MPAT171361E4 ! Premium Automabiles Pte Lid - HQ
ENTRY DATE & TIME: 13102017 13:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as lruthful and accurale as possible, Any witfl misrepresentation or witholding of material facts may allow Insurance companies to

repudiate pelicy ability.

4, The Issue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.
5. Any false roporting may be referred to the Police for Investigation,

6. This reporl will be ferwarded by the insurers of the Insurers of the GlA Records Manepement Centre established by the Ganeral Insurance Assoclation of
Singapore{GIA) for archiving and that coples of this report will for 8 fee be made avallable upon application by interested parties,

7. By the lodgamant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

afarasaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

131072017 13:11
131072017 0715
OUTSIDE 17C JALAMN ARIF
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKNIZ206A

TEQ YUAN CHING
ST419766C

NOEMAIL

(LOCAL) +65-98589765
OTHERS-28589765

AUDI
A3ISB14TF

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100374476-03000

TEOQ YUAN CHING
ST419766C

19/06/1974

INDOOR

01/12/1997

19 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98589765

OTHERS-08589765
NOEMAIL
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Address 17C JALAMN ARIF
Postcode 548827

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? i [m]
Was any other maternial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. He
Mumber of Passengers (Including Driver) 2
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
REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLABOG3T
Vehicle Make/Model/Colour

Details Of Properties
MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

-

o

. Please report correctly the detadls of the accident to speed up the claims process.

This Form must be compl

information provided miust be as truthful and sccurate a4 possible. Ary wilful misrepresentation or withholding of material
facts miay aflow insurance companies 10 repudiate policy Bability.

The issue and acoeptance of this Form by insurance companies is not an admission of poliey kabdlity on the part of the insurance
LDMpanTS.

Tree report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for 3rchiving and that coples of this report will for a fee be made available upon appllcation by
interested parties.

By the locgment of this report to the insurers, you hereby content 10 the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Dats Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

[a}

fis}

{d)

fed

My insurer, my workshop and the General Inturance Asiociation of Singapare {"GIA™) may/are permitted 1o collect, wse,
disciose andfor process my personal date/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (colfectively the “Personal Information™) and disclose and transfer such
Fersanal Infarmation to afl insures(s) who have insured vehiclels ) invalved in this sceident (s insurer!s) wha have insured
wehicle{s} involved in this accident shall be collectively referted to a5 the “insurers™), tha Insurers’ lawyers/law firms, the
Maonatary Authosity of Singspore and any relevant government agencyfsuthority (such as the police], for the purposefs)
of:

{i} processing, handling and/or dealing with my claims induding the settiement of the daims and any necessary
Investigations relating 1o the claima:

(i} investigating the accident and/or my claims;
(il catrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) agministering rny daims [including the malling of correspandence, statements, involtes, reports of nothoes to me,
which couid invoive daciosure of certain persomal data about me to bring about defivery of the same as well as on the
externyd cover of onvelopes/mail packages), and/for

{v] complying with appiicable law in administering, processing, handling andfos dealing with rmy claims {coltectively the
"Purposes”)

aft insurer(s) wha have insured vemigle{s) involved in this accident and the msurers’ lawyers/law firms, may/are permitted

to coliect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpotes; snd

my Personal inlormation may/can be disclosed by any of the Insurers andfor GIA to theer third party service providers or
agentafinduding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abibve Purposes.

vy Personal information will alio be colflected and used to compike claims histony for the purpose of fraud detection,
imvestigation and management iy present and all luture claims.

the information so coliected under {d) zbove may Se shared / disciosed:

{i} to 3l insurers and/or any other third parties that ausist in evaluating, investigating, comrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably requered for the purposes stated, or

(@} for complying with requirements under any reguiations, [aws or court orders,

Policyholder ESignature Driver's Signature Renorting Lertre Persarnes Signature
Date & Time: {f driver is not the poficyholder) Name: | s

Date & Teme: NRIC/FN No.: 4c5¢
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Moy o5 Sew Jae side o 130 Jolon A8 \When SLARCE3T
\}.‘.\h ey ﬁm‘fhfﬁ “\\‘“ﬂ Mg e rvedch ™y ol AHS.

DECLARATION
IfWe declare the foregoing partixulars are true in every respect.

* 1] L -
Fﬂcﬂ\dﬂﬁy&ume Briver's Sigaature Reporting Centre Perionne™s Siprathae
Date & Hme: £ driver b nat the pelicyholder) Name: JOWER, &3

Date & Time: NRICTFN No.: g,%s.gqq caqg:
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