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ENTRY DATE & TIME: 06/01/2023 18:11 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (06/01/2023 18:11 (SGT))
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl 10 speed up the cia|ms 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 th!s Form by insurance cumpames is not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the msurers ofthe G!A Records Managemem 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

Reported by

Date of Accident

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

06/01/2023 18:11 (SGT)

Driver

02/01/2023 14:55 (SGT)

505 Bishan Street 11, Block 505, Singapore 570505
Multi-Storey Car Park

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report 883723160004

SMJ23C

No

Lee Keng Hock (Li QingFu)
SXXXX176A
jeanchow23@yahoo.com.sg
(Phone) +65-90235888

BMW
220i
CONVERTIBLE HID NAV

Private use

No - Claiming third party
Private car

Auto

1997

Allianz Insurance Singapore Pte. Ltd.
SP2001419407-01

Bosco Lee Jie (Li Jie)
TXXXX215G
23/03/2000

Indoor



Date Of Driving Pass 29/05/2019

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81881801

Alt. Phone Number -

Email Address boscoleejie@gmail.com
Address 510 East Coast Road #02-03
Address complement Singapore

Postcode 459135

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
RM
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name Faye

Gender Female
| ION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? .

Refer to sketch plan.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX3390Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Pane 2 of 16
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

® Accident report S§3723160004

Private car

Miao Hui

SXXXX629D

(Phone) +65-97609843

Page 3 of 16



SKETCH PLAN

. SKETCH PLAN
M ANT NOTICE

1 Pmmﬂmmmhhoimmmwsprwmeuammm

2 This Form must be smeied by 1he Policyholder andior the Actual Din g
3 Information provided must be as mm:mﬂm Any wiful missepresentation or withholding of matenal facts may sfiow
meurance companies fo mpodiate policy abiily

4 The issue and acceptance of this Form by insurance COMPanes 1s nol an admission of policy liabdity on the part of the INSUFANCE COMpanias

5 2 alse re i =L=x.retarrec to the Traffic Police Department for investigation.

repor being made available aforesad
& Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge agree and consent that

whohaveMMvmsammarnlrnamwialmmuts)mhmmmmmnmm-nm:wwmwlm
mkcuvdymf«mdtussl?n1mm‘l.mlmm'lawymwwm mMomthuMdesrgweurnanymm
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(i) processing handhngamuﬂmwﬂhmydamsndudngmummo!hdamandmymsmwinveﬂ-gab‘onsreimmgto
the claims;

(-)-wwmwawmmymm.
(m)mrryngwqMuMmmwmtmmwnwmeﬂWW.
(Madnmumingmydam(ndudmgﬂ!muﬁmolmmmmm.mm invoices, reports of notices to me which could involve
disdosure of cenain p .;dmammmmmwolmmnmnmunm!mormvﬂmm!
packages), and/or

(v} complying with applicable law in agministering Processing. handiing and/or deakng with my claims

(cotlectively the “Purposes”)

!c)mmesm.wInbmﬁonmyfmbodmbyanyutmlwmamrasm toMMmmmmsoragenm
{including the:r lawyers/law firms) Mmyunmameni&w.mmmmofwmmeﬂmm
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SKETCH PLAN #2

Pescribo Circumstance of the Accident

the front portion of my car.

— = ———==———

My vehicle was in a stationary position near 505 Street 11 multi-storey carpark. All of a sudden, Veh B (SMX33980Z)

|ahead engaged a reverse gear So | warned the car by giving horn but Veh B continued to reverse and collided onto

Declaration
I'We deciare the loregong parbiCulars ane 1rue in every respect ‘

li/

1

Teo Wee Keong

Orivers Signature (if diver s not Me pofcyholder) / Date
& Teme

Policyhoider's Sgnature / Date & Time

@ Accident report 883723160004

Witnessed by Réportng Centre Perstang!
{Name as in NRICAD card
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