SR0922CN0001 / Ryder Auto Pte Ltd

ENTRY DATE & TIME: 23/12/2022 16:44 (SGT)
SUBMITTED BY: ZEPH CHAN

VERSION: 1(23/12/2022 16:44 (SGT))

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 Actual 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

Reported by

Date of Accident

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

23/12/2022 16:44 (SGT)
Driver

23/12/2022 12:55 (SGT)
Paya Lebar, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SR0922CNO0001

SMD7333T

No

LEE CHIAN PHEN

S7012029A
WEEJOCELYN@YAHOO.COM.SG
(Phone) +65-90088927

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

Allianz Insurance Singapore Pte. Ltd.
SP2001889433-01

WEE EE CHIN
S7435264B
11/10/1974
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/01/2003

19 YEARS AND 11 MONTHS
Female

(Phone) +65-90088927

WEEJOCELYN@YAHOO.COM.SG
252 COMPASSVALE STREET #07-13 S(540252)

No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

LEE JUN MIN JOEL
Male

LEE YI HUI JANE
Female

TAN AH NYA
Female

No
No

ON 23 DEC 2033 AT ABOUT 1255PM | WAS DRIVING ALONG PAYA LEBAR ROAD WHEN LORRY YP2294A DROVE INTO THE
LANE (ON MY LEFT) WHICH | WAS ALREADY FILTERED IN. THIS HAS CAUSED COLLISION AND DAMAGES TO MY VEHICLE

(ON LEFT FENDER AND BUMPER).

ATTACHMENT(S)

Accident report SR0922CNO0001
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YP2294A

Goods vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Accident report SR0922CNO0001

WEE EE CHIN
Female

SMD7333T
Yes
No

LEE JUN MIN JOEL
Male

SMD7333T
Yes
No

LEE YI HUI JANE
Female

SMD7333T
Yes
No

TAN AH NYA

Page 3 of 22



Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SR0922CN0001

SMD7333T
Yes
No
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SKETCH PLAN

Describe Circumstances of the Accident

L : IS HAS CAUSED COLLISION AND DAMAGES TO MY VEHICLE (ON LEFT |
FENDER AND BUMPER).

Declaration

VWa declare the foregoing partculars are true m every Tespect

If you wish 10 clem against your own poicy, plaase be scvised that your insurer may have a fourteen | 14) days clause wherety the claim
frust be made within the stiputated Smaframe from the dey of cccurrence. Kindly check with your msurer for mare datails

mul Wr’léﬂrﬂy wer is not the pobayholder) / Date Vitreaasd by Reportng Centre
Tme & Tires Personnel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Raase raport corractly the dalails of the scckient 10 speed up ha claims process.

2. This Faim must be complated ! .

3. Wormsson pravided must be as mmmmmm Awy wif lrlqu»msemnlnn oe withholdng of material facts may
alow surance companies to repudiste policy Rability.

4. The ssue and acceptance of this Formby insurance companias is not an ad of polcy labity on the parl of the nsurance
campanies.

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

6. Tho report w il be forw arded by the nsursers of the GA Racords Management Canire astabished by the General surance Associabion
of Singapora (GIA) lar archiving and that coples of this report w il for 3 fes be made avaliable upon appiication by nterested perties.

7. By tha kdgemant of this report 10 the INSUrers, you Nerely consent 10 e archiving of this raport af the centrs and 1 copias of the
repart being mede avalable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknaw ladge, agree and consent that -

(3} My insurer , my w orkshop and the General insurance Associaton of Sngapore {"GIA”™) may/are parmitted 10 calect, use. dsciose
andior process my personal data/personal nformation set out in ths (formi and any cther personal nformabion pravided by me or
possessed by my insurer (colectively the *Personal Information”) and disclkese and transfer such Fersonal Information 1o al nsurer(s)
w ha hawve nsured vehicle(s) rvolved in ths accident {al insurer(s) w ha have insured vehicle|s) iwaked in ths dant shall be
colectvely referred 10 as the “Insurers”), e surers” law yersfaw Ninms, the Monotary Authorty of Sngapore and any relevant
povernment agencylauthority (such as the police), for the purpase(s) of -

({) processing, handing andfor desling w ith my claims including i settiement of the claive and any necessary nvesligetons relating to
tha claims:

(4) rwvastigating the accklent andior my clams;

(¥} carrying out andlor desing w th my nsiructions of responding 1o any enquines by me;

(i} administering my clams (including the mailing of cor invoices, reports of notices lo me, which could rvolve
disclosure of cerlain personal dala sbout me 10 bring aboul delvery of the same as w ell a5 on the exlernad cover of ervelopes/mil
packages), andior

(v) complying with applcabie law in administering, processing, handing andlor dealing with my clams,

(cotectively the "Purposes”)

(b] &l insuren(s) who hava naured vehicks) hoad in thes ant and the Insurers’ Ew yerslaw lrms, msylare parmitled jo colact,
us, deckose andlor process my Parsonal formation for one or more of the above Purposes. and

() my Farscoal Mlormation meylcan be disclsed by any of the hsurers andlor GIA 1 thai thid party service providers or sgenls
(Inchading their bw yersfaw firms), which may be siled oulside of Singapere. for one or more of the above Purposes,

< A
% & m ra‘ driver 5 ot the policynokler) / Date  Winessed by Reparting Centre
T Fersonnal

Sketch Plan PAYA LEBAR

A’ SMD7333T
£ 'YP2204A

(A0
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SKETCH PLAN #3

L |
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SKETCH PLAN #4
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SKETCH PLAN #5
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SKETCH PLAN #6

o
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SKETCH PLAN #7
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SKETCH PLAN #8
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SKETCH PLAN #9
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SKETCH PLAN #10
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SKETCH PLAN #11
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SKETCH PLAN #12
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SKETCH PLAN #13
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SKETCH PLAN #14
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SKETCH PLAN #15

IR

/
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SKETCH PLAN #16
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SKETCH PLAN #17

ONDA AUTOMOBILE (T HAILAND) co!

ASSIS NO. MRHFC5650LT000122’“‘
ENGINENO. R16B2-5520180 b

TEC L sA5 B—607M A
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SKETCH PLAN #18

A AUTOMOBILE (THAILAND.‘ ﬁ
NO. MRHFCS ' '
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