MPA117056886-01 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 02/05/2017 10:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 to
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 to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/05/2017 10:25

Date Of Accident 29/04/2017 19:30

Exact Location Of Accident BLK 441 YISHUN AVE 11 LEVEL 3A CARPARK LOT NO 106
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ8747G

Insured/Policyholder

Name Of Registered Owner CLEMENT TAY MING LIANG(CLEMENT ZHENG MINGLIANG)
NRIC No S7936671D

Email Address CLEMENTTAY@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-93681982

Alternative Phone No OTHERS-91709893

Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 1.4 TFSI S

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100496304-00000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SU SHUYIN IRENE
S8308847H

28/03/1983

INDOOR

14/03/2016

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-91709893

IRENE_SU_SHUYIN@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 445 YISHUN AVENUE 11 #09-40
760445

NO

SPOUSE

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

I WAS DOING A CARPARK @ BLK 441 YISHUN AVE 11 ON 29/04/2017. WHILE TRYING TO PARK IN AN EMPTY LOT &
STATIONARY, | WAS HIT BY SKR5874L ON THE RHS FRONT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKR5874L

LIM YEE HAO MARCUS
S8105719B
96685198

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report correctly the details of the accident to speed up the clams process.
2. This Form st be com Paoll

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w [thholding of malerial facts may
alow Iinsurance companies o repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy ablity on the part of the insurance
companios,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Canire astabished by the General nsurance Association
of Singapore (GIA) for archiving and thal copses of this report will for a fee be made avadable upon applcaton by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report al the centre and lo copies of the
réport baing made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal :

(&) My insurar , my workshop and the General hsurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andfor process my personal data/personal nformation set ouf in this [form] and any ciher personal information provided by me or
possessad by my insurer (collecively the “Pers onal Information”) and disclose and transfer such Fersonal Infarmation to all insuren{s )
who have nsured vehicle(s) invalved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this acciden shal be
colleciively referred fo as the *Insurers”), the insurers’ law yersllaw firms, the Monatary Authority of Singapore and any relevant
govemnment agency/authority (such as the polica), for the purpose(s) of -

(1) processing, handing andfor dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
tha claims;

(¥} investigating the accident and/or my claims;

(iil) earrying out andior dealing with my instructions or responding o any engquiries by me;

{iv} administering my chaims (incheding the mailng of correspondence, siatements, invoices, reports or notices o me, which could Involve
disclosure of certain personal data about me to bring about delivery of the sama as wal a2 on the external cover of envelopes/mail
packages); andior

(v) complying with appicable law in administering, processing, handing andfor dealing w ith my claims,

{coliectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s ) invalved in this accident and the Insurara’ law yers/law firms, may/are permitied to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes: and

{e) my Personal hformation may/can be disclosed by any of the hnsurers andior GIA to their third party service providers or agents
(including thair law yersilaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Mamwﬂ {j .4&5"’

Policyholder's Eunaluu::;r;u & Driver's Signature (F driver i nol the policyholder) / Dale Witnessed Hy Reporiing Centre
Tirre & Tira Personnel
Sketch Plan
AZSLTEINLG
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Sketch Plan #2

Describe Circumstances of the Accident

| T was dtj‘u"ﬁ 6 copr pgork @ BIR HHL Ywwa Bue W on 3A104 120 -

B Udnlie {rqw\v«k, ool W on ewely ek B Shallonary , T wos hH
By SKREBTA L o Jne O0S Toonl-

Declaration

Whe declare the foregoing particulars are frue in every respect.

Sk oy

mrmu Signature / Date & ::mm Signature-(F driver is not the policyholder) / Date  Weneassd by Reporting Centre
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Accident Photo
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Accident Photo

5

Page 7 of 17



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
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGARGRE
RECORDS MAMNAGEMENT CENTRE

IMIPORTANT MOTE : Flease submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : MPA 11 65 (L BB Vehicle Registration No: 3 S1HAC
Namelas shown in Niick: C¥emend o M‘w'ﬁ Liang

{*Wehicle Driver [ Vehicle Owner) [*] Please delete as appropriate
NRIC/ Passport Mo 51’“-3 lFLil"; '.";.3

address: UG Yidhuq hve W H00- KO SAGOUME

Contact (Tel) : ey AZLENG €2
(email):  Clement Yoy @) yahoe- cem-sq
Date of Accident ; ?:I' oy | Jo l"q' Time of Accident ; \qm

Place of Accident : 1 MU Y phwon hue 1A

Insurance Company ; i Hﬁ

(B} ADDITIONAL INFORMATION / AMEMNDMENTS:

| have made a report on the above mentioned accident and weuld like to include additienal information or make
the following amendments:

o et Y Thd Pedy Clawn

Signature of Vehicle Cwner f Driver
Dete: PS iy oy

10 Anson Road #0616 International Plaza Singapore 079303 Phone ! 4 65 £224 0010 Fax 465 £224 0030
Qperating Hours @ Monday to Friday 9am to 5pm
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