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SMODZ210D0002 | Mational Assessment Centre Sendces [408033]
ENTRY DATE & TIME: 130012022 11:55 [SGT)

SUBMITTED BY: Roslinda Bime A ‘Wahab

VERSION: 1 (13TH/2022 11:55 (SGT)H

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corectly the details of the accident to speed up the claims process
2. This Form must be complafed by the Policybolder andlor the Authorised Drivar

. Infarmation provided mus! be 4% trulhful and accurate as possibia, Any willul msrepresentation of withalding of matenal facts may allow insurance companias o repudiaia

policy liakility

4, The iseun and accoptanca of this Farm by insuranog companses i not an admesion of policy labilky on the part of the iNsurance companing

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

G, This ropor will be forwarded by the insurers of the GlA Records Managemen Centre established by the Genergl Insurance Association of Singapose (GIA) Tor archivieg
and that copies of this repon will, for & fee, be made available upon application by interested paries

7. By the I;;-ljg-::wr_:r‘. of his repon 1o the msurers, you herely consent 1o the archiving of this repon at the centre and 1o copies of the repor beng mace available atoresaid
ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

13/01/2022 11:55 (SGT)
12/01/2022 17:00 (SGT)

Ang Mo Kio, Singapore
AUTOPOINT OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodeal

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Wehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

! Accident report SN0822100002

SKVEEEC

Mo

LEE TUCK FATT

S 2NG
clarenceleetuckiatti@gmail.com
(Phone) +65-96650072
+65-96650972

Mazda

Privale use

Mo - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100433607-06

LEE TUCK FATT
SEXXX241G
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Date Of Birth 18/01/1966

Occupation Qutdoar

Date Of Driving Pass 02121992

Driving expanence 29 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-06650972
Alt. Phone Mumber +65-06650972

Email Address clarencelestuckiatt@gmail.com
Address BLK 2734 BISHAN ST 24
Address complement #18-102

Postcode 571273

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Me

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBES87C
Vehicle Manufacturer -
Vehicle Model

Yehicle Variant
Yehicle Colour -

Yehicle Category Commercial vehicle
Mame of Dnver LIU CHUMLAMN

NRIC No SHHKABOTA

Contact Number (Phone) +65-64811300
Address -

- f 1
@ Accident report SN09221D0002 Fege 2 af 18



Address complement
Fostcode

Insurance Company Namea
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@& Accident report SN08221D0002 Page 3 of 16



SKETCH PLAN

IMPORTANT MOTICE

1. Fease report correctly the details of the accident to speed up the claims process,

2 This Formimust be completed by the Policyholder andlor the Autherised Driver

3. Wnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of melarial facts may
allow msurance companies (o repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies i not an admission of policy liability on the part of the insurance
Companies,

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

& The rapart will be forw arded by the inaurarz of the G Bocaords Managemant Cantre eslablished by the Ganaral surance Azsociation
of Singapore (GIA) for archiving and that copies of 1his report will Tor a fee be made avalable upon application by interesied parties

7. By he ledgemant of Lhis repert to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid,

& Consenlunder the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consenl thal :

(o) My inswrer | my workshop and the General Insursnce Association of Singapore (*GIA") may/are permilled ta collect, use, disclose
andfor 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 disclose and transfer such Personal Information 1o all nsureris)
w ho have nsured vehicke(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleclively referred to as the “Insurers”), the Inzurers’ law yars/law firms, the Monetary Authorily of Singapore and anmy rekvani
governmentagencyfautharily (such as the police), for the purpose(s) of ;

L) processing, handling andfor dealing wilh ry clairs including the setlemant of the elaims and any necassary investigalions relating 1o
the claims:

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;

{iv} adminislering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopasimail
packages), andfor

(v} complying with applicable law in admmistering, proceszsing, handing andior dealing with rmy claime,

(colleclively the *“Purposes”)

[B) all insurer(s) who have insured vehicle{s) mvolved in this aceident and the Insurers’ law yers/law firme, mayiare pemitted to coliect
use, disclose andfor process my Personal Inforrmation lor one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
{including their law yers/aw finms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

131 )22 | A 13/v0/22
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Deseribe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

Boshle

éfyf fs/m/:"::-

Driver's Signature ( driver is not the policyholder) / Date
& e

Pobcy helder's Signature / Dale &
Tire
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. INSURED / POLICY HOLDER

Mo fCro ARToporns i fﬁ&ﬂ#ﬂi

— e gl
DETAILS OF VEHICLE :
a)VEHICLE umesr,_SAVEEEC
b)INSURANCE COMPANY: A 76
CIPOLCY NUMBER:_aroo 2307 -0 b
dJPOLICY TYPE: (COMPRERENSIVESTHIED PARTY / THIRD P ARTY FIRE &T HEFT)
eJMAKE & MODEL_ 42484 3~ /-3 (Pt [ manuad
IITYPE:[SALOON { COUFE / MPV [V AN J LDPR‘:‘ / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY(PRIVATE+ COMMERCIAL / MOTORCYCILE]

R)PURPOSE DF USING AT ACCIDENT TIME
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES!@}.

IF NO, FLEASE STATE [THIRD PARTY CLAU@ FREPORTING ONLY]

A:INAME__[E'"L‘ TlUck ARTT {MFEMF‘-LE]
BINRIC/FIN/PASSPORT; _ 722 22%/ &  CONTACT: 26650372

C|ADDRESS: ACE 273A AlSHAN ,gix ¢
WD el P W BN T .

