelve disclosure of cestain pooaanal dats about me Lo bring about delivery of the same asweli o5 62 the
external cover of snvelopes/mail packapes); and/or

complying with applicable wn admimsteneg, sretessing handling ardfor dealing with my claims {tolleclively the
“Putposes”)

1) alhmsurens) veiso have msured seheclels) invelied o thes acodent and the Insuress” [pwyersfaw ferms, mayfare perited
16 celledr, yae, disciose andfar precess my Persoaal infarmation for ane gr mare of the shove Furposes; ard

{c}  my Persona Information meyfcan ba disclosed by any of tha Insurers and/or GIA to their third party sesvice proveders or
agentslincuding their lawyarsTaw tirms), which may be sited outside of Sirgapare, for one or more of the above Purposes

{d}  my Persona’ Information will slso be collected and used to compita claims kistory for the purpose of fraud detection,
irvestigation end management in present and al future claims.

(e} e information w collecied under {6) above may be shared [/ disclosed:
(i} te all Insurers angfer any othier third garties that assist in evalualing, investigating. controliing or managing fraud,

regulatass, ow enforcement and goviromont agendics an reasonably requires (o2 the purposes stated, or

{1} far camplying with requirements under any cegulations, 1aWwWs ar court orders.

VERIFY BY AJAX MARS [ARC)
LA REPORTING OFFICER
SMMOHAMAAT AZALY BIN ABDULLAH

Folicyholder's Sigrature Criver's Signature Reparing Cemire Personnel’s Signature

Nase & Time: i1f driver is not the policyk

darj Mome-

Oate & Tire: NEICFIN Mo

07112022
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|| was driving along Recreation Road carefully as the road was quite small .
| Suddenly a vehicle frem a residence came out and hit the left side fronl
1

passenger side.

|
]
]
]
]

%Both drivers stop and we took some pictures of the accident.
[The driver admitted that it was his carelessneass.

%We exchange particulars.

i

[Na injury involved.

1

3 -

DECLARATION

wWe declare the forepaing patticulars are lede i vty respeel.
VERIFY BY AlAX MARS (ARC)
- REPORTING OFFICER
ary. MOHAMMAD AZALY BIN ABDULLAH
Folicyholder's Siprature O Grivers Slpnadture Ft}*f“ Contre Persornels -ba;:-n;';.-.:-rc“_
Bate & Tinve: {f grives is net the paticyholder} MNane
0?1 1 022 Jase & Tine: MRIC/FIN MNer

O Accident report SA1D22B70004 Page 6 of 29



