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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 matenial 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/01/2022 15:08 (SGT)

06/01/2022 15:45 (SGT)

249 Jin Boon Lay, Singapore 619523

ST ENGINEERING LAND SYSTEM AT JALAN BOON LAY
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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

E Accident report SA1E22170001

SMM9349M

No

TEO TECK LENG, VINCENT
SXXXX997C
ADMIN@ACEAUTO.COM
(Phone) +65-98079015
(Home) +65-98079015

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

Liberty Insurance Pte Ltd
Comprehensive

No
SI21V11137/VPE/RO2

TEO TECK LENG, VINCENT
SXXXX997C
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Date Of Birth 10/05/1971

QOccupation Indoor

Date Of Driving Pass 05/10/2015

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98079015

Alt. Phone Number (Home) +65-98079015
Email Address ADMIN@ACEAUTO.COM
Address BLK 366 TAMPINES STREET 34
Address complement #04-177

Postcode 520366

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

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 Hit and run / Vandalism / Damaged whilst parked
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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC7424J
Vehicle Manufacturer =

Vehicle Model =
Vehicle Variant .
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

Address

Address complement -
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Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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-SKETCH PLAN
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2 This Fomneisti b comuisied by the Policvholder sndicr the Awberlesd Grbar.
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of Singapare (GIA) for archiving and thal copiss of s report will for 8 fee be made svadabie upon spplicafion by inisresied parties.

7. By the lodgemant of this repon 1o T INsurers, you hereby consent 10 the srchiving of this report at the centre and 1o copies of the
report being made avaisble sforesald.

8. Consent under the Personal Data Protection Act (FOFA)

| undersiand, acknow ledge. agree and consent ihat

(2) My insurer , ny workshop and the General Insurance Associafion of Singapore ("GLA") may/are permitied o collecl, use, daciose
snd/or process my personal Gata/personal informelion set oul in this [Torm] and any other personel information provided by me o
possessad by my insurer (collectively the “Personal Inform ation”) and disclose snd ransfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) who have nsued vehicie(s) involved in this accident shal be
collactively referred 10 a8 he “Insurars ). the hsurers’ law yersAsw fims, the Monetary Authorily of Singapore and any relevant
governmani agency/authoriy (such as the pofice), for the purpose(s) of :

(i) processing, handiing andior dealing w il ny claima Including the setliemant of he ciaies and any necessary Nnvesligations relating lo
the claivs;

(0 vestigating the accident andior my claims;
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() 2dministering my claims (including the cailing of cor di s, imvoices, roporis of nofices 1o me. w hich could Involve
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packages), endior

(v) complying w kh appicable lsw in adninstering, processing. handiing sndior dealing wih ny claing.
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- SKETCH PLAN #2
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