¥ CONTIMUE TO 2.d IF DRIVER ALSD POLICY HOLDER

DRIVER .
I} NAME: ﬁ'S ABouc (MALE / FEMALE]
B) NRIC /FIN/PASSPORT: CONTACT:
©) ADDRESS:_ :

'd}DATEDFBIRTH{ .&; Of |_£66 |[DD/MM/YYYY)

e)OCCUPATION: (INDOOR F{DLITDDDR}I
fJYEARS OF DRIVING EXPRERIENCE: 2/ f.l//? F2:°
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (YESY o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &
|

alWEATHER COMNDMO N {CLEARY RAIMNING / OTHERS
bIROAD SURFACEXIDRY)/ WET / OIHERS L )
WAS ANYBODY INJURED (YES / ;
QREPORTED TO FOLICE [YES éc&;

IF YES, PLEASE STATE WHICH POLICE STATION:

i

b

If-'l.
A =

“\] BIE}F".-"? E "4’{3

B. THIRD PARTY VEHICLE frna o
e of pesesgee ) VEHICLE HUmMeer: B E 787 C MODEL:____ ! 3
. s .

C lwéluding, doiver b)) DRIVER'S NAME: L/ CAetrl .

C S " c] NRIC/FAN/PASSPORT. S 775787798 coNTACT. BEE((%00 - Lol twah

— 9. THIRD PARTY VEHICLE )

N o) VEHICLE NUMBER: MODEL:
ol 4 :F'-‘i;_,':!.rlqz
, e] DRIVER'S NAME:
b i’”'“f" ). drbrer 3 f] NRIC/FIN/PASSPORT: CONTACT:..

Cimat| = Clarence fffﬂcéﬁ'ﬁ &) 3‘“%.{- =



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lee Tuck Fatl Vehicle No. : SKVEESC
Period of Insurance : 20 Oct 2021 To 19 Oct 2022 Policy No. : 2100433607-06
Engine No. 1 P5203225%1 Endorsement No.
Chassis No. s JMEBMAZA3GEI20T80 Issued Date : 30 Sep 2021
ABOUT THE COVER
Make/Model : MAZDA 3 1,5 SKYACTIV
Engine Capacity/Tonnage : 1,406.00 CcC Sum Insured © Markel Value First Year of Registralion - 2015
Driver Restriction o WA Off Peak Car @ No Insuring with COEIFARF . Yes

Parson or Classes of Persons Entitled to Drive® :

&) Thi Tralicyhakler

B} Ary othar parson who is criving on the Polioyhad ser's Grdnr of WiEh nisdhef pormIESON.

Tris Priicy will indemnity tha Palicyhelder or any authorised drivisr caly i hisha meets be spaciied age cenclion

Yo hiwe 1 pay an additional sum ol F2.00 a1 “Woling ancior Irngneriencad Lirnes Eusmss™ {7 ILHR"] il ¥oun are or Yiour Aulmoansad Deiver (rarsad ar unnamedf} s angar N e of 23 andior fuss lgss
Wan 2 yeark’ driving cRparanoo
Age Condition - All Age Condition Mileage Condition + Unlimited Mileage

Limitation as o use”

Ugir nnly Tor socal, domestic and deakins purposes ardd frr thi Policyholgoers pusiness
This Prlicy does nal gaver e Tor hirg of teward, dinving iion, drivirg test, racing, pase-making, 1cliabilty Iria! or specd-testing, thie artiage of geads sther han sprples n commection with ary bzoe or
iinineks oF Li T darmy pUrpese in conmcion with Mesor Trate.

Loss of Use 1500ce - 1600cc Oplicnal
+ Limiflatinns rendoned inpperative by Section 8 of the Matar Vehicles {Thirg-Pany Risks and Compensation] A [Lep 180} Bechen &5 of the Road Tramspott Acs, 1087 (Malayeia) and Rosd Transpo
Phimmamsnt) Aot 2018 aee il 10 e inclucsed unces s breahings

_

| Saction 1
| Fires- 50 Own Damgo = 5000 Thaft - 30 Flood Cuover - 5500

Section 2
Py Darmagges = 0

Windscrean - F10U

Mamed Driver and EXCess (whom apphoatile)

Lise | ek Fail - $6500 (Own Damage), $5U0 [Flood Cover)

| U Trnes Curokues Ple Lo Add: 27A TEnjong Farury, Sindgarkea G042 853100608

‘ Fe nihee Apperend Repording Genties/Al G Aulhorised Ropsiors, plaasn contacl ou? i hour accident amengensy holno at 465 5336 GI00. Alternatively, you may redor b AIG vkt w, aig). 5 CI
AlG &5 Mabils App, Simply search and dowrlpad "AIG SGT Bam Tunes o Dol Moy,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LECNG FINANCE LTD

I herety cerily thak the palisy Lo wihich iIve Centificate af Insuranics relates i esusd in accondance wi he provieions of ta RMolar yehiclss(Third Party Risks ane Compensasion) Ad (Cap. 188), Par
I Foan Trarspon Aot 1987 (Malaysia), Read Transpor Amendmpnt) Aut 2018 and Motor Vehicles [Third Parly Risks} Rudes, 1850 {Malsysia)

5035910 AlG Asia Pacific Insurance Pte. Ltd.
ARF [AP) FTE LTO - MAZDA This computer generated document does nol require a signalu

7 MAXWELL ROAD #01-100 ANNEX B MMD COMPLEX
SINGAPORE 069111
Underwritlen by A1G Asia Pacific Insurance Plo. Ltd.




