
SM1322AVO0OD / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/10/2022 18:26 (SGT) 
SUBMITTED BY: KEE SIOK KANG 
VERSION: 1 (31/10/2022 18:26 (SGT)) 

SINGAPORE AcCIDENT STATEMENNT 
IMPORTANT NOTICE
1. Pleasereport correctly the details of the accident to speed up the claims process.

2. This Form must be comnpleted by the Policyholder and/orthe Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate 

pollcy 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. 
5Any falsa reporting may ba reforred to tha Pollca for invastigatlon. 
6. This reportwil be forwarded by the insurers of the GIA RecordsManagement Centre established by the General Insurance Association of Singapore (GIA) tor archiving 
and that copies of this repor 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 availabie aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 31/10/2022 18:26 (SGT) 
Reported by 
Date of Accident

Both
30/10/2022 08:30 (SGT) 

Singapore Exact Location of Accident 
Additional Location Information BUKIT MERAH LANE 4 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number EP8338E

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner
NRIC No 

No 
LEE SAI SING 
SXXXX692F 

Email Address sOLLERSCAPITAL@GMAIL.COM 
(Phone) +65-83226888 Mobile Phone No 

Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer Mercedes 
Model Gls400

Variant D 4MATIC AMG LINE AUTO 
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 

Yes 
Private car 

Transmission Auto 

CC 2925 

INSURANCE COMPANY 

Name of Insurance Company
Policy Number/ Cover Note Number 

Allianz Insurance Singapore Pte. Ltd. 

SP20002269793-01 

DRIVER 

Name of Driver LEE SAI SING 

NRIC No SXXXX692F 

Date Of Birth 18/07/1971 

Occupation Indoor 
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Date Of Driving Pass 

Driving experience 
22/06/1991 
31 YEARS AND 4 MONTHS

Gender
Male 

Mobile Number
(Phone) +65-83226888 

Alt. Phone Number

Email Address sOLLERSCAPITAL@GMAIL.COM Address 9 NAMLY DRIVE
Address complement 
Postcode 267426
Is the driver the policyholder? 
f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles7 

Yes 

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 Fire, explosion or lightning 
Weather Conditions Clear
Road Surface Dry 

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? 
Translator's name

No 
1 

No 

No 
1 

No 
***'**********'****** * . 

Translator's ID 
Translator's phone number , 

Translator's email
Original language used in the statement 

DETAILS OF POLICE ACTION

Yes Was the accident reported to the police? 
Police Station Name Bukit Timah Neighbourhood Police Centre 

(Phone) +65-18004629999 
(Fax) +65-64628933 
1 Duke Road Singapore 268914

Police Station Phone No . . 

Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom?

No 

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

Yes 
No 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE

1. Please report correcihy the detsills of the accident to speed up the claims process.

2. This Form mus: be gompletad by he Policyholder pnd'cr the Ac:ual Oriver. 
3. Infcimation provided must be 8s truthlol and accurate as possila.Any wiful risrepres entaton ar withholding o' material facts may allow

insAurance campanies 1o 1eDudlate 2lhCYaE Ay 

4, The issue ond acceptance of this Fo:m by insuronce companies is net an admission of palicy iat ty an the pari of Ihe insutance companies. 

5. Any falsereporting maybo referred to theTraffic Police Department forinvestigation. 
6. This report will be fonwarded by the insurers to the GIA Records Management Gentre establshed by the General Insurance Association c 

Singapore (GIA) for archiving and tha: copies of this report will for a fee be made available upon appication by inlerested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at he centre and to copies of tne 

report being made availab'e aforesaid. 

8. Consent under the Personsl Data Protection Act (POPA)

1 undersland, acknowiedge, agree and consent that 

(a) My insurer, my workshop and the General Insurance Association of Singapore 'GIA) may/are permitted to collect, use, disclose

andlor paocess my porsonal data/personal inloemation sel out in this (lorm) and any other persanal intocmation provided by me o 

possessed by my insuror (colecivey the "Personal Infomation'") and disclose and transfer such Personal Infarmaton to al insurer(s) 

who have insured vehicle(s) inveved in this acident fal insurer(s) who have insured vehielefs) invatved in this accidenl shll be 

coleclively reforod to aa tho "lnsurors"), tho insurers' Iawyors/law frms, the Monetary Aulhority of Singapore and any relavant 

govonmont agoneylouithorily (such as tho police), for the purpose(s) of. 

0 processing, handling andier dealing with my claims including the setlement of tho ctaims and any necessary irvestigatons retating to 
the claims

i) investigating the accident and/or my claims: 

ti) carrying out antlor dealing with my instructions or responding to any enquiries by me 
(w) adnisiering my clais (including the mailing af corres pond ence, statemonts, invojices, reports or nolices to me, which could invove

dlsclosure of certain personal data about me to bring aboul delivery of the some 3s well as on the cxtornal cover of envelopes/mail 

packages): and/or

( compying wiäh applcable law in adminisiering. processing. handling anddor doting with my claims.

(colectively the "Purposess7 

06) allinsurer(s) who have insured vehicle(s) itoved in this accident and the insurers' lawyers/iaw fams, may/aro pemited to cokect 
Use, disclose andlor process my Porsaral tnformation for one or more of the above Purposes; and 

(o) my Parsonal Information may/can be dacosed by any of the Insurers and/or GIA to their thirc-paty sevice providers or agents 

(including their lawyersav firms). which may be sted oulside af Singapore, for one cr mcro ct tho abovo Purposos. 

