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SDa824AFOO 1 / Ding Auto Pie Ltd 
ENTFlv.~ . & TIME: 15/10/202419:32 (SGT) 
S MITTED BY: Alex Loh 
VERSION: 1 (15/10/2024 19:32 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Pnllcybolder and/or the ActJ 1al Pdver 
3. lnfonnation provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Fann by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Anv fal,a mpnrtlng may be cetea:ed tn the Ponce far lnveallgetlon 
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 First Submission ..... .... ............ .......... .. ........................ . 
Reported by .. ... ....... .. ... .. ....... .. ..... ... ..... ...... .... ....... ............. .. .... . 
Date of Accident ........ ......... ....... .. .... ................. ... ........... .... .... . . 
Exact Location of Accident ... .................................................. . 
Additional Location Information ....... ........................................ . 
Country/State of Loss ....................................... ....... ..... ....... .... . 

15/10/2024 19:32 (SGT) 
Both Policyholder and Actual Driver 
14/10/202413:50 (SGT) 
Singapore 
COLLEGE AVENUE WEST, SINGAPORE 138607 
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 

~ii~~tcl~-i~l~g-~~d~;y~~; ;~~-i~~-~-~~~~~- -p~l·i~y-f~~-~~p~i~- t;·. 
your vehicle? .... ..... ...... .... ... ........... ... ....... .. .. ....... ···· ·· .. ·· · ···· · · ·· ··· 
Vehicle Category ............ • ... • ...... · · .. .. · .. · .. · · · ·· ·· · .......... .... ·· ..... · · .. .. 
Transmission ... . .. . .... ........... •·····--· ··············· ····--··--· .... ···· ······ 
cc .................. ....... .. ............... ................. .. ........ ................. .. .. . 
Vehicle Fuel .................................... · ... ...... ·· ................... ......... . 

First Regis ration Date • ...... · .. · · · ..... · ·· · .. · · ·· ·· .. · · ·· · · .. · .. · · .... " .. · .... · · · · · 
Chassis no ........................ ............. ...... ... ............. ................. . 
Effective Date/Time of Ownership · .. · .. · · .... · .. · · .... ·· .. ·· · .... ·· · .. .. · ·· .. 

INSURANCE COMPANY 
' I ... .. ....... .. Name of Insurance Company ............................. · .. .. .. . 

Polley Number I Cover Note Number ...... · ........... · .. · .......... · .. · .. 

SKL5855Z 

No 
TEO KOK LEONG 
SXXXX679G 
TEO_KOKLEONG@YAHOO.COM.SG 
(Phone) +65-93883004 

BMW 
116d 
B.M.W. / 116D 5DR HATCHBACK DSC LED 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 
Diesel 

WBA1V72050V249843 

Singapore Life Ltd 

10706475 

----~-

ORIVER 

- At:r:ilJent report SD0824AF0001 

.,,, 
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