SAQDZOCS0001 / AMK Astopoint Pte Lid
ENTRY DATE & TIME: 28/12/2020 14:50 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1(28/12/2020 14:50 (SGT))

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the ciaims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

palicy Ilablllty

4, ’l"he |ssue arzd acceptance ofthls Form by i lnsurance compames is not an admission of policy liabifity on the pan of the insurance companies.

6. Th|s repon wxlt be forwarded by %he insurers ohhe GIA Reco:ds Manzagement Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this repor will, for a fee, be made available zpon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this repori a1 the centre and to copies of the report being made available aforesaid.

Date of Submission

[Date of Accident

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

28/12/2020 14:50 (SGT)

2712/2020 10:00 {(SGT)

101 Serangoon North Ave 1, Block 101, Singapore 550101
CARPARK

Singapore

Vehicle Registration Number

INSURED/POLICYHCLDER

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Caover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

o
2

£ Accident report SAOD20GS0001

SKZ4483X

MNo

LEE KAY SOON
SXXXXG61H
alexleeks@yahoo.com
{Phone)} +65-81253935
{Home) +65-62861017

Toyota
Sienta

Private use ¢

No - Claiming third party
Private car

NTUC
Comprehensive
No
5077231590-04

LEE KAY SOCN
SXHKAXIE1H
07/07/1971
indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

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

QTHER 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 material or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

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

14/01/1992

28 YEARS AND 11 MONTHS

Male

{Phone) +65-81253935

{Home) +65-62861017

alexleeks@yahoo.com

BLK 101 SERANGOON NORTH AVENUE 1 #02-819

550101
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Mo

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SAOCD20GS0001

SHB2213J

Yellow
Taxi
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Postcode -
insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Cf Passenger (Including Driver) -
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SKETCH PLAN

SKEVCH PLAN

IMIPORTANT NOTICE

i Pleasereport correctly the detads of e scoident {n weed s the ciaims progess,

2. This Form must he completed by ihe Policyhelder and/or the Authorised Driver,

3 Iformstion ploviied st e 53 truthful and accurae as possibbe. Ary wilful avseepresentslion ar withholis | of materna
facts may alloes st ance companss o repudipie policy Hability,

4. Theissue and acceptanca of Wis Form by insarance cHmpaiees s not an admistics of policy fiabBzy on the part of the nsurance
compan g,

5. Any false repor ting may be reforrod (o the Palice for investigation,

6. Thereport will be forwarded by the insurers of tie GIA Records Managemeit Centre esteblished by the Generad nstronce
Assaciation of Singapare (GIA) for archwing ant thal copes of this repert wdt o7 a fee be mare avaifable upan appilication by
interested patioy

7. By the lodgment of this repor 1o the Insiners, you herely cunsent to the arehiving of this report at the centie ard! to copict of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PORA)
Lunderstand, acknowledpe, zares and cansont that

{a} My insurer, my workshap and the General insurance Association of Singapol e (“GIA"} may/are permitied Lo collest, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal information
provided by e or possessed by my insurer {collectively the “Personal Information”) and disclose and transler cuch
fersonat information Lo all insurer{s) who have insured veh iciets) invoived in this accident [Bll insurer(s] who have insurad
vehidefr} invalved in this acaidert shali be coltectively refert ed 1o as the “Insurers”), the Insurers’ fayersflaw firms, the
Monetary Althority of Singapore and any relevant governmant sgency/authority (such a5 the police), for the purpose(s)
af:

(i} processing, nangiing and/o dezling with my claims including the settlement of the claims and any necastary
investigations relating to the claims;

{ii} investigating the accident andfer my claims;
{iif) careying out and/or dealing with my instructions ar rasponding 1o any enguiries by me;

{iv} odministering ay claims {including the maiing of correspondence, statements, inveices, 16pos O nGiices fo me,
which could involve disclosure of certain personal datz about e 1o bring about delivery of the came ps well gs on the
external cover of envelopes/mail packages); end/or

{v} compiying with apsifcahle law i adminiztering, processing

2, handfing and/for deafing with sy ciais (eolectively the
“Burpases”)

&) aflinsurers whe have insured vehicie () Irvodved i thas aceident 207 the Insaers lavgersflaw fioms, mavfore peiontied
ta colfect, e, disclose andZor prozess my Persong Infosnatsn for vae of more af the above Purgoses: aud

o) my Personal nfermation may/eon &

agentslinduding their awyersf

¢ dinttoed by any of the Inveuten sod/ar Gia Lo their third patly service feavide: s o
<), which may be sited onutsdde of Sinpasucs, for ane of mere of (he shove frarposes

e} oy Personal Information will e be cellecied ond sed to complie dzins history fon the putpose of iraud detestion,
vastipation snd management in present and ol fufuce dasre,

(e} the nformumion wo colleried under (5} aove may b vhiaed / disocscd

ber Prd arties that assist gy svai

(i} o @b insurers ang/or shv ot
teputa

gt investigating contreling o earapag
o5, daw anfarcetes £ and pover et sgemuiey w rezsunably roquired Tor the purpases stated, o