9 
A 

Policyholder's Signalure/ Date & Time Driver's Sipnste:a (i drfver is nol the poicyheider)/ Dale Witnessed by Reportsentro Porscnnel 
(Namo as in NRICIO CAd) Time 

Skelch Plan 
L LLL 

MM 
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SKETCH PLAN #2 

Describe Crcumslance of tho Accident 

VEHICLE NO 33 8 & 
|cONTACTNUMBER: sEEE 

LOCATION: Bu7 MeAU Le 

ACCIOENT DATE & TiME: OX3 
-MAIL 

30/0 22 
So llerscaphel _Guail (m 

Pehu to p oftte noport 

NOTE: PLEASE NOTE THAT YOUR INSURERMAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN 

OwNOAMAGE CLAIM UNDER YOUR OwN POLICY.PLEASE CHECK YOUR POLICY FOR MORE INFORMATON. 

REPORTNG ONLY PLEASE STATE: CAM OwN POLICY )GLAIM THRD PARTY CAM0D7PAT OHERwoRxSOP
Declaration 
IWe decla:etheforegoing paticulars are true in every respecl. MOV 

Poleolcers Signatute / Date á Time Onver's Snature (if drieer is noi the poloyoldar| /Date Witnessed by Roporting Contre Personnel 

Time Name as in NRICAD card) 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T/20221030/2031 

1of3 
Police Station Of Origin:
Bukit Timah N.P.C 
1 Duke's Road SINGAPORE 268914 
Tel No: 1800-4629999 

Report No. TI20221030/2031 

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.: 
25 

Vide Report No.: DateTime Report Made:

30/10/2022 14:38 
Informant's Particulars 

Name of Informant 
LEE SAI SING 
D TypeID No.: 
NRIC NO / S2204692F 
Nationality: 
SINGAPORE CITIZEN

Age
51 

Address:
9 NAMLY DRIVE SINGAPORE 267426 

Contact No.: 

Mobile: 83226888Home/Ofice: 
Email 
sollerscapital@gmail.com 
Type of informant: 

Driver 
Language

Sex: Date of Birth: 

Male 18/07/1971 
Race: Institution / School Name: 

Chinese
Occupation: 

Company director
Driving Licence Information: 
|Class:3 Date of EXpirny: 

General information of the Accldent 
Injury 
Atended by Police 

Type of Location: 

Straight Road 
Drink Date/Time of 

Type of 
Accident: 

Drive: Accidont: 
No 30/10/2022 0830 

|Location: 
BUKIT MERAH LANE4

Weather: Road Surface: Road Speed Limit:

Clear
Tratfic Flow:

Dry 
Traffic Control: Traffic Volume:
Not Controlled Two Way 

Type of Collision: 
Vehicle Fire 

Moderate
Anyone conveyed by 
ambulanco 
No 

Dotails.ofVehicle lnvolved
Vehicle NoYtype Make 

EP8338E Cer 
Model Color Conditon No of Passenger 

Seriously0 
Damaged

MERCEDES GLS400 DGrey 
BENZ 4MATIC

AMG LINE 

LAUTO 

Detais.ofVehlcle.insuranco 
Vehicle Nohsarance Company

EP8338E ALLIANZINSURANCE SINGAPORE 
hsuranceNo Effective Expiry Date 

SPLOO026759 14/07/2022 13/07/2023 
PTE LTD 
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POLICE REPORT #2 

Police

SINGAPORE 
POLICE FORCE

T:20221030/2031 

Police Staton Of Ongin:
Bukt Timah N.P.C

2of3 

Report No. T/20221030/2031 
1Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 

cONTINUATION OF REPORT 

Any Pedestrian Involved: No 
No. ol Pedeslrians lnjured: NIL Use of Pedeslrian Crossing: NA 

Name LEE SAI SING IO S2204692F 
Related Vehicle NIL Contact No.| 83226888

Hospital/Cinic NIL Class of Class:3
Oriving
Licence & 

Date of Expiry: NIL

Date Treatment |NIL 
No. of Days granted Medical Leave

Expiry Dale 
Date DischargeNIL 
Degree of lnjury| NIL NIL 

Brief Details.
On 30/10/2022, at around 8.30am, I was driving along Jn Bt Merah in the direclion of Queensway. 
Suddenly, I saw some smoke coming oul from my cars bonnet. I then turned into Bukit Merah Lane 4, 
stopped my car, got out, and opened the bonnet. I saw a fire in the bonnet and 1 called for emergency 
services. SCDF soon arrived and put out the fire. Police also amived at scene. The front bonnet area of 
my car is seriously burnt. l am lodging this report for insurance claim purposes. 
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POLICE REPORT #3 

SINGAPORE 
POLICE FORCE T/20221030/2031 

sof3 Police Station Of Origin 
Bukit Timah N.P.C 
1 Duke's Road SINGAPORE 268914 
Tel No: 1800-4629999 

Report No. T/2022103o/2031 

cONTINUATION OF REPORT 

Sketch Plan 
Informant is not abie to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificatc to this report. if you dont have 
the cerlificate with you now, please fex a copy to 65474885 stating the roport number as reference. 

Signature of Officer Recording The Repo:
EI 

Signature Of informant 

SCSGT(1) KHOO XUREN

Signature of Interpreter 
Not applicable 

Date Time:
30/10/2022 14:38

Cfficer In Charge Of Case: 
TP GIT I 

Classification Of Case 

SI CHONG GUAN FATT 
Contact No.: 65472077

NP168
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