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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

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.

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

19/05/2023 16:36 (SGT)
Actual Driver
19/05/2023 02:15 (SGT)
Singapore

GEYLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SV10235J0005

SNE3018M

Yes

GC CARS LEASING PTE. LTD.
201916202D
lydiaang@gcgroup.com.sg
(Phone) +65-97422693

Toyota
NOAH HYBRID 1.8X CVT

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00018502200

TEO KOK HUA
S7701242G
03/01/1977
Outdoor
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Date Of Driving Pass 21/06/1999

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84316111

Alt. Phone Number -

Email Address lydiaang@gcgroup.com.sg
Address 640 PASIR RIS DRIVE 1 #08-520
Address complement -

Postcode 510640

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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) 2
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 -

PASSENGER 1
Name MS LIU

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

SAME AS SKETCH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHB5623P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 nwmm»mammmsmupmm:pm
2. This Form must be complate o olger andlor the 3

4. The issuve and acceptance of this Form by & les is not an of policy liabity on the part of the insurance companies.

5. An may be referred to the Traffic Police Departme r investigation.

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assaciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made upon appli by sted parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
repoet being made avakable aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)

I d., ack fedge, agree and that:

(a) My insurer, my workshep and the General | A lon of Sngapore ("GIAT) may permitted to collect, use, disclose

andfor p my p | dataip infe ion set out in this jform] and any other personal information provided by me or

possessed by my insurer (collectively the "Pi 1 Infe ion") and disclose and fer such Personal information 1o a8 insurer(s)

who have | d vehicle(s) Involved in this accident (all i {5} who have insured vehicle(s) involved In this accident shall be

llectively refe 1o as the 1 "), the Insurers’ lawyersiaw frms, the Monetaty Authority of Singapore and any relevant

9 gency/authority (such as the police), for the purpose(s) of:

Wp ing, handling and/or dealing with my daims induding the settlement of the daims and any y i igati fating o

the claims;

(1) investigating the accident andlor my claims;

(i) carrying cut andlor dealing with my instructions or responding to any enguinies by me;

(iv) adrministering my claims (incluging the mading of pondence, repoets or notices 16 me, which could involve
disclosure of certain personal data about me 10 bring abowt delivery of the same as wel as on the | cover of envel imad
packages), andior

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the "Purpases”)

{b) &% insurer{s) who have i d vehicle(s) Ived in this accident and the | lawyersiaw fiems, maylare permitied to collect,
use, disclose and/or p my Py | nfe ien for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 10 their third-party service provndors or agenis
(including their lawyersfaw firms), which may be sited outside of Singapore, for one o more of the &

al Driger's Stgnalv.‘o {if drivet is nol the mmsadbyﬂe;dning Centre Personnel
o&m‘d&)loaw& wne (Name as in NRICAD card)
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SKETCH PLAN #2

Describe grcumshnees of the Accident
Plese tefor +v Hhe ?O\M tepo-

Declaration

We declare the foregoing particufars are true in every respect. /

Driver's Signaturé (¥ driver is not the policyhokder) / Date
& Time
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POLICE REPORT

SINGAPORE |
i A

Police Station Of Origin: 1of3
Geylang N.P.C Report No. T/20230519/2048
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
_19/05/2023 11:57

Name of Informant: Address:

TEO KOK HUA APT BLK 640 PASIR RIS DRIVE 1 #08-520 SINGAPORE

= 510640

ID Type / 1D No.: Contact No.:

NRIC NO / S§7701242G Home/Office: Mobile: 84316111

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 03/01/1977 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information;

PRIVATE HIRED DRIVER Class: Date of Expiry:

T tion:

iz Date/Time of
Zﬁ%g;t, Accident: Straight Road
: 19/05/2023 02:15

Location:
GEYLANG ROAD

i |
Weather: Road Surface: |
Clear | Dry o
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHB5623P
Damaged
SNE3018M | Car Slightly 1
Damaged
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

AR REATETR R

T/20230519/2046

30f3
Report No. T/20230519/2046

CONTINUATION OF REPORT

VSTgnature?foﬁcer Recording The Report:
G/
SGT 2 POH HUI MIN JASMINE

Signature Of Informant:

.f//
P

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/GIA/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Date/Time:
19/05/2023 11:57

Classification Of Case:

NP168
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PRIVATE HIRE

. ‘“_L
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