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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease repor correctly fhe details of the accident to speed ug the Claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. klormation provided must be as truthful and accurale as possible. Any wiltul rigrapresentation o wiholding of material facts may allow insurance companias ta

repudiate policy ability.

4. Thi iesua and acceptance of this Form by insurance compal

nias it nat an admission of pobey liability an the part of te insurance companes.

&, Any false reporting may be referred to the Police for investigation.
{5, This report will be farwarded by the insurers of the GlA Records Manragameni Cenlra estabiishad by the Sencral Insuancs Associalion of Singapors (GIA} for

archiving and that coplas of this report will

for a lee, be made available upan application by interested parties

7. By tha loggement of this repen 10 the insurers, you heraby consent o the archiving of this repon al the centre and 1o copies of the report being made availabhe

aforesakd.

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chaner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Drver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numoer
EMail Address

ACCIDENT STATEMENT

01/03/2018 11:10
28/02/2018 12:55
BLK 130 TAMPINES ST 11 OPEN SPAGE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJLBEEEE

LEONG WAI KIN MARK
S1618730E

NOEMAIL

(LOCAL) +65-90933266
OFFICE-80933266

CITROEM
GRAND C4 PICASSO 1.6 BLUEHDI EATE S/R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100501708-00000

LEQNG WAI KIN MARK
S516187T30E

25/04/1963

INDOOR

30/09/1997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90933266

OFFICE-90833266
MOEMAIL
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Addross Eé.f_;_}!g TAMPINES STREET 11

Postcode 521123
\Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal ar property damaged? YES

| have been appmacﬁad by unhnown_persnn:sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame CHANGKAT NEIGHBOQURHOOD POLICE POST

Pofice Station Addrss ROAD: BLK 100 TAMPINES STREET 11 #01-261 , POSTCODE: 521109,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819895 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180228/2100.
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMEH0ET
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage
Page 2 of 22



No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report cotrectly the details of the accident to speed up the claims procass.

. This Form must be completed by the Policyholder a r the Aut d Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by Insurance companies is not an admission of policy ligbility on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved In this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and//or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my personal Information for one or mare of the above Purposes; and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared / disclosed:

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

. K

7z L A
Policyholder's Signature Driver's Signature Reporting Centre F_'zriunnel‘s Signature

Date & Time: {if driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redr 4o plice repory - 1[20B025/a)e0.

DECLARATION

|/We deaclage the foregoing particulars are trus in every respect.

Driver's Signature Reporting Centre Pers.qrfriel:s Signature

{If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:

Policyholder's Signature
Date & Time:



SINGAPORE

&) POLICE FORCE

Police Station Of Origin:

Changkat NPP
108 Tampines Street 11 #01-261

SINGAFPORE 521109
Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

MO

T/20180228/2100

1of3
Report No. T/20180228/2100//

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 16:54 38

Informant's Particulars i

Name of Informant: Address:

LEONG WAI KIN MARK

APT BLK 123 TAMPINES STREET 11 #04-370 SINGAPORE

521123
ID Type / ID Mo.: Contact No.:
NRIC NO/ S1618730E Home/Office. Mobile: 90933266
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 54 25/04/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:
General Information of the Accident T i
| Type of Non-Injury Drink Date/Time of Type of Location:
Aecidari Hit and Run Drive: Accident: Car Park
) No 28/02/2018 12:55
Location:
Along Road 1
TAMPINES STREET 11
BEHIND OF BLK 138 TAMPINES ST 11
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Gontrol: Traffic Volume:
Dual Carriage Way Nat Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No B
Details of Vehicle involved e o e L R U S
Vehicle No. TYPE . m i Mpﬂgl it || C il .Goridlﬁm
sJLsaseB | Car CITROEN GRAND C4 Slightly
PICASSO Damaged
1.6
BLUEHDI
= EAT6 S/IR
SLN5598T | Car MITSUBISHI |ATTRAGE | Red Slightly 0
| . 1.2 GV Damaged —




SOICE FORCE e

T/20180226/21

Police Station Of Origin: 20of3
Changkat NPP Report No. T/20180228/2100
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819989

Details of Vehicle Insurance

BT =TT ] Bl T T et s
Vehicle No. | Insurance Company

< 188868 | AIG ASIA PACIFIC INSURANCE PTE.
| LTD. | |
Lmtatu_;nf.pamm;lmnmd T e e e e T 5 SR =
' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
B e e s Sl
Name LEONG WAI KIN MARK
Related Vehicle | SJL8886B (Car) Contact No.| 90933266
Hospital/Clinic | NIL Class of Class: 3 |
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
Brief Details.

