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FAMAT 15156360 / Nanonal &
ENTRY OATE & TEME: 2811218 17:21
SUBMITTED BY: Roslinda Birty Abdul Wakab

IMPORTANT NOTICE

Cantra Sarvices - Lhi

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Pal cyholder and'or the Autharised Driver

3, Information provided must be as truthful and accurate
r—— L B

rapudiate policy liability

4 The meue and acoceptance of this Form by insuran

as possible. Any wilful misrepres

i COmpDAanEs 15 not an admission of palicy lia .,"|I||I,:\, on thi part of the ns

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

& This repart will be forwarded by the insurers

7. By the locgement of this separt to the i

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registrafion Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mohbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleat Palicy

Policy Numbar

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

of ine GlA Records Management Cenire estabiished by the Gener
archiving and that copies of this report will, far a fee. be made available wpon application by inerested parties
nEUrers, you hareby consent to the archiving of this report at the ¢

ACCIDENT STATEMENT
26/11/2018 17:31
25(11/2019 19:40

TAMPINES ST 11 ROUND MARKET OPEMN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SKWS5211Z

LEE LAI CHYE(LI LAICAN
STT3IET41F

NOEMAIL

(LOCAL) +65-96252035
OTHERS-96252035

MAZDA
MAZDA 3

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMNSIVE
NO
1900166432

LEE LAl CHYE(LI LAICAIL}
STTIST4F

21121977

OUTDOOR

08/09/1896

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96252035

OTHERS-96252035
NOEMAIL

Urance Companses.

Bntation or withalding of material facts may allow insurance companies fo

al Insurance Association of Singapore (GIA) for

entre and o copies of the report being made available
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 852 TAMPINES ST 82
#05-211

220852
N
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
WO
YES
MO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAFPORE

TEL NO: - FAX NO
NOQ

PLS REFER TO THE POLIE REPORT T/20191125/2237

Attachment(s)

Ara accident photos available for attachment?
Was thaere any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Nurnbar

Address

Postcode

Insurance Company Name

SLX2757T

PRIVATE CAR

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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/ar the Authorised Driver.

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

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

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

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made available afaresaid,

8. Consent under the Personal Data Frutectil:mlﬂm‘t {PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process My personal data/personal information set autin this [form] and any other personal information
provided by rme or possessed by rmy insurer icollectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident chall be collectively referred ta as the “Insurers”}, the Insurers’ lawvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of -

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

{ii) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well ac an the
external cover of envelopes/mail packages); and/or

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

(b} ah insureris) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

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

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

(el the information so collected under (d) above may be shared [ discloser:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

g ’1{:' - _:.

B _ AL — o
Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Sigrature
Date & Time: (Iif driver is not the policyholder) Name:

.._Lﬂq.! i l o s, ||=..'IIII Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
TAmP I ES ST 1L
Lourts mALkET —OREN

RLIILLL

A- Sty 53 Z
B = SLxITSTT

Ca R PARL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Polyh REGILT :7;/20;9,(/2{:/2237 ,;:77;4@?

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

‘ﬁ:‘ 2elufi

Falin;l,rhulder‘;'iignature Driver's Signaturs Reportin%En{re Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

S '-3-/ h {Jo 19 Date & Time: NRIC/FIN No.:



Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20191125/2237

10f3
Report No. T/20181125/2237

Date/Time Report Made: Vide Report No.:

Address:

25/11/2019 23:13 173

ame o
LEE LAI CHYE APT BLK 852 TAMPINES STREET 82 #05-211 SINGAPORE
520852
ID Type / ID No.: Contact No.:
NRIC NO / S7735741F Home/Office: Mobile: 96252035
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 21/12/1977 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese English i'
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3,45 Date of Expiry:

. Nﬂn-|jry_ LG

Type of
Accident:

Location:
Along Road 1
TAMPINES STREET 11

Tampines Round Market Open carpark

Date/Time of
Accident;

25/11/2019 19:40 -

| Type of Lt'ru.'
Car Park

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Two Way | Not Controlled No Traffic
Type of Collision: . Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |
: | No

Ay Pedestrian Involved: r.:

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ AT

Ti20191125/2237

Police Station Of Origin: , Zof3
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

Report No. T/20191 126/2237

CONTINUATION OF REPORT

2 A e e P LT 7
Name LEE LAI CHYE ID No. S7735741F
Related Vehicle | SKW5211Z (Car) Contact No.| 96252035
Hospital/Clinic | NIL ) Class of Class: 3.4.5
e 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 25/11/2019 at about 1915hrs to 1920hrs, | parked my car (SKW521 1£) at the said carpark. Weather
was clear and road surface was dry. No other vehicle parked beside my car and all was intact.

At about 1955hrs, | went to retrieve my car and did not make a check. At about 2015hrs, | went to
Tampines SPC along Tampines St91-to top-uppatrel. | discovered dents and scrateh marks with red
stain near the left rear passenger door and rear wheel area. The oil tank door was also loosen.

| viewed my in-car camera footage and there were two cars parked on the left side of my car. One white
car parked first and followed by one red Mercedes (SLX2757T). From the footage, the red car can be
seen adjusting multiple times to park into the lot. At one point of time, my car can been seen shaking.

