MPA117120706 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 12/09/2017 09:46

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.

Date Of Report 12/09/2017 09:46

Date Of Accident 11/09/2017 17:50

Exact Location Of Accident PASIR RIS AVE 1 TO TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL3700L
Insured/Policyholder

Name Of Registered Owner VINCENT TAN KHAR KHENG
NRIC No S6982167G

Email Address NOEMAIL

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

(LOCAL) +65-83688688
OFFICE-83688688

AUDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

YES

PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488648-00000

TEW HWEI SIN
§7622343B

24/06/1976

INDOOR

16/04/1997

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-83836868

NOEMAIL
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{iy processing, handling andlor dealing w 2h mmy claims ncluding the settleannt of ths clars aod gy necessary pwestigatons relatng 1o
the claims;

{i rvestigating the acciden andior mw clans,

arrying oul ardior dealirg with my DENUCHoNS OF TeSHONNG 10 Bny enguines Dy me,

(b} aminsterng my clams (ncluding the maileg of correspondencs, S1atRMents, AVOINER, reporls oF neties 10 me, which cod invone
dimclosure of cartan personal data about me 1o bring about detvery of e some 8% w el a5 on the oderna! cover of envelbpesimat
parkeges), andfor

(v} complying w ith appheatle v » admmilaring, predessing, handing andfor doaling with my Siaems.

{rollectively the "Purposes”)

{13 s msurer]s ) who have insured vehiciis ) invaived o this scodient s 1w peiners” i varsiaw Ters, mayiare parmitied (o colect,
use, deckse amilor process my Parsonal Bfarmalion Tor one o more of thwe above Purposes, and

{c} my Personal information maylcan be disclased by any of the Bsurers andior GIA to their third party service providers of agents

(e butding thedr Siw yersTaw fiems ), w hich ray be siled ouls e of Singapors, tor one of more of 1he above Purposes

v kY

Pobcyholkier's Sigrature ! Date & Erivers Sepratre ( driver % not e policyhoider) | Date phressed by Reportng Canyre
T & Tirwr fersonnel
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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

7 PASIR RIS DRIVE 4 #07-05
519459

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

NO

EXITING PASIR RIS AVENUE 1 TO TPE. SUDDENLY TAXI SHD6697J, WHO WAS FOLLOWING BEHIND ME, HIT ME WHEN |
SLOWED DOWN. REPORTED BY: JT, SUBMITTED BY: MAS

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

UNABLE TO UPLOAD.
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

SHDG6697J
TAXI

MR GOH

96489951
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Sketch Plan #2

Describe Clrcumstances of the Accident

T A Tow
e wings 3 o kO #

Declaration

e geciare the foregoing parficulass are true in every respect

- LT L oy T

Prigyholders Signature / Dete & Driver's Signature i driver is not the pulicyholder} / Dete winessed by Reportng Cantre

Tirme i Trve Pergorinel
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