MF’;MH 7045596 / Premium Automobiles Ple Lid - HO
ENTRY DATE & TIME: 06/04/2017 192.00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report l:orfecllx the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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 1o
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 lo copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/04/2017 19:00

Date Of Accident 06/04/2017 15:05

Exact Location Of Accident WEST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDR6817D
Insured/Policyholder

Name Of Registered Owner SASUADIMAI JEGANDHAS
NRIC No S7764912C

Email Address JEGANDHAS1@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91992560
Alternative Phone No OTHERS-66840895
Vehicle Particulars

Manufacturer AUDI

Model A4-1.4 TFSI S TRONIC (A)
E;alec:j:’:crg:;sei{or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver SASUADIMAI JEGANDHAS
NRIC No S7764912C

Date Of Birth 03/06/1977

Occupation INDOOR

Date Of Driving Pass 18/06/2008

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91992560
Fax Number

Contact Number OTHERS-66840895

EMail Address JEGANDHAS1@YAHOO.COM.SG
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BLK 408 YISHUN AVE 6
#06-1266

Postcode S760408
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Addres.s

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO REAR (INSURED HIT TP)
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| hgv_q been approacljed by ur_'uknown_person(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

TRAVELLING ALONG WEST COAST ROAD WHEN VEHICLE IN FRONT GBC583U STOP SUDDENLY. COULD NOT REACT
IN TIME AND COLLIDED WITH THE CAR IN FRONT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC583U

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE

1 Pease report correctly the detads of the accident 1o speed up the CleTs process
2 This Form mus! be com p! lhe Folicy rar.
3 Informetion provided must be as truthful and accurate as possible Any wiful msrepresentation of withholding of materal facts may
alow insurance companes lo repudiate policy liability
4.muummldlﬂsmemuummlndm“smdmkymmmputdlhcuun-
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5 Any false reporting may be referred to the Police for investigation

6. The report w i be forw arded by the insurers of the G Records Management Centre establishod by the General Nsurance Associalion
ol Sngapore (GlA) for archiving and thal copies of this report will tor a fee be made available upon appicaton by nleresied partes
7.anwuumuuuns.mmcmnuumuwrwmncmmbmdh
report being rmade avallable of ores ad

B Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow Bdge, sgree and consent thal |

{8) My insurer | my workshop and the General Ihsurance Associton of Singapore ("GIA”) may/are permitied 1o collect, use, disciose
sndlor process my persenal data/personal information sel oul in this [lorm] and any other personal information provided by me or
possessed by my Insurer (colectively the “Personal Information”) and disclose and ransier such Fersonal nformation 10 all insureris)
who have nsured vehiclke(s ) involved in ths accident (al insurer(s) who have nsured vehicle(s ) involved in this accident shall be
colectively referred (o as the “Insurers”), the hsurers’ law yersAow frms, the Monetary Authority of Singapore and any relevant
government sgency/aulhority (such as the polce), for the purpose(s ) of

(i) processing, handing endfor dealing w th my claims Including the settiement of the claime and any necessary nvesiigations relating lo
the clavrs

(H) invesligaling the accident andior my claims

() carrying out andior deaiing w th my nstruclions o respondng 10 any enguiries by me.

(w) adminsterng my clme (ncluding the maling of correspondence. slalements, PvoKcES, feports of notces 1o me. w hich could invole
disclosure ol certain personal data about me 1o bring about delvery of the same a5 w el as on the external cover of envelopes/mal
packagus ), ardior

(v) complying w th applcatile bw n admnsierng, processing. handing andéor dealng w ith my clame

(cobectively the “Purposes’)

[b) &l insurer(s) whe have nsured vehicle(s) mvolved in this accident and ihe insurers’ law yers/iaw (rms, may/arne permited lo colect,
use duclse andlor process my Personal ormation for one of more of the above Purposes. and

(c) my Personal hormaton may/can be disciosed by any of the Insurers andior GIA 1o ther thind party serfvice provioers or agenis
(Inchiding her law yers/aw lirme ), w hch may be sited outside of Sngapore. for one of more of the above Rurposes
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Polcyhokder's Sgnature | Date & Driver's Sgnature (f driver m nol e polcyholder) (Date  Witnessed-Gy Reporting Centre
Time ATime | Personnel
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Sketch Plan #2

Describe Circumstances of the Accident

A onl GBCSPAy
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Declaration

We declare the foregong partc ulass Bre true in eviry respect

B

| ‘.‘

| g :

A

Polcy holder's Signature | Date & Drivers Sgnatute (F driver m not the polcyholser) / Date
Time & Time

Winess ed by Reporting Centre
Fersonnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 0f 13



Accident Photo
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HOTLINE TEL (63) #e8 3300

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLEB (THIRD-PARTY RIBKS AND COMPENSATION) ACT(CHAPTER 10%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYBIA)
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| | We hereby Cenify thal the policy to which ihis Ceriliicale reiales Is issued in sccordance with the provislans of the Motor Vehicles (Third-
Pary Riske and Compenaalion) Act (Chapter 188) and Part IV of the Roed Trensporn Acl, 1857 (Malaysia)

Issued Al Singapora 26 Aug 2014 AIG Asla Paclific Ingurance Pte. Ltd.
404,25-200

PREMIUM LFASING - AP

211 ALEXANDRA ROAD AUDI CUSTOMER SERVICE L

LEN'KE SINGAFORE 159938

L By M 70107 MM

AUTHDRISED REPRESENTATIVE

ONIGINAL PRLYCY

PO LHEE LA
CROA ) TR0

AIG Buliding. 7B Shenon Way #07 10 Singapote 07% | 20 Cooyight © 2010 AIG Asko Pocllic inswance Pie Lid AIO) Avie Pacilic inwiorce Pin L.
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24-hours AIG Auto Hotline: (65) 6338 6200

Important: Kesp this documant In your car

/ 15 DAYS LOSS ENEFIT \

Applicable anly If this bansllt la Inctuded In your motor Inavrmice. Plaase ralar (o yow Pokcy Schetuls lordelaila |
Policy terms and condilicos spply. Plesse call our custamar serdca holline nurbar (65) 64183000 for assistance.

