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SL0321560002 / Lai Huat (Meng Kee) Motor Ple Lid
ENTRY DATE & TIME: 06/05/2021 14:38 (SGT)
SUBMITTED BY; LHMK -3

VERSION: 1 (06/05/2021 14:38 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be

completed by the Policyholder andfar the Authorised Driver
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 pant of the insurance companies

Any [ [BROriNg m Lt [ [Ted

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

7. By the lodgement of this repont 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

Date of Accident

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

06/05/2021 14:38 (SGT)
05/05/2021 18:10 (SGT)
Hougang Ave 8, Singapore

Singapare

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?

\ehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SL0321560002

SKN8493D

No

Lim May Li
SXXXX461C
marcusljj92@gmail.com
(Phane) +65-94787887
+65-94787887

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01001894

Marcus Lee Jun Jie
SXXXX907H
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Pelice Station Phone No

Police Station Address y

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

CIRCUMSTANCES OF ACCIDENT
Please refer to police report.
ATTACHMENT(S)

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

@’ Accident report SL0321560002

16/02/1992

Qutdoor

25/10/2012

8 YEARS AND 7 MONTHS
Male

(Phone) +65-90877770

marcusljj92@gmail.com
Blk 680 Hougang Ave B #03-635

530680
No
Child
Yes

SDE71X
AXA Insurance Pte Ltd

Hit and run / Vandalism / Damaged whilst parked
After rain
Wet

Mika Phoebe Lee
Female

Miki Phylis Lee
Female

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB3212B
Vehicle Manufacturer i -
Vehicle Model ‘ . =
Vehicle Variant ’ B s =
Vehicle Colour ——" e—" S ; &
Vehicle Category ... .. ] . o Motorcycle
Name of Driver "
Contact Number .. "
Address . =
Address complement .. .. g e -
Postcode ... S B . =
Insurance Company Name ..................c...... S =
Nature Of Damage .................. T ———
Details of property damaged in accident ‘ ‘ =
No. Of Passenger (Including Driver) ....................... =
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- SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Mﬁmmmmulnlﬂmmsmduphchhnprocess.
z.mFomr'mslbe plgted b ehicyhold, the Author t Driver
3 hformation provided mtmumw. Any w iiful msrepresentation or withholding of material facts may
alfow insurance companies to repudiate policy liability

4.Tl'nuuundaoceslmofnnsrormby insurance compames ummumsmdmbqhbnymmennﬁmmumu
companies,

inag

e s "

poriing 0 Errea io e r ‘festigation
6. The report will be forw arded by the insurers of the GIA &wmm.u&uﬂnb}wmdmmmekum
ﬂ&wﬂwlformhru'ngWMcopiuofmrepmwlrorareebemmmnapﬁmﬂwnwnmpmm

7. By the lodgement of thss report to the insurers. rouhurlbycmﬂmm:mhvmwm:mnnmcmembcupmurm
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknowledge, agree and consent that
(@) My insuser . my workshop ang the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose

andlor process my personal data/personal informatian set oud in this [tormi and any other personal information provided by me or
possessed by my nsurer (coflectively the “Personal Information”) and disclose and transler such Personal formation to all insurer(s)

(1) processing, handing andior dealing with my claims mmmmmducmmmnmswmwmommm
the claims.

(4) investigating the accident andior my claims,

(W) carrying oul and/or dealing w ith my instructions or responding 1o any enquiries by me

(v} aaminstering my claims {including the mailing of correspandence. statements, invoices, reports or notices to me, w hich could involve
tsclosure of certan personal data about me o bving about delvery of the same as weill as an the external cover of envelopes/mad
packages) and'or

(v} complying w i appicable law n administering. processing, handing and/or dealing with my claims.