On the 28/02/2018 at 1230hrs, | parked my car at a carpark lot at Blk 139 Tampines Street 11 and head
for lunch at the round market. When | return back to my vehicle after my meal with my wife. | was
approached by a gentlemen who had parked his vehicle next to mine and told me that earlier there was a
red car with the plate number SLN5598T had hit onto my car while he was trying to drive out. He then
sent me two videos of the incident that was captured on his in car camera via Whatapp. The damage
sustained to my car was to my front right side bumper. | did not find any note or letter that was left behind
by the driver of SLN5598T and it was shown in the video that the driver continue to drive off without
making a check for any damages to my vehicle. :




AR AR

POLICE FORCE il

Jof3

Paolice Station Of Origin:
Report No. T/20180228/2100

Changkat NPP
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT
Tel Mo 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ ¥
Sgt 3 MUHAMAD ZHAFRI BIN REJAB ){/& i
- 1_\,

“Signature Of Interpreter: Date/Time:
Mot applicable 28/02/2018 16:54

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ i :

SSI GOH GEQKLYE i
Contact No.: 65476148 /

Authentication Stamp s af ~
MNP 168 ) el I: . . 1 |
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REPUBLIC OF SINGAPORE |
IDENTITY CARD NO. $1618730E
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HHHEL [ BRI

HOTLINE TEL: (83} 8418 3000

A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIS K& AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

FaX: (65 6415-3723

5

CITROEM AUTO PROTECTOR OWN DAMAGE EXCESS S55600.00 (1}
WINDSCREEN EXCESS  S&100.00
{for paligies with affect fram 1at Nowember 2002)

CERTIFICATE NO. 2100501 T06-00000

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SILRRRGH
2) NAME OF INSURED Leong Wai Kin Mark
3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXFPIRY OF INSURANCE & Mar 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a} The Insured.

b Any other person who is driving on the nsured’s order or with his permission.

his pelicy will indemnily the insured or any authorised driver only il hefshe meels the age conditions.
A Young andfor Inexperienced Driver Excess ("YIDR") of $53,000.04, in additional to the

Policy Excess, applies to You and any Authorised Driver {pamed or unpamed) if You are or the said
Authorised Driver is helow the age of 23 and/or has less than 2 wears' driving experience.

Pravided that the person dilving is permitted in accordance with the licansing or other laws or regulations to drive the Mator Wehicle ar
has been so permitted and is not disqualified by arder af a Caurt af Law or by reason of any enactment or regulation in that behalf

fram driving the Motor Vehicle,
6) LIMITATION AS TOUSE "

Use only fur social, domestic and pleasure purposes and for the Insured's business. The Policy does nul cover use for
fire or rewards, tuitiondriving test, racing,pace-making reliability trial, gpeed-testing.the carriage of goods other than

samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

APPROVED REPORTING CENTRES / CITROEN AUTHORISED WORKSHOP

. vele & Carriage France Pre 11 - 209 Pandan Gardens Singapore {Tel: 65684501)

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CTLAIMS-REI ATED REPAIRS)

2 ComfortDelgro Engrg - 205 Braddell Rd (Tel: 6383711%) 3. Ethos - 30 Bukit Batok Cres{ Tel:66547777)

3 Gluss-Fix - 52 Uhi Ave 3{Tel: 62780837) - For windscreen only 5. Kan Fook Sing Mator - 61 Defu Lane |2 (Tel: 67479500)

6. Lai uat {Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Autorodive - 1008 Bukit Merah Lane 3 {Tel: E2T2IE02)
%, Progressive Automotive - 30224 Uhi Rd (Tel: 67415336) 0 SME Motor - | Kaki Bukit Ave 6 Blk D Tel: 67476106}

LOSS OF USE  Loss of Lise 13 Days (1500 - 16iHiee ) - Refer o poliey wordings for details

NAMED DRIVER ™A

HIRE PURCHASE COMPANY 11 pank
| EMPLOYER'S LOAN

- Limitations rendered inoperafive by Sectian 8 of the Motar Vahicles (Third-Party Risks and Compansation) Act {Chapter 189} and

Saction 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess headings.

lssued At Singapore 10 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.
SO3H47-033
CYOLLE & CARRIAGL - JESEN

290 AL LANITRA BUA L SINCAPORT 1594920

AUTHORISED REPRESENTATIVE

ORIGINAL

| | We hereby Certify that the policy to which this Certificate relates is issued in accardance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Acl {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

SRCERE
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