{4 for complying weath recwcemenits tavieg LYY res sy, Baes o7 et ordare,

i

’igurc',)}l:. i NT PR 1D

R AN St

Bk
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SKETCH PLAN #2

SIKETCH PLAN

i

VIEYS

SKz

Blik 10} SERANGUON
NORTH AVENUE |
CAR PARL

DESCRIBE CIRCUMSTARCES OF THE ACCIRENT
Pley £ %ms [ion W_?o‘ﬁ "T/&Obﬂ 'Dﬁfé!/ 2037 o ]
i
BFCLARATION ‘ ’ T
e dociore the fovipine s st dars i JoEnet
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POLICE REPORT

I ;'” '||H
W “Ihli Ml il
TI0201 -zs
i ., £ et eriine 1oid
Police Station OF Origin:
Serangeon NMosin NPP Repoit Mo, T120201228/2038

108 Serangoon Morth Ave 1 #01-705
SINGAPORE 550108
Tel No: 1800-2849985

REPORT OF r\ TRA?—FIC ACCH ')Fr&"

Datailime & e ol Mads Viris Rm ort Mo, Faalion Dmrv Mo..
phik: 2/ 020 1 4

R Tl e A A T PR S TR b T ST e
e svptemn Ry R g R B R SR

*\l“ame of inrcumam T | Addrass:
= KAY SQUN APT BLIC DT SERANGOON MORTH AVENUE 1 202.5818
SIMNGAPORE 550101

10 Typa 110 Mo T T eontant Mo T T
_MRIC MO /87127061 H o Home/Office, Maobile: 31253835
Mationafity: Email;

_SINGAPORE C CITIZE N

Sex: Age. | Date of Bisth: | Type of Informant

Male 45 08/07/1971 Vehicle Cwnar B

Race: ' Language: Institution / School Name:
Chinese o English ~

Ccoupation: Driving Lisence Information:

OPERATION MANAGER Class: 3 Date of Expiry:

pal fnforvation of tie 4 cUiC e : A

Type of T Hon-lutiry ! Dank DtarFime o | Type of Location:
Accident: Hit anc Run | Driva. Accident; Car Paik

S — — N e L2701 202020 10:00 L.
Location

SERANGOON NORTH AVENUE 1

Weathar Road Suface: Road Spead Limit:
Traffic Flow: T - ! lraff ¢ Conwer 7T Cfrafic Volume:
o Mot Controlled i o o
Typa of Collision: Anyone conveyad by
Moving Yehicle Against - Parked Vehicle ambulanca;
ORI .

'\; 'LIL";’ u?"fm r'u

Make ii‘:‘;rm:! N _L_,_f.}_ _{3_!_' . .; Corditio ],i'ie o*‘ "-i“cf:.t,nucl
; ' Yatiow | i G
- - e o 1 SUNUUTII S
SRZA4EIX | Car iSianta Browmn ;SPFF"IL by 10
N . L R fDame'mer'i e

5@:35:% oY

[_Lﬁ‘s‘ of Padustian Crossing NA

ey
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POLICE REPORT #2

2
‘clice Statton OF Origin;

Serangoon Morth MNPP

108 Serangoon North Ave 1 $#01-708
SINGAPORE 50168

Tal Moy

1806G-2845999

E:
§

!53,

IR

FRAGZCTE2820

i

2of3

Repoit Mo 120201222/2023

COMTINUATION GF REPORT

Cplamn

FTLEE RAY SOON 0 e S7127951H

- — T, . e
Relawed Vehicle | BKZ4483X (Car) Conlact Mo.| 31253935 i
i
i
| HospitalClinic | NIL T T T Class Clase: 3 %

i L},rwmg Date of Expiry: Nil

Licence &

I e e | By Date] .
Dale Treatment NIL | Date Discharge tMW
MNo. of Days ¢ granted Medical Leave | NI | Dagree of Injury | NIL [

g?_r_f_m‘ Detalls,

0n 2771212020 at 9:005m | had parked my car at the npen space carpark of Bik 101 Serangnon hth Ave
1. Qn 28/12/2020 of about 10:002m, | went ovar o my vehicle and notced that the front feft side of my
vehicla was damaged and due o that | was unable ta apen tha passenger door. | viewed my in car

camers and noticed thal on 2711212020 at

10:02am, taxl bearing plate number SHB2213. nad knoclad

onto my car and after which drove off. | have the video of the accident.

Accident report SA0D20CS0001
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POLICE REPORTY #3

S
~olice Siation Of Origin; 3o
Serangoon Norih NPP fepen Mo TH20201220/2038
108 Sarangoon Morih Ave 1 #031-708
SINGAPORE 550108 COMTINUATION OF REFORT

Tel Mo: 1800-2849899

Slmtonis 3o
Skeien Plan

Informant 15 not abie to orovide skeisn plan

IMPORTANT: Please atfach a copy of your vehicie’s Insurancs Ceitificats to this ragort. If you dom't have
the certificate with you now. pleass fax a copy to 68474835 stating the report numbiar as reference.

3

Signaturz Of Officer Heé,q’ ihg The Flaport _éa"g;ﬁ_étu;’;é Of Informant.
Fi L i
Sr Staff Sgt KHAIRUDDIM 314 1OHD SAMSUR i
AL
Sighaturs Ofmsiprater 77T (st o
Mot applicable 28/12/2020 12:54
et e e e o S ! e e e e ot e
Officer In Chargs OF Cass i | Classitieation Of Case:
TEIHRTY e
S MO AFFENDY 31N JAFs, :
Contact No. 65476368 |
1
Autheniication Slamp i T
MPMES ;
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