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SP11234J0002 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 19/04/2023 18:10 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (19/04/2023 18:10 (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

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 e

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 th

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

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 SP11234J0002

19/04/2023 18:10 (SGT)
Both Policyholder and Actual Driver
19/04/2023 13:30 (SGT)
8 Jelebu Rd, Singapore

Singapore

SDB7997U

No

LEE KUEW LIH MRS.KUEW LIH SCHNEPP-PESCH
S1554608E

KLSCHNEPP.LEE@GMAIL.COM

(Phone) +65-97880160

+65-69284232

BMW
X3

Private use

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2002619426

LEE KUEW LIH MRS.KUEW LIH SCHNEPP-PESCH
S1554608E

11/12/1962

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

CIRCUMSTANCES OF ACCIDENT

10/06/1984

38 YEARS AND 10 MONTHS
Female

(Phone) +65-97880160
+65-69284232
KLSCHNEPP.LEE@GMAIL.COM
106 DUCHESS AVENUE

#01-09 DUCHESS RESIDENCES
266311

Yes

No

Collided into Property
Clear
Dry

No
No

ON 19/4/23 AROUND 1.15 PM. | ENTERED THE CAR PARK AT 8 JELEBU ROAD AND TURN RIGHT AND HIT A COLUMN.

ATTACHMENT(S)

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

@ Accident report SP11234J0002

Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any w¥ul msrepresentation of w thholding of material facts may
allow msurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admssion of poicy abiity on the part of the insurance
companes.

5. Any false reporting may be referred to the Police for investigation.
6.m:wtwlbtfwndodbymmunrsdhmﬁcmmmntammummmm" | Iy e Ass

of Singapore (GIA) iourchivhgmmmpinolﬂisrepodwlforalubemdewahbbwonmlcaﬁonbyiﬂruud parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of the
report being made available aforesad.

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

| understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Sngapore ("GIA”™) may/are permited to coliect, use, dsclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and dsclose and transfer such Personal hformation to al insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w th my clamms including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

) carrying oul and/or deakng w ith my instructions of responding 1o any enquiries by me;

() adminislering my claims (inchuding the mailing of correspondence, stalements, invoices, reports of nolices to me, w hich could nvolve
disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith appicable law in admnistering, processing, handing and/or dealng w th my claims.

(cobectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law frms, may/are permited to coliect,
use, dsclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyhokder's Signature / Date & Driver's Signature (K driver is not the polcyholder) / “‘W

Time & Teme Personnel
Sketch Plan

4
1
4
.
P .-
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SKETCH PLAN #2

Describe Circumstances of the Accident o
Or 9. 42> aren /'EDI‘!
4 f’aﬁi‘t_d_@%f o
R Telebu had awd Harn r,FE:"‘
And 46l a Cobum .ed

Declaration

PWe declare the foregoing particulars are true in every respect.

S

ww Signature / Date & :x:::a Signature (K driver is notupok:yhddu)f&
3 ()‘6 sonnel
P 17/?/23@ =) !
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Allianz Insurance Singapore Pte. Ltd.

POLICY SCHEDULE
ALLIANZ MOTOR PROTECT

Allianz @)

ORIGINAL

Date 15 August 2022
Policy Number SP2002619426
Type of Cover ALLIANZ MOTOR PROTECT
Plan Type Comprehensive
Intermediary IVAN INSURANCE BROKERS PTELTD
Intermediary Code 0000235
Policyholder/Insured LEE KUEW LIH
Correspondence Address BLK 106 DUCHESS AVENUE #01-09 SINGAPORE 266311
Replacing Cover Note No. NA
Period of Insurance From 28/08/2022 To 27/08/2023 (Both Dates Inclusive)
Premium Payable S$ 1486.51
GST 7% S$ 104.06
Total Premium Payable S$ 1590.57
Make and Model BMW X3
Agreed Value MARKET VALUE Off Peak Car No
Registration No. SDB7997U Good Driver Discount No
Year of Manufacture 2019 Body Type Wagon
Engine Capacity 1998.0 Engine No. H384K311B48B20A
Chassis No. WBATS720109B89668  Windscreen UNLIMITED
Hire Purchase Owner UNITED OVERSEAS No Claims Discount 20%
BANK LIMITED
Additional Cover Preferred Workshop for Accident Repairs
Medical Expenses
Personal Accident Benefits
Named Drivers LEE KUEW LIH
Excess Own Damage S$ 600.00
Windscreen Damage S$ 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Website: www. allianz sg

Page 1 of 2