{collectively the ‘Purposes’)

(b} all nsurer(s) w ho have msured vehicle(s) mwmmammmuws'mm firms, may/are permiied 10 coliect
use, disclose andior process my Personal Information for ane or more of the above Purposes. and

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service proviers or agents
(including their law yersllaw firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes

e /4

Pobeyholder's Sanature / Date & Driver's Sgnature ( driver sjot the policyholder) ! Date  Wiknessed by Reportng Cenire
Time

& Time Personnel
Sketch Plan b/ s/aa.n ; Angie Soh
l (GYpove (amyey @ mjmﬁ Al g
-' Ha43 ( Suvfote tovpove)
T A
———— A: SENS493
e — /’/ 8 : FsR32128
: A
R J
o2 sipnA
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SKETCH PLAN #2

Describe Circumstances of the Accident
/! Was quedting belund g motor hupe T FEE32138) Whnle sarimg
for_my tur to_euter g AVPark o Go leome
41 whe bike warn't abte 4o ges b 1t on the qastvy
e ammp-t -ro,fr’m’t a fe ;u.-m’ to_ltt Hie Guntny eiefict

Despie WiwemaAim Iu to&"wf oLt~ abovt

pleaje  vefor {0 poiite veport
T T L]

Declaration

VWe declare the foregomng particulars are frue m every respect.

e ofepo i =7

Polcyholder's Signature / Date 8 nmr'sagwfu iver is not the palicyhoider) / Date  Wilnessed by Reporting Centre
T Personnel angie Sol
Time & Time rs
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@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Staticn Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAFORE
569784

Tel No:1800-2180000

I R

10f2

Report No. F/20210505/7057

Date/Time Report Made Vidfﬁeport No. Station Diary No.
05/05/2021 21:40
Name Of Informant Address
MARCUS LEE JUN JIE 680 HOUGANG AVENUE 8 #03-635 SINGAPORE
. 530680 -
ID Type / ID No. Contact No.
NRIC NO / $9204907H Home/Office: Mobile:
- | 90877770
Nationality Email Address
SINGAPORE CITIZEN |[marcusljj92@gmail.com
Occupation

Sales and marketing manager

Sex Age Date of Birth |Race
Male |20 ~ |16/02/1992  |Chinese

Institution/School Name

Language
English

Date/Time Of Incident
05/05/2021 18:10 - 05/05/2021 g8:15

Location Of Incident

Brief details. o

| was queuing behind a motorbike (FBB321 2B) while waiting for my turn to enter the carpark to go home
at the gantry. As the bike wasn't able to get his IU scan on to the gantry he attempt to reverse a few times
to let the gantry detect his IU. By doing so on the last attempt of reversing, his rear wheel bang on to the
front of my bumper. Despite honking him he did not care about it and proceed to park at one of the
parking lot of BLK 676 and walk away. | parked at one of the parking lot nearest to my house downstairs
and went back to the place he park his motorbike and took a photo of the plate number. This accident
happen on the 5th May 2021 @ 610pm-615pm.

e
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R T

: : | --;-'?f.d
MAHCUS LEE JUN JIE

IO

20f2

CONTINUATION OF REPORT

Report No. F/20210505/7057

AR
MR VR

!
A T*"L”"a

Person Name
ID Type _ INRIC NO IDNo S9204907H
Gender LMaIe Ace 29
Race Chinese = Language English
Occupation Sales and marketing manager |Acdress 630 HOUGANG AVENUE 8

e #03-635 SINGAPORE 530680
Mobile No 90877770 Is Informarit A Yes

Victim? J

[Person Name

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
repor: has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Deate/Time:
05105:'2021 21:40

Officer In-Charge Of Case:

ua s:ficatlon Of Case:

Authentication Stamp



Stars Autoworks
160 Sin Ming Drive
#06-21 Sin Ming AutoCity
Singapore 575722

Email: starsautoworks@gmail.com

LIM MAY LI DATE : 11/05/2021
BLK 680 HOUGANG AVE 8 VEHICLE NO : SKN 8403 S
#03-635 MAKE/MODEL  : Mercedes A200
SINGAPORE 530680 ACC DATE : 05/05/2021
PARTICULAR AMOUNT S$
LIST ITEMS:
1 1 FRONT BUMPER R 1,654.80 X
Less Discount: 10% 165.48
1,489.32
LABOUR CHARGES:
| TOCHECK WIRIRNG Y7 5000 X
2 TO PANEL BEATING, REMOVING & REPLACING OF NEW PARTS A% 950.00 /(
3 TO SPRAY PAINTING ON AFFECTED AREA 600.00 Z. fq’
900.00
GRAND TOTAL: 2,389.32

Singapore Dollars; Two Thousand Three Hundred And Eighty Nine And Cents Thirty Two Only.

F\JTO

o7 Arbenr s

& 254
Aty A oy

Itants hence notify

the Repairer of the following:
* To resurvey before/alier spray painting
» To display damaged pari(s) dufing resurvey
» Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




