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\S/UBMINED BY: LEK YEE KHENG

ERSION: 1 (17/01/2022 11.47 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coreclly the deialls of 1the pecident 1o epred up the ciaime e ose

2. This Form must be completed by the Policyholder and/el the Authonsed Diiver

3. Information provided must be as truthlul and acciraie ne pocsibile . Any wiltul misrepresantation of witholding of material facts may allow Insurance companies tn regudiate
policy lintility

4. The issue and pccepiance of this Form by Insurance companies 1s not an admisson of poficy hability on the part of the Inqurance companies

5.Any false reporting mey be referred 1o the Police for Investigation.

6. This teport will be fotwarded by the intarers of the (A Records Wanagement Centre established by the General Insurance Assaciation of Singapora (GIA) for archiving
and thet coples of this repont will, for a fee. be made available upon application by interested parties

7. By the lodgement of this repor 10 the Insurers, you hetelry consent 1o the archiving of this report at the centre and to copies of the raport being made avallable aloresad

ACCIDENT STATEMENT

Date of Submission 1710172022 11:47 (SGT)
Date of Accident 16/01/2022 12:00 (SGT)
.~ Exact Location of Accident Singapore
{dditional Location Information 10 JALAN KUKOH CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME3179T

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE TUN LENG

NRIC No SXXXX667B

Email Address TUNLENG@YAHOO.COM.SG
Mobile Phone No (Phone) +65-83839093
Alternative Phone No (Home) +65-83839093

VEHICLE PARTICULARS

Mianufacturer Honda
Model Fit

Variant -

Exact purpose for which vehicle was being used at time of

accident -

Are you claiming under your own insurance policy for repair 1o

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1600

INSURANCE COMPANY

Name of Insurance Company Alllanz Insurance Singapore Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number SP2000515290-01
Cover Note Number "
DRIVER
Name of Driver LLEE TUN LENG
NRIC No SXXXX6678
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pate Of Rirth 07/09/1978
Occupation rvhowent

Date Of Driving Pass ORIOKIZ003
Driving experience 18 YEARS AND 5 MONTHS
Gendei 1 evreadn
Mobile Nurmibet (Phone) +65-R1839093
AlL Phone Numbe! (Home) +65-83830093
Email Address TUNI £ NG@YAHOO.COM SO
Address RUK 524 BEDOK NORTHATHEET 3 #05-168 5 460524
Address complement -
Posteode .
Yos

s the driver the policyholder ?

If No. Relationship of the Driver with the Insured
Does Driver Own Othet Vehicles? No
Vehicle Registration Number of Other Vehidle Owned bry Drivet

Insurance Company of Other Vehicle Owned by Drivet

GENERAL INFORMATION OF THE ACCIDENT

CoMlided into Property

Type of Accident
Weather Conditions Cleat
( Road Surface Dry
OTHER INFORMATICN
Wasz any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed 10 hospital by ambulance? -
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 1
{4as the driver been approached by unknown person(s)
soliciing/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? 2
( CIRCUMSTANCES OF ACCIDENT
REFER STATEMENT ATTACHED
ATTACHMENT(S)
Ase sccident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Poase raport cottectly the detaie of The ¢ I 10 & eadd 11 Bed c TR DIOCAL4
¢ This Formmust be completed by the Policyholdet and/or the Authotised Driver.

3. Higrmation provided muct be s ruthful and accurate_as possible Any wilid mincaprasantatinn or w ihhoiring of matarial farts mey
8low insurance combames i repudiate policy liability

4, The ieye and BCceptance of thik Form by begianes COMPANIet 1B Aot a0 admitaon of policy labliity on the part of the iInqurance
companies

5 Any false reporting may be referred to the Pofice fos investination

& The raport w il be forw arded by the incutere of the GIA Recorde Managament Centra eatabiaher by the Ganaral lhauranca Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a tee be mada avadabie upon applic ation hy infareqtad partias,

7.By the lodosment of this rapom 1o the Insurers . you hereby consent to the acchiving of the raport at the cantre and fo copies of the
repon bang made available af oresaid

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand. acknow lodge. agree and consen fhat -

{8} My insurar | my w orkshop and the Ganeral hsurance Assoriation of Singapore ('GIA") may/are permittad to callact. usa, disclosa
and'>r rocess my personal data’personal information set out in this [form] and any other parsonal infarmmation pravided by me or
pozsessad by my insurer (collectively the ‘Personal Information’) and dsclose and transfer such Personal Information to all insurse(s)
who have insurad vehicle(s) involved in this accident (all nsurer(s) who have insured vehirle(s) involed in this accident shall be
colectively referrad 10 as the "Insurers’) the hsurers’ law yers faw fems, the Monetary Authority of Singapore and any relevant
governmen agency/authority (such as the police), for the purpose(s) of .

(i) processing. handiing and’or dealing w ith my claine inchsding the settlement of the claims and any necessary investigations relating to
the caime.

(&) investigating the accident and/or my claims:
(#) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{v) admnstermg my clamme (including the maiing of correspondence, slalements, invoices, reports or notices o me, w hich could mvolve
dechosure of certan personal data about me fo bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages ). and/or

{v) complying w ith applicable law in adgministering, processing. handling and/or dealing w ith my claims.

(coliectively the "Purposes’)

{b) al nsurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use. disclose and/or process my Personal nformation for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including ther law yers/law fims ), which may be sited outside of Singapore, for one or more of the above Purposes.

[0-4]am

(N o il

Poﬁcyhob}r(s_ S&gnature'l Defe & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ¥ & Time Tl 1 {20a2s Personnel '
Sketch Plan
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Describe Circumstances of the Accide nt
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Declaration

Wie declare the foregoing particulars are rue in every respecl.

(Y 4
Policyholder's Signature / Dale &
Time

Driver's Signdture (¥ driver is nol the polcyholder) / Date  Witnessed by Reporting Centre
& Ture ‘-’“ l?—OM Personnel
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