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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/11/2022 15:34 (SGT))

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

18/11/2022 15:34 (SGT)

Both

17/11/2022 23:45 (SGT)

Hougang Ave 10, Singapore
TOWARDS HOUGANG AVENUE 8
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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SMD671M

No

TAN SAI HUAY (MRS.TEH KHENG KOON)
SXXXX877Z
sebastiantehdaihan@gmail.com

(Phone) +65-92235663

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

999

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00153152202

TEH DAIHAN, SEBASTIAN
SXXXX277A

19/01/1993

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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16/12/2011

10 YEARS AND 11 MONTHS

Male

(Phone) +65-82334095
sebastiantehdaihan@gmail.com

BLK 423 HOUGANG AVENUE 6 #06-94

530423
No
Child
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

GLADYS
Female

No
No

Yes
No

SNE5102P
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEH DAIHAN, SEBASTIAN
Gender Male

Phone No (Phone) +65-82334095
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD671M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
1P ORTANT NOTICE

1. Rease roport correctly tha delals of the =ccidant 1o speed up the claims nocess
2. The Form must be i

3. wfenrgion provided must be as !le!!m_mg_mw Any wilu migrepresentation of withholding of matared facts may

albw surance companies to rapudiate policy liability.

4. The 55va and acceplance of Ihis Form by insurance cempanlas is not an admissizn of poticy fakiity on ihe part of the insurpnce
companies.

S Any fal ortin e ref far i

6. The repoct w il be forw arded by te insurers of fie GIA Records Management Canlre establshes by Me Geraral Inswance Association
af Singapare (GIA) for archying and that copies of this repoct will for a fee ba made availabla upon applcation by terestos parles,

/. By Ihe ledgemeant of this ceport to the insurers, yeu baraby consent 1o the archiving of this report at the centre and 10 copies of he
repert beng made avalable aforesald.

8 Consent under the Personal Data Protection Act {PDPA)

| ungarstand, acknow ladge, agrea and consent that ;

() My Insurer , my w arkshep and the General hsurance Asscciation of Singapere ("GIA”) may/ars permitiad lo colect, use, disclose
anglar process my personal delaipersonal ifformation set out n this {form] and any ather parsonal information provided by me or
roRsagsed by my hswer (colectively the *Personal Information®) and disclkose and transler such Farscasl Infarmatian 1o &1 nsurer(s)
wha have Inswred vehice(s} nvelved in this accident (@l Insurer(s) w ho have nsured vehicke(s) invoivad i this accident shal be
cakslrely referred 10 as the “Insurers”), the hsuters' lawyers/lsw frms, the Moaetary Authorky of Singapore and any relevant
Qovernment zgency/autharlly (such as the pelice), far the purpase(s) of |

(i} processing, handling andlor dealing wilh my claims Including the settiement of the clsims and any necassary invesigations relating to
the clams;

{1) nvestgating the accident andfor my claime:

(i) carrying out andier deatng w th my instruclicns or resgonding 1o eny enqunies by me.

(iv) admnisteang my claims (nckidng the maiing of cofrespondence, siatements, invoices, reperis or notices Lo me, w hich coul invave
dschsure of cerfal personal data about me 1o bring agout defivery of the same as wellas on the external covar of erwelones/mail
paciages); and/or

{v} complying w ah appécable sw adminstering, processing, handing andior daaing wih my claims,

{coleciively i “Purposes”)

(0) &1 nsurer{s) who have nsured vehicie(s) nvolvad in 1his accident and the hsurers' law yersfaw frms, may/are permized to colaci,
use, dsclose andlor pracess my Parsonal Inforration for one of more of the above Purposes; and

(c) my Personal hformation maylcan be decbsad by any of the hsurers and'er GIA 1o ther third party service provicers or agante
(nziuding their law yersiaw firms), which may be sked outeide of Singapore. for coe or moce of the sbowe Purposes.

i Cpr uéak‘/ (/;;Z/W’&

Folisyholoer's Signature / Date & Crivar's Signature (If driver is net the polcyhoidar) / Date ssed by Reporting Centre
Tieme & Time Parsonnel
Sketch Plan

l Az SMID&F| IV

¢
/
%
%
; | 8= SNE 5102P
Al® g | Hougang Avenue 10 fowards
//. Hougang Avenue &
W
dpd
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 17.11.2020 af abyo st 23 1 4% hours

[ wes trawvedling
pirught on e 3 alond Howgora Avenve 10 Jowarels Hougaung
v 7 1 = T
Avenue & . Sugtdendy

l heard o (0udk bang and felf wee o

erawF ;m-.pé.d’. [ then reabiseck oF was veh e (8) Tk Fropn

lang 4 eut j~Ao my  lane. hence

cotlidieol oo o Front
gt hand  side ‘pv\i’Tov\ ot _my velocle (LA).

| wth to state Fhad | hove
vilecle (R) .

{ Fe5584ngee  1in ]

-~

Peclaration

IWe declare he 'teagong parliculars are lrue n eveéry respact

T ke M /99))
Follcyhakdar's Signature / Dae &

Driver's Signature (X cever & not the paleyhoiger) | Data - !ncs sed by Reporfing Centte
Time & Time

Perzcorel
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IMAGES #7

¥) VOLKSWAGEN AG

WVWZZZAUZIJW278890
1770 kg
3110 kg
- 0940kg
- 0880kg

yp AU
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