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VERSION: 2 (21/04/2023 14:58 (SGT))

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

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.

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

21/04/2023 14:26 (SGT)

Both Policyholder and Actual Driver
08/04/2023 15:40 (SGT)

Singapore

ANG MO KIO AVE 1

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 SC1J234L0002

SFV80G

No

KUEK JUE WEN

S9104291F
MRKUEKJW@HOTMAIL.COM
(Phone) +65-91906400

Toyota
LEXUS NX300
TOYOTA / LEXUS NX300 5DR SUV (AT)(4WD) EXECUTIVE

Private use

No - Reporting only
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2001678642-01

KUEK JUE WEN
S9104291F
01/02/1991
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

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

PLEASE RFER TO THE POLICE REPORT
REPORT NUMBER T/20220409/2049

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1J234L0002

15/10/2009

13 YEARS AND 6 MONTHS
Male

(Phone) +65-91906400

MRKUEKJW@HOTMAIL.COM
APT BLK 207A WOODLEIGH LINK
#10-203

361207

Yes

No

Collided into Motorcyclist
Raining
Wet

No
No

Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

No
Yes
WITH OWNER.

FBM7540U



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)

€ Accident report SC1J234L0002

Motorcycle
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SKETCH PLAN

Describe Circumstances of the Accident

Ploss @lor iAo tlaa poMite rega k

Yopert Wuader Tr 2@')10'1[-«:,3}10:H
1 T

Declaration

e declare the foregoing particulars are true in every respect.

b .

Policyholder's S‘n‘gnature ! Date & Driver's Signature (i driver is not the policy holder) / Date Witnessed by Reporting Centre
Te & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT MNOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Paolicyholder iar th ri Driver.

3, Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or w ithholding of material facts may
allow insurance companies o f i licy liability.

4. The issue and acceptance of this Form by msurance companies is nat an admission of policy liability on the part of the insurance
COmpanes.

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

B. The repert will be forw arded by the msurers 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 avalable upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report beng made avaiable aforesaid.

2. Consent under the Persaonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

(a) My insurer | my w orkshep and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andior process my personal datapersonal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer {colectively the "Personal Information”) and disclse and transfer such Personal nformation to all nsurer|s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehichke(s) involved n this acedent shall be
coliectrvely referred to as the “Insurers”), the nsurers’ law yersidaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority {such as the pobce). for the purpose(s) of

(i) processing, handling andior dealing with my claims including the settlement of the clzims and any necessary investigations refating to
the claims:

(i) investgating the accident andior my clams,

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (inciuding the maiing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of cerlan personal data about me to bring aboul defivery of the same as well a5 on the external cover of envelopesimal
packages); andlor

IV} complying with applicable law in administering, processing, handing andior dealing with rmy claims.
(coliectively the *Purposes”)

(b) all }ns urer(s} who have imsured vehicke(s) invelved in this accident and the Insurers law yersilaw firms, may/are permitted to collect,
use, disclase andior process my Personal Information for one or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Ingurers andior GIA to their third party service providers or agents
{inclhuding their law yersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

Folicyfiakler's Signalure / Date & Criver's Signature (¥ driver is not the policyhokder) / Date Vitnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Bisruepa 1 A 7\

2 YEMESYaU
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POLICE REPORT

@Accident report SC1J234L0002

SINGAPORE
POLICE FORCE A E

1of3
Folice Station OFf Origin: i
Woodlands West N.P.C. Report Mo. T/20230402/2048
1 Woodlands Strest 12 SINGAFORE 738622
Tel Mo: 1800-363 9888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Slatien Diary No.:
09/04/2023 15:03 59
al ant: Address:

KUEK JUE WEN APT BLK 207TA WOODLEIGH LINK #10-203 SINGAPORE
AB1207

1D Type [ 1D No.: Contact Mo

MNRIC NO [/ 39104231F Home/Office: Mobile: 21905400 .

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant.

