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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

08/02/2022 15:44 (SGT)
03/02/2022 05:00 (SGT)
Thomson Rd, Singapore

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y22280006

SND5858Y

No

MERNARD LEE KUN YE
SXXXX056G
mernardlee@hotmail.com
(Phone) +65-91009033
+65-91009033

BMW
316i

Private use

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000580304-01

AMANDA PEK SHU MEI
SXXXX664H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220203/2012
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SS1Y22280006

22/04/1995

Indoor

02/07/2015

6 YEARS AND 7 MONTHS

Female

(Phone) +65-81397818
amandapek@hotmail.sg

BLK 429 CHOA CHU KANG AVE 4 #06-413

680429
No
Friend
No

Collided into Property
Clear

Dry

No

MERNARD LEE KUN YE
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT N

1. Please report correctly the detads of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andier the Authorised Driver.

3. nformation provided nwst be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding cf materal facts may
allow insurance conpanies 1o repudiate policy liability.

4. The issue and acceplance of this Formby insurance cempanies is not an admission of policy habdity on the part of the insurance
companies

5. Any false reporting may be referced to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 censent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my perscnal datalperscnal information set out in this {form] and any otner persenal information proviced by me or
pessessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all msurer{s} w ho have insured vehicle(s) involved in this accident shallbe
caollectively referred to as the “Insurers”), the Insurers' law yers/law fems, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pokice), for the purpose(s) of -

(1) processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigations relatng to
the claims,;

(1) investigating the accident and/er my clams;

{iiiy carrying out andlor dealing with my instructions or responding to any enquiies by me;

{iv} administering my clains (including the mailing of correspondence, statements, invoices, reports or notices 1o me. w hich could invelve
disclosure of certam personal data abeout me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with apphcable law in administering, processmg. handing andlor dealing with my clams,

(cellectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are pernitted to coliect,
use, disclose andler process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their thirg parly service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

o

/‘V""ﬂ/l‘

Polizyhokier's Signatire / Date & Driver's Signdture (K driver is not the poicyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

s
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SKETCH PLAN #2

Describe Circumstances of the Accident

Velar o %;,\\\._ /a({‘-"'f .

Declaration

'We declare the foregoing particulars are true in every respect.

Folicyholder's Signalure / Date & Driver's S:gnauy/(l\driver is not the policyholder) / Date \Witnessed by Reporting Centre
Teme & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659988¢

REPORT OF A TRAFFIC ACCIDENT

[Tl

LN

20203/2012

1of 3
Report No, 1420220203/2012

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2022 10:04 £/20220203/0034 28
_Informant's Particulars TR T i
Name of Informant: Address:
AMANDA PEK SHU MEI APT BLK 429 CHOA CHU KANG AVENUE 4 #06-413
SINGAPORE 680428
ID Type /1D No.: Contact No.:
NRIC NO / 89513664H Home/Office: Mobile: 81397818
Naticnality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Female 26 22104/1985 Driver
Race: Language; Institutien / Scheol Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3A Date of Expiry:
eneral information of the Accident =+ * oo o2 !
Type of Non-Injury Drink Datt_s-fTime of Type of Locaticn:
Kaciaonl: Government Properly Drive: Accident: Bend
2 No 03/02/2022 05:00
Location:

THOMSCN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: 3 Traffic Volume:
One Way Not Controlled © No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

No 1
Details of Vehicle Involved e 5
Vehicle No. | Type = |Make - |Model ondition { No ¢ :
SND5g58Y | Car ; Slightly | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedeslrians Injured: NIL

@ Accident report SS1Y22280006

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Pelice Station Of Qrigin:

Choa Chu Kang N.

e = :
SIN T AR i
sicapone: A

pC Report No. 'r.fzozzozosfzzl;j

20 Choa Chu Kang Street 52 #01-02

CONTINUATICN OF REPORT

SINGAPORE 689286

Tel No: 1800-7658999

|

SO

’oﬁVéF ) - . d - v r“ { =%
Name AMANDA PEK SHU MEI ID No. S9513664H
Related Vehicle | SND5858Y (Car) Contact No.| 81387818
Hospital/Clinic | NIL Class of Class: 3A ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne. pf_Days granted Medical Leave | NIL Degree of Injury | NIL
-Passenger. SRR S T : NG
Name MERNARD LEE KUN YE ID No. S9601056G
Related Vehicle | SND5858Y (Car) Contact No.| 91008033
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 03/02/2022 at about 0500hrs, | was driving my finance vehicle bearing SNDS858Y and was travelling
along Thomson Road making a left bend towards Whitley Read. However, | misjudged the timing and

B = o i

Lo

made did a late turn. The front right wheel of the vehicle then hit onto the kerh and | panicked. Instead of |
stepping on the brake, | stepped on the accelerator and the vehicle went up the kerb and hit the lamppost.
The front right wheel of the vehicle came loose and the vehicle could not move.

After hitting the lamppost, we were unsure of what were the procedures. Thus, we decided to call the tow
truck for assistance but no one picked up because it was Chinese New Year. My fiance namely Mernard
Lee Kun Ye called his friend for help as his friend know more abeut cars. They came down to the accident
location but was not able to find any tow truck as well. We then decided to go to one of our friend's heuse
fiance was not feeling well and | was in a shock. We then

namely Joel Kah Heng (HP: $7881172) as my
left the vehicle at the accident location. We did not call

for Police as we were in a shock and we were

unsure of the procedures. Thus, we only tried to call for the Tow Truck.

After staying at the
fiance did not have

friend's house, we decided to go to CCK Family Clinic as my fiance had headache. My

any medical ceriifica

came and lodge a Police Report.

@ Accident report SS1Y22280006

te as it was holiday and he did not request for one. Thereafter, we
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20vChoa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

Sketch Plan

Informant is not able to provide sketch plan
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Report No. 1720220203/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

3] 49T

Ji/
SGT 1 Lim Jing Yi

—

Signature of Officer Recerding The Report

/{'

Signature Of Infermant:

Signature Of Interpreter:
Not applicable:

I R

Officer In Charge Of Case:
TP/ AEIT!

Date/Time:
03/02/2022 10:04

Classification Of Case:

SIANG YI TlN&.'/ RN
Contact No.: 62 GrATT e

||

Authentication Btamp
NP16B

o~
/ 2 I

SIGNATURE
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