SP1424CL0001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 21/12/2024 12:35 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1(21/12/2024 12:35 (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 completed by the Policyholder and/or the Actual 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 part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

21/12/2024 12:35 (SGT)

Both Policyholder and Actual Driver
20/12/2024 21:20 (SGT)

Near PIE, Eunos Flyover, Singapore
TOWARDS CHANGI

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

Accident report SP1424CL0001

SLR4380P

No

TEONG LEONG HUI
SXXXX596Z
admin@duyi.com.sg
(Phone) +65-96617826
+65-96187050

Audi
Q7

Private use

No - Claiming third party
Private car

Auto

1984

Petrol

AlG Asia Pacific Insurance Pte. Ltd.
1700040674-07
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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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

JOVAN TEONG KECHUAN
TXXXX196C

16/03/2002

Indoor

13/07/2023

3

Valid

1 YEAR AND 5 MONTHS
Male

(Phone) +65-96302790
(Home) +65-67850246
jovantk98@gmail.com

531 BEDOK RESERVIOR ROAD
05-110

479282

No

Child

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

TEONG LEONG HUI
Male

KWEK CHIEW YEN
Female

No
No

| WAS DRIVING AT THE FLYOVER HEADING TOWARDS CHANGI. ON THE DOWN SLOPE, | SAW THE VEHICLE IN FRONT OF
ME BRAKE, WHICH LED ME TO BRAKE AS WELL. | STOPPED IN TIME BUT THE VEHICLE BEHIND DID NOT AND REAR ENDED
ME. THIS CAUSED ME TO THEN HIT THE CAR IN FRONT SLIGHTLY. MY PASSANGER SUFFERED BACK AND ARM PAIN AS A
RESULT.
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC6517B

Taxi

(Phone) +65-96563806

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHC5200X

Red
Taxi

(Phone) +65-90253722

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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KWEK CHIEW YEN
Female

SLR4380P
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w ithhelding 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 pelcy liability on the part of the insurance
companies.

Any false reporting m refer he Paolice for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set eut in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andlor dealing w zh my claims including the settlement of the clams and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my clarrs,;
(i) carrying out and/or dealing w ith my instructions or responding 10 any enquiries by me;
{iv) administering my claims (nchuding the maiing of correspondence, statements, invoices, reports or netices e me, w hich could inveive
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
{v) comrplying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.
{collectively the “Purposes’)
(b} all insurer(s}) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor precess my Personal hformation for one or more of the above Purpeses; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersiaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

’\C\JC\ o 2112124 - 1120k

Policyhckder's Signature / Date & Oriver's Signature (if driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel 7;"\\/ ,-a"fy
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wos  deved a1 thg  Fuass J.‘-l\_,om’ heading tawods  Charar Un the dowa g,la?e.'f- 3w the
vohidg in Cont of me  Beake, whidh 18] we to Boke 45 VM- T Stopred IR i0 1
bt the welidlo vehle hderd A4 ok we und - eodgd mg, Thi cawsed me- to then
hit the (ar v oot S\up«hy. My Possenved suffered  buck wad AW Down Al g reso

Declaration

VWe declare the foregoing particulars are true in every respect.

&3\
/w\ | 4 24 2] 24

Policyholder's S:nge {Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre

Time & Time Personnel ‘G, I\\{ ':Wy
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