SP1424A10001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 18/10/2024 17:40 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (18/10/2024 17:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 part of the insurance companies.

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
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 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 First Submission
Reported by

Date of Accident

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

18/10/2024 17:40 (SGT)

Actual Driver

18/10/2024 10:20 (SGT)

53 Jurong East Ave 1, Singapore 609783

AT BLK 53 JURONG EAST AVENUE 1 (PARC OASIS)
Singapore

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SLJ136Y

No

TAN POH KHIANG
S1161949E
ronaldtank@hotmail.com
(Phone) +65-96699604

Audi
A4
SEDAN 1.4 TFSI S

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

LEONG KAM YOKE
S2502210F

17/06/1957

Indoor

01/03/2001

3

Valid

23 YEARS AND 7 MONTHS
Female

(Phone) +65-88966390
ronaldtank@hotmail.com

53 JURONG EAST AVENUE 1
#14-04

609783

No

Spouse

No

Collided into Property
Raining
Wet

No
No

I WAS EXIT CARPARK FROM BASEMENT TO FETCH MY HUSBAND AT LOBBY. WHEN PASSING HUMP | PRESSED MY PEDAL
AND | WAS ABOUT TO BRAKE BUT ACCIDENTLY PRESSED AGAIN THE PEDAL AND ACCELERATED FORWARD AND HIT THE
KERB AND PILLAR IN FRONT.

THEN | WANTED TO REVERSE MY CAR, BUT | NERVOUS WHEN REVERSED AND HIT THE WALL BEHIND.

ATTACHMENT(S)

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease repert correctly the detads of the accident to speed up the claims process,

2. This Farmmust be completed by the Policyholder andior the Authoarised Driver,

3. formation provided must be as truthful and agcurate as possible Any wiful misrepresentaton or w ithhokiing of materal facts may
aliow imsurance companes to repudiate policy Eability.

4, The issue and acceplance of this Form by insurance companies i not an admissicn of policy kabdty on the partof the insurance
COImpanies,

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

&, The report will be forw arded by theinsurers of the Gt Records Management Centre estabiished by the General hsurance Association
of Singapore (G far archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the kdgement of this report to the msurers, you hereby censent ta the archiving of this report at the centre and to copies of the
repost being made available aforesaid,

2 Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknow le<dge. agree and consent that

{a} My insurer , my w orishop and the General Insurance Association of Smgapare ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal nformation set o in this [form] and any other perscnal nfarmation provided by me or
possessed by my insurer (coliecively the “Personal Information”] and disclose and fransfer such Personal Infarmation to all msureriz)
w hi have insured vehicle(s) invabsed in this accdent (all insurer{s) w ho have ingured vehicleis) invalved in this acodent shall be
collectvely referred to as the “Insurers”), the Insurers’ law yersdaw firma, the Monetary Authordy of Singapera and any redevant
government agencylauthordy {such as the polce), for the purpose(s) of

(i) precessing, handling and/er deaksg with my claims including the sefiement of the claime and any necessary investigations relating 1o
the claims:

{1y investgating the accdent andior my clams;

(i) carrying out andior deaing wkh my instruclions or résponding Lo any enquines Dy me;

{iv} administering my claims {including the mailing of correspondence, statemants, invoices, reparts of nolices to me, which could invole
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopesimai
packages}; andlor

(v} complying w ith applicabie law in administering, processing, handling andior desaling w ith my claimes.

{callectively the “Purposes”)

(k3 all imsurer(s) who have msured vehiclels) mvalved i this accident and the Insurers” law yersflaw firms, may/are permitted to collect,
use, dsclose andfor process my Personal lformation far one or mare of the above Purposes; and

{z) my Personal informaten mayican be declosed by any of the Insurars andfor GIA 1o fheir third party service providers or agents
{including their law yersiaw firrms), which may be sited outside of Sngapore, for one or rore of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
| war exit tarpark  from  bueovesf  dp Aetds oy mwband gt fohhy
) 7 v

when _passing humg | preged oy pelal on | war abtuf +0 Bgre b

accitintly pregied  opmin  H pedal and atctlated fowned £ hit 1R Girh 4 pilar]

In Frint

Then | waoked 4o revesse o cav , bt | nerveis  Whin rewripy
b

an ki 7% wdll  lghing .

Declaration

We declare the foregoing particulars gre trug n every respect

[ (%™
A
Folcyholder's Signature / Date & Driver's Sanathes (F diver 5 not the policyhalder) | Date Witiessed Dy Rep-oﬁk'-n Centre
Time & Time: Personnsl




