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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndem to speed up the clarms 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 i rnsurance compames is not an admission of policy liability on the part of the insurance companies.

eporting De refefred to tne
6. Thrs repon wrll 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

17/05/2023 17:24 (SGT)

Date of Submission S

Reported by . .. o . SIS Actual Driver

Date of Accident T 16/05/2023 16:00 (SGT)
S B PSS sesass e Sims Ave, Singapore

Exact Location of Accident

Additional Location Information Sims Ave beside Lor 33 Geylang

Singapore

Country/State of Loss ........ = |
DETAILS OF OWN VEHICLE

Vehicle Registration Number . ... .. S SND36227
INSURED/POLICYHOLDER
Is company? e e e Yes
Name Of Registered Owner ............................... s Lease A Car Pte Ltd
Company RegNO ... oo, EUTURURR 2014209697
Email Address : 2 e ; fasterauto1@singnet.com.sg
Mobile Phone No : G TR T (Phone) +65-84088828
Alternative Phone No oo BTSSR T SIS RIAPS -
VEHICLE PARTICULARS
MaNUFACIUIET ... oo s BMW
MOAEI ....ovovecoinarsise omensorosanssmmsibseomein s ciiis s¥s w38 R IR FUSESTY S beRs TS 640i
VAN oottt e s -
Exact purpose for which vehicle was bemg used at tlme of
accident A S AR S R R ST ST s e B -
Are you claiming under your own msurance pollcy for repalr to
VOUINEIIBIBT o msmsimtinionsinitninssininmis i 858 5 IATR ST B THRLS TR No - Claiming third party
Vehicle Category ... ...ccooovieeriviresiecre s e Commercial vehicle
TranSmMISSION ........ccc.ooomiviiiriiriiicsiecs e en s er e crens e Auto
B T 3000
INSURANCE COMPANY

Name of Insurance Company Etiga Insurance Pte Ltd

Policy Number / Cover Note Number M0026913
DRIVER

Name of Driver .. ... .. ... . S Tan Swee Kok

NRIC No . . S : S80065542

Date Of Birth BT 02/03/1980
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