SP1424850001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 05/08/2024 14:51 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (05/08/2024 14:51 (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

05/08/2024 14:51 (SGT)

Both Policyholder and Actual Driver
03/08/2024 16:15 (SGT)

Newton Circus, Singapore

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

SMV1028U

No

RODRIGUES GERARD WILLIAM
SXXXX629E
GERARDWR@SINGNET.COM.SG
(Phone) +65-91877706

Audi
Q3

Private use

Yes

Private car

Auto

1400

Petrol

30/09/2020
WAUZZZF36L1122974

AIG Asia Pacific Insurance Pte. Ltd.
2070138876-01



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

RODRIGUES GERARD WILLIAM
SXXXX629E

06/02/1947

Indoor

22/03/1965

3

Valid

59 YEARS AND 5 MONTHS
Male

(Phone) +65-91877706

GERARDWR@SINGNET.COM.SG
23,KEPPEL BAY VIEW #11-71

098414
Yes

No

Collision - Roundabout
Clear

Dry

No
No

Yes

No
No

ON 03 AUGUST 2024 AT APPROXIMATELY 1615 HRS, A VEHICLE ( SNH 7354 A') DRIVEN BY MANIKAM S/O JEEVANANTHAN,
COLLIDED INTO THE RIGHTSIDE OF MY VEHICLE (SMV 1028 U) AT THE CROSSING BETWEEN NEWTON CIRCUS AND
SCOTTS ROAD. | HAD EXITED CLEMENCEAU AVENUE ONTO NEWTON CIRCUS.

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)

SNH7354A
Volkswagen

Private car
MANIKAM S/O JEEVANANTHAN
(Phone) +65-86555082



SKETCH PLAN

SHKETCH PLAN
1 RTA

1. Fease report correctly the details of the accident o speed up the claims process,
2, This Formmust be com pleted by the Policyhalder andfor the Authorised Drivar.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilkholing of material facis may
alpw insurance companies to repudiate policy liability.
4 The issue znd acceptance of (his Farmby nsurance companies is net an admission of policy Tabitty on 1he part of the insurance
COMpanEs,

ny false r n ay be refoerred 1o the Police for inw ‘
6, The report will be Terw arded by the msurers of the G Records Managermoent Centre establshed by the General Insurance Asseciatien
of Singapore (GlA) for archiving and that coples of ths report w il for & fee be made available upen appication by interesled partas.
7. Bythe rad!aame-ﬁ: of this roport to the insurers, you hereby consent to the archiving of this report #1 the cenlre and o copies ol tho
repor baing made available aforesaid.
& Consentunder the Personal Data Protection Act {PDPA}
lunderstand, acknow ledge, saree and consent that .
{a) My insurer , my w orkshop and the General bsurance Assosiation of Sngapore ("GIA") may/are permitted 1o colect, use, dischose
andlor process my personal datafpersonal information set out in thes [ferm] and any ether personal infarmation provided by me or
possessed by my msurer (collecively the "Pers onal Information”) and disclase and transfer such Personal information {o al insurer{s)
w ho have insured vehick(s) involved in this accident (2l nsurer{s) w ho have insured vehizla[s) invaled in this accident shallbe
collctively referred 1o as the “Insurers”). the Insurers' law yersilaw firms, the Manetary Autharily of Sngapere and any relevan
government agencyfawhorty (such as the paice), for the purpcse{s) of
(i} processing, handling andior deakng w ith my claims including the settlerment of (ne chims and any necessary invesigations relaling to
the claims;
(i} invesligating the accident andfor my claims,
(it} carrying out andior deakng with my instrictions or responding to any andguirses by me.
(v} administering my ciaime (meluding the maiing of correspondence, stalements, invoices, repess or notices to me, w hich coukd mvahe
disclasure of cerfain personal data about me o bring aboul delvery of the same as well as on the external cover of envelopesimail
packages), andfor
(v} complying wilh appicable law inadministeting, precessing, handing andior dealng wth my claims.
(eoliectvely the Purpaoses’)
(b} all insurer(s) w ho have insured vehicle(s) nvakedin this accident and the heurers' law yersfdaw firms, maylare permitted tocabact,
wse, diselese andior process my Personal Infermation for one of mare of the above Purposes; and
(g} my Personal Informatizn mayican be disclosed by any of the surers andfor GIA to thelr third party service providers or agents
(inchiding ther wyersilaw Tirms), W hich may be sited oulside of Sngapore, for one of more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
f O3 Auzis! 2026 Q7 apprexeniite (615 4oe s g yELEIE,
C‘E‘.-"I/ff ?3'5‘2!/;4) ariven bty ﬂ’ﬁé}u}éwﬂ-r S,-’fé? Tee pang Wity ,
Colliged into HHee right 2idHe of pmy bohle Sm\lo2 £ 1L
A7 Fhe Prosirnd bdtieem Newted Cirees anal Scofl s fardl.
T had ovitel O losinclpie fAVEme gudp Newdon Crrdees,

Declaration

l‘u;.éjcﬁlare the foregaing particulars are frue in avery réspash

Policyholder's Si a:urqﬁ? ale & Driver's Sqgnature (¥ diver i notthe policyheolder) / Dale Wiln ﬂﬂﬁ'ﬁ?ﬂ&n r
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