‘I did not find any contact details left behind and from the footage, the driver did not alight from the car at
all. The damage repair cost will be about few thousand dollars.




POl e I

T/20191125/2237
Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20191125/2237
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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.

| Y
* Signature Of Officer Recording The Report: | | Signature Of Informant:
G/ PAA S T
Sgt 3 ZHANG LINHAN B “——;,,.A{“P\
Signature Of Interpreter: _ Date/Time:
Not applicable 25/11/2019 23:13
Officer In Charge Of Case: -~ _ Classiﬂgfign Of Case:
TP / HRT / e .'
SIKALESWARI PALANI | (@) seieare
Contact No.: 65476902 | ; I

Authentication Stamp
NP168




HUP MOTOR TRADING & SERVICE
BLK 9004 TAMPINES STREET 93
#01-120 SINGAPORE 528838
TEL: 67840039 (24 hrs) HP- 98154855
Accident Information . Email: hupmotor@gmail. com

I Date of Accident i 'D‘E:/ ”/‘;d i P - Time(base on 24hrs): /. \9 > {0 ‘3’02‘1’_
2 Locaion: 7PN TJREAT 1/ o Mpecer QN Crre Aok

3 Weather condition : Clear / Rajn Road Surface : Dryv/ Wet
4 Claiming under : Own Damage — Third Party :}_E-? Reporting Only  —
5 Injuries - /Mo Type Of Collision r\Pf@a‘ 74 S210%& Cﬁ? & ,)

6 Witness Name / Hp

7 Police Report . Yes/Jo Which Station Z/&U e E—{:‘/ 22 3;7

YEHICLE A :

VehicleNo - AW B20/Z . M2y S N
Policy Holder Name :_ X&8 K57 CHVE

Policy L/C No. : \???35“ T4~ Contact:_DE2T2034"
Policy Address : BUC IS, H O& -y . Zmmpnaa . d2 $(T20drz)
Policy No.: /. 900¢B6432- Cover: Comp /3" pty/ Fire n Thefi
Insurance Company: f?f @' No Of E{including Drriver)

__ Sex( Male / Female)

2) Sex(Male / Female)
"

Name : AL ABGV, (PetEs) _NIRC_STAISFHL £ DDB;J%W
Address AL AR &

Pass Date: d CP/ d ?/) .9..96 Gender : Male / Fgmg!e Occupation: Indeor / Qutdoor
-
Contact :HP 9620203 Office __Home

Email : Relationship: Spouse/Children/Friend/Relative
Emplovee/ Hirer/Parent/Sibling

VEHICLEB :SW(;T 2%7 af/\?ei: Insurance :
Driver Name : ”?"7'? ﬁ

Contact No.

I'C No. :

VEHICLE A SIGNATURE : %’;




g '(.".:'ERTIII'F_ICATE OF INSURANCE

:-SKW52H1Z
1900166432

Vehicle No.

a5 T e s L = L i A e e

ABOUT THE GOVER :

MakeMadel CMAZDA 3 1.5 BKYACTIV
Engine Capacity/Tonnage ; 1,496.00 CC Sum Insured © Market Value First Year of Registration . 2019
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive*

@) The Palicghalder
b) Arry offer pareca who & diiving on tha Palicyholder's order or with hisfer permssion
This Policy wil ingemnify the Policyholder or any authovised driver only if heishe meets the specified sge condibon

You have o pay an sddfonal sum of 53,000 as “Young andior Inexpanenced Dmver Excess™ 7Y IDR") if You are or Your Authorised Dmier inamed or unnamed) s undar the a9 of 23 andior has less
than 2 years' dmving expanences

Age Condition : All Age Condition ’

Limitation as to use™

Use only tor soclal, domeste and plessure pumoses and for the Policybolders business :
This Palicy does not cover wse for hire or rewand, diving tuition, driving best. racing, pace-making, reliabity trial of speed-besting, the camage of goods other than samples m connection with any trade or
Busees of Lse Tor any pUrposs in connecsion with Motor Trade

Less of Use 1500cc - 1800cc Optional

* Limiators rendered inoparatee by Section 8 of the Molor Velscles (Third-Paity Risks and Compensation) Act (Gap. 189) Section 95 of the Road Transport Ay, 1387 (Malaysia) sng Road Transpos
{Amendment) Act 20499, are not b be induded undar these headings.

A e e DAl A e e Bt b BTl e TV T B P B . P o ol e e o L s AT o St T B < B T L R e P o8 et S N B L ol B e i s P R e W e A L

Section 1
Fire - 50 Owini Damage - $600 Tnat - 50 Floood Cover - SH0

Section 2

Froperty Uamage - 30
|
|
|

Windscrean : $100

| Mamed Driver and Excess whew applicabie)

Lee Lai Chye (Li Lascal) - $600 {Own Damage), 3800 (Flood Cover)

1. Trans Eurgkars Pta Lid Add: 2TA Tarporg Penjuru, Singapone G05042 63310608

 For other Approved Reporting CentreslAG Authonsed F.!:‘:{:mmrn_ please contact our 24:how acadent emesrgency halline &l <65 6338 6200, Alematively, you may refer to AIG website waw aig.com ag
of Al 50 hable Agp, Senply search and download "AKS 53° from [Tunes or Google Play.
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