Male 132 |o1/021991 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

GENERAL MANAGER Class: 3.4 Data of Expiry: E

Type of Location:
Straight Road

‘Date/Time of
Accident:
0BM042023 15:45

Injury
Conveyead By Ambulance

Accident:

Location:

ANG MO KIO AVENUE 1

“FBM7540U

Weather; | Road Surface:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Motorcycle

Slightly | 1
Damaged o
SFVEDG Car TOYOTA LEXUS Grey Slightly |2
15300H Damaged
EXECUTIVE
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POLICE REPORT #2

SINGAPORE MDA

POLICE FORCE
2af3
Police Station Of Origin: o
Woodlands West N.P.C. Repor Mo, T/20230408/2045
1 Woaodlands Street 12 SINGAPORE 738622
Tel Mo: 1800-363 99929 CONTINUATION OF REPORT

ALLIANZ 27/05/2023
PTE. LTD.

Any Pedestrian Involved: No

No_ of Pedestrians Injured: NIL__ [ Use of Pedestrian Crossing: NA
e 17 T ID No. NIL
Related Vehicle | FBM7540U {Mommrde-) Contact No.| 91203715
HospitaliClinic | 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__
Name | KUEKJUEWEN | IDNo. | S9104291F
Related Vehicle | SFVB0G (Car) Contact No.| 91908400
HospitallClinie | NIL Class of Class: 3.4
Drriving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 8/4/2023 at around 1545hrs, | was driving my car along Ang Mo Kio Avenue 1 towards Upper
Thomson Road and was near to the junction of Marymount Road. | was in the center lane and was going
straight travelling at around 40 o 50 kmih. While | was driving, | suddenly heard an impact sound coming
from the right side of my vehicle. After that, | stopped my vehicle to one side and alighted to make a
check. | then discovered that & motereycle rider with pillion had tried to perform lane spliting in between
my vehicle and another black colored car (Mazda). Due 1o the impact, the motoreyele rider and his pillion
fell off the motorcycle and landed near to where the collision took place. When | saw them, they were both
lying down on the road.

Traffic Police and paramedics arrived at scene to attend to the accident. The female pillion was conveyed
to hospital and was accompanied by the male rider. My car's ride side was dented due to the |mpac1 The
damage is at the rear passenger door. That's all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West MN.P.C.
1 Wocdlands Street 12 SINGAPORE 738622

TR A

Report Mo, T/20230409/2049

Tel No: 1800-363 8599 CONTINUATION OF REFORT

Signature of Officer Recording The Report: -

L/
SR STAFF SGT ABDUL KHALID
BIM ABD. HAMID

Signature OFf Interpreter:
Mat applicable

Officer In Charge Of Case:
TP IGIT /

S CHONG GUAN FATT
Contact Mo.: 65472077

Signature Of Informant:

Date/Time:
09/04/2023 15:03

| Classification Of Case:

MNP 168
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ADDENDUM FORM

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Raffles Quay #18-00 Singapone 048580
INSURAMCE Tel {65] 6224 0010 Fax (55) 6224 DD3D
ASwoCuTIoN Operating Hours : Manday to Friday, 09:00 - 1700
RECORDS MAMAGEMENT CENTRI UER: SEES50020G | 65T Reg. No.: MA0X1TT35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo @ b\ ) LRA L OO0 Wehicle Registration No: hEN 61}[&
MName(as shownin NRIC) : bugk Jug Wen MRIC/FINPassport No b kA A A F
{*Vehicle Driver f Vehict€ Owner) [*) Please delete as appropriate
Address : Singapore( J
Contact (Tel) ;M40 pyod Mobile No.
Ernail Address T . I'F«I.".E,"F-J‘u\f @ hotma)| com
Date of Accident B 1I L 'L'l"':'l% Time of Accident ; 19 WORAW

Placeof Accident :_ANnG Mo ¥ e V-

Insurance Company !

{8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional information ar
make the following amendments:

3 Po-oatoch  gohwe fepiry and skeXoh plan

e

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINMND.:

Date:
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