The Cortilication of Insurarce (Ch 6nould be produced wilhout demand when colecting the Rental Car and Preamum Automobiles Ple Lid reserves the
right to varly tha dentdy of the hoder, The Gl is |he propary of AIG and its usa & subject o the terms and condilons cortained in the Loas of Use
Endorsement under Ine Policy Issued io tha policyholder. The valldiy of Ihis benelil is condilional upan tha Moter Pelicy Insured harein beng n forca.

Steps to activale Looe of Use / Car Replacement Banefit and Important Information

1. To activata your loss of usa car replacement, plesse cal Premum Aulomobilse Ple Lid at 84741223 alfler lling/réporing your accideni claim

2 Yourrenlalcarwlibe made avallable w lthin 3 hours of activation w ith Premium Aulomobiles Pte Lid, subeci lo aveiability

3. Altho tme ot collaction of tha Rantal Car, Ihe original insurance polcy end schedulad lssued by AKG, a copy of the Accident Report from ihe
Authorisad Workshop mus| be produced

4,  The number of days of loss of use sniltlsment ls based on (he perod your vehiole ls In (he repalr w orkehop sublect to a maximum of 16 days.

5. A rafundable security depoott of 58350 Is requikad by the rental company during sach rental percd

8.  Therenlel car wtibe pickad up and returned al Premium Automobiles Fle Lid upon activation of Ine benatil

7. Rantal cara ars sirdcly for use In Singapore enly. Addfional premum of 5$35¢ per dey s appliosble | the rental cor & o be driven ©
Malaysle

§.  Exiensian of renisl beyond reper perlod approved by A IG survayor willba chargaabla to customar by the renlal company on per day basle.

8.  Upgrade ol Rental Car [s avallable upon raquast subject lo additiona! charges by the rental company

10. FPxcesa lablity for all Renlal Cars is S$3,000. Cuslomers mey choose (o reduce e llabllly to S§1.600 per day and by paying the Coliislon

Camags Waver of S$25 per day
For use of Rental Car in Malay sla, additional sxceas lablitly of $2,000 appiles

¥ ow nerfall to Inferm Pramium Automobies Ple LId (hel he is traveling Into Malaysia using the Rental Car and if eny accldent happens, e
anlre cosl of repai Wil be Ihe owners eole responsiblily Premium Aulomobiss Ple Lid reserves Lhe right 1o pursue tha lul reper cost
agena! the ow ner

Additional age raquiramant
Mnirmum 23 years oid to maximum 65 yeare old w lth alleas| 2 years of driving experience

Pramlum Automablles Fte Ltc Operations Houra

Manday to Fricay: 0800hra - 1800hrs
Saturday ' 0300hre 10 1300hrs excap! Sundays and Public Holidays

. 64T4
\g;s:m??;ﬁm, ® mgezggs i & *Pramium Automotiles’ Terme & Conditions apply /

IMPORTANT NOTICE

I you sall your molor vehicle, thie Notice ls IMPORTANT and MUST oe complled wiln Poicyholders are hereby werred that under the Malor
Vehcle (Third Party Risks and Conmpensalion) Acl (Cap B8), 4 shel ba unlew ful for any persen 1o use or cause of permil any other person (o use
@ molor vehicls wilhoul g vali policy of Inauranca under tha Act

The hsured & furlher warned thal on |he sals of @ molor vehicle, they mus! surrander (he Cerdicale of msurence and lhe Folloy to the
Insurence corpeny ¥ the Certficalz of insurence hes boen losl or desiroyed, s Stalulery Declacation lo that sffect imusl be made. Fallre lo
eomply with this cblgstion s an offence undar tha Malar Vehiolas (Third Party Risks and Compensalion) Act (Cap.B8).

The Folicy will cesse to be vald once the molor vehtle has baan sold to another paracn uniaas the Iranafer of interoat haa been duly nolified to end

agraed lo by the insurence company concernad ¥ the nsurance company agree ‘o cover (he rew owner, they wil issue a new Cerlficule of
nyurance i the naw ow ner's name. The premium chargoablo may vary eccording 10 the new cwner's profila.



Catherine Chong (LKK Auto)

From: Claims Department <claims@premiumauto.com.sg>

Sent: Wednesday, 12 April, 2017 8:14 PM

To: 'Catherine Chong (LKK Auto)'

Cc: 'Claims Department'

Subject: RE: Request Certificate Insurance for vehicle no. SDR 6817D

Dear Catherine,

Cl number is 2100480593-00001.
Hope the above information helps.

Many thanks!
Claims Advisor
['an Eng Su Jetfery
Premium Automobiles Pte Ltd (reg 8o 199502271W)
b | 1 R | S [ 1HIXGUY
p. 63 638K 1323 (b +63 6768 9911 . +63 6841 1183
¢. claims@premiumauto.com.sg - w. www.audi.com.sg
\udi Showroom, Audi Centre 281 Alexandra Road Singapore 139938 p. +63 6836 2223
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Email Disclaimer

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com]
Sent: Wednesday, 12 April, 2017 1:11 PM

To: 'Claims Department’

Subject: RE: Request Certificate Insurance for vehicle no. SDR 6817D

Dear Jeffrey,

Kindly provide us the policy number.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



