MPA117073598 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 05/06/2017 12:24

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2017 12:24
02/06/2017 23:10
SENGKANG WAY WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKG1277U

GOH SHEAU MING

S1473966A

RICHARDGOH67 @GMAIL.COM
(LOCAL) +65-96715393
HOME-68444416

AUDI
Q7 3.0 TFSIQU

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100309753

AHAKASAH BIN IMRAHIM
$0093920Z

19/06/1954

INDOOR

18/10/2001

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91633987

OFFICE-66026305
NOEMAIL
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Address BLK 648 PUNGGOL CENTRAL #03-376
Postcode 820648

Was driver an employee of the Insured's Company YES

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

| WAS DRIVING ALONG SENGKANG WAY WEST, STOPPED AT THE TRAFFIC JUNCTION. WHEN THE TRAFFIC LIGHT
TURN GREEN, IN FRONT CAR START TO MOVE AND | FOLLOW. SUDDENLY THE CAR INFRONT OF ME JAMM BRAKE
AND | AM UNABLE TO STOP IN TIME. | HIT ONTO HIS REAR OF HIS CAR. REPORTED BY: JN, SUBMITTED BY: MAS

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 JX1876M

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
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Sketch Plan

IMPORTANT NOTICE

1 Pease report correctly the detalls of the accident to speed up the claims process

2 Tns Formmust be completed by the Policyholder and/or the Authorised Driver

3 hformaton provided must be as truthful and sccurate as possible Any wiful msrepresentabion o w ithhalding of materssl facts may
alow insurance companies to e pudiste policy liability.

4 The wsue and acceptance of this Form by insurance companes & nol an sdmission of policy kability on the part of the insurance
companies

5 Any false reporling may be referred to the Police for investigation

& The report w ill be forw arded by the nswrers of the GIA Records Management Centre established by the General lhswance Association
of Singapore (GIA) lor archiving and that copies of this report w ill for a fee be mace avalabke upon apphcaton by interesied partes

7. By the lodgement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the
repor! being made avadable aloresad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal .

(@) My insurer . my workshop and the General Insurance Association of Singapore (‘'GIA”) may/are permitied to collect. use. disclose
and/ior process my personal data’personal information set out in this [form) and any other personal nformation provided by me of
possessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal Infarmation (o all insurer(s)
w ho have nsured vehicie(s) nvolved in ths accident (all insurer(s) w ho have insured vehicle(s) involved i this accdent shall be
colectively referred to as the “Insurers”), the hsurers' law yers/law firme, the Monstary Authortty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing. handling and/or dealing wth my clarms ncluding the settlerment of the claims and any necessary nvestigations relatng o
the claims.

(i) mvestigating the accident and/or my clarms,

{ii) carrying out and/or dealing w ith my instructions of responding to any enguires by me,

() admnsiering my claime (ncluding the mailing of correspondence. statements, iINVoCes, reporis or notces to me w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/imal
packages ). and/or

(v] complying w tth applcable law n adminisiering, processing, handiing and/or dealng w ith my Clarms

(colectvely the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law frms, may/are permitied to collect
use, disclose and/or process my Personal iformation for one or more of the above Purposes. and

{c) my Porsonal Iformation may/can be dacicsed by any of the Insurers andfor GA 10 their third party service providers or agents
{Inchuding thek taw yersfaw frms), w hich rmay be sited outside of Singapare, for one or mote of the above Purposes
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Policynolder's Signature / Date & Driver's Sgnature (¥ driver is not the polcy holder) / Date Winessed by Reporting Centre
Time & Time Pergonnel
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Sketch Plan #2

Describe Circumstances of the Accident
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b

[ HH hs mar o] hs tar.

Declaration

Whe declare the foregoing particulars are true n every respoct

A e AT

Polcyholder's Sgnature / Date & Dxver's Signature (F driver s not the policyhokder) | Date Witnessed by Reporting Centre
Term & Time Pursonnel
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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