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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
AD 8 8 reporting ma De d to the Police fo nyestigation -
6. This report will be forwarded by the insurers of the GIA Records Mana i iati
" i ) gement Centre established by the General Insurance Association of Si i
and that copies of this report wil, for a fee, be made available upon application by interested parties. phibei s da L L

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 SUDMISSION wuii.iiiieiaeaecitinrs e torasmssssorssssmsens: metee 15/10/2024 19:32 (SGT)
Both Policyholder and Actual Driver
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Singapore
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DETAILS OF OWN VEHICLE

o referre

Vehicle Registration Number ...............c.cccomninnncimncines SKL5855Z
3
INSURED/POLICYHOLDER
ISicompany?s ik B SRR R s No
Name Of Registered OWNEr ... TEO KOK LEONG
NRIC INO piceiditng. i vuomscssseth desis bt SXXXX679G
Emaill Addressi =i anannnien TEO_KOKLEONG@YAHOO.COM.SG
Mobile Phone NO ................ (Phone) +65-93883004
Alternative Phone NO  ...o.oooioeeeieciie i senieea i i
VEHICLE PARTICULARS
Manufacturer BMW
Mode] S unEmaaE e 116d
AVATIBME: oo/ srsosnsessionassniornaspnsrasisstsonsonns B.M.W. / 116D 5DR HATCHBACK DSC LED
ich vehicle was being used at time of
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CCL i A ot tarasghcas 1496
Vehicle Fuel Diesel
i isration Date .
g;::tssRizgno i P WBA1V72050V249843
Effective Date/Time of OWNership ... %
INSURANCE COMPANY ; i S AR U RSt
A Singapore Life Ltd
BNY  cvoeeorsessnensmsrsansinss
Name of Insurance Company T 20T0BATS

Policy Number / Cover Note Number
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a Protection Act

lunderstand, acknow (PDP.

NWM.:C ledge. agree and consent that : ~

andfor process ':, md:ﬁ the General hsurance Association of Singapore (*GIA”) may/are permitiad to collect, use, disclose

possessed by my Insurer ( persanal information set out in this (formj and any other parsonal information provided by ma or

who have insured vehicle(s) i ctively the *Personal information") and.disciise and transfer such Personal information (o a8 insurer(s)

Solacely rafreed 1 08 ot e ccidert (s nsurrs) who have ueed vakiee) imvcvad this accident shal be

governmant s, urers' law yersflaw fics, the Monetary Authority of Singapore and any relevant
agency/authory (such as the police), {or the purpose(s) of :

(.?.l:.“" §3ing. handiing andior dealing with my claims Including the settlement of the claime and any necessary investigations relating to

(1) #nvestigating the accident andior my clsims;

(W) carrying out andior dealing with my instructions: or responding to any enguiiries by me:
(v) administering my clains (incuding the maling of correspondence, stalements, invoices, reports or notices 1o me, which could irvalve
disclosure of certain personal data about me to bring abiout deiivery of the same as w el as on the exiernal cover of envelopesied
packages); and/or

(v) complying w ith applicable law in administaring, processing, handing andior dealing with my clairs.

(colectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ fawyersfaw fioms, may/are permitied to collect.
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{¢) my Personal information may/can be disclosed by any of the hsurers and/or G to their third party service providers or agents
(including the¥ law yersiaw ﬂm).wtﬁd-mybcshadwuideo! Singapors, for one of more of the above Purposes.
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Describe Circumstances of the Accident

On B Ucdohe ¢ 3030V 3 ghon} TEQ
R F—0pen, 1 MMA‘-‘,—AM\—QA——J
amert v Qlep .
—Ai_u&&ﬁm‘,% ’JA&M Condre 1o Nud-uTown.
aleny Colloge v I 3oy hefore A
| = ; 1
- OA af 33EM
dCog . T Tobed oF Tis Yo AXep hat
ML WA&A‘M}M . F _j
(ol e e Nl |

LLLLLLL_LL,LLLLL_LLLLLLLL

Declaration

{We declare the foregoing
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particulars are irue in every respect.
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