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MPA117122904-01 / Premium Automobiles Pte Lid - HQ
ENTRY DATE & TIME: 16/09/2017 13:08

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

16/09/2017 13:08
15/09/2017 21:30
71 LEOWEN ROAD
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

SKK5530R

CHOI SOON WOONG
S7169880G
GOD_DESK@YAHOO.COM
(LOCAL) +65-96332750
OTHERS-96332750

AUDI
AB C7 2.0 TFSI MU 4G

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100347438

CHOI SOON WOONG
S7169880G

05/04/1971

INDOOR

30/03/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96332750

OTHERS-96332750
GOD_DESK@YAHOO.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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

939 BUKIT TIMAH ROAD #03-41
589657

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

REFER TO SKETCH PLAN & POLICE REPORT NO: T/20171024/2094 REPORTED BY: JT, SUBMITTED BY: MAS

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

GBG3132Y

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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" Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accigent to speed up the claims process.

4. This Form must be completed by the Policyhoider and/or the Authorised Driver.
3. Information provided must be as truthtul and accurate as possible, Any wiltul misrepresentation or withholding of material

facts may aliow Insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an agmission of policy lability on the part of the insurance
companies.

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

6. The report will be farwarded by 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 fes be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and ta coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA]
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associetion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie{s) invoived In this accident (all insurer(s) who have Insured
vehicleds) involved in this accident shall be collectively referred Lo as the "insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my instructions or resgonding to any enquiries by me;

{iv] administeting my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, hand! ng and/or dealing with my claims {collectively the
"Purposes’)
(o) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

(¢} my Personal information may/can be disdosed by any of the insurers and/or GIA ta their third party service providers of
agentslincluding their lawyers/law firms}, which may be tited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future clalms.

(e) the information so coliected under (d) above may be shared /[ disclosed

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders,

/%1 ‘ o

Pol-chder's Signature Driver's Signature Repnﬂlﬂi Personnel's Si
Date & Time: {1 driver s not the policyholder) Name: oy By SU

Date & Time- NRIC/FN Ne.: QQ&}HQ‘&C\?
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Sketch Plan #2

SKETCH PLAN

1

4ET,
((\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i r P
\ gokeen Road

A <ES S
> GRG »\’C‘f

Woded vy Cor § wany doc dwiver @ Yeouen Rook on \S100]20 F
1w s S Neer by wiiew - Wervd o \owa Vovse
1 owead Ap see Whal higppon, & nolied NeWnde GEGZVDY
Uy Cov Abad wes paded i Awe Govpart Vel
DECLARATION :
|/We declare the foregoing particulars are true in every respect. Py ::‘\
o \2\
ldec 1 sgnnu re Driver's Signature Reporting Centre | Furmmh s;n_:.t'um
(i driver is nat the policyholder] Name: \n\\hr
Date & Time: NRIC/FIN No.: ey ( = i‘,:\a\(ﬂp

Page 5 of 18



Accident Photo

!§KK553DRF
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Accident Photo
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Accident Photo

SKK5530R)
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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 Ph_pto _
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Accident Photo
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Police Report
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Police Report
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ Raffies Quay #18-00 Singapare D48380
Tel (65} 6224 0010 Fax (65] 6224 0030
ASSOCIATION Opersting Hours : Monday to Friday, 09:00— 17:00

RECDRLS MANAGEMENT CENTRE VEN: S6RS500200 [ GST Reg. Vo MAN00T 17N

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo NEALFHINGC Vehicle Registration No: S¥% 5520 R
Nametes shownin iy XN Soeh \.‘l\?«j NRIC/FIN/Passportne : St (33 06
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
A 034 Bokd Vwah Roeed B 03 a1 SEZE Y gingapore )
Contact(rel)  :_W3345¢ Mobile No.:
Email Address  :_Opd _Slesk Phydice com
Date of Accident 12/ CRIXW Time of Accident: _ 2 1301

Place of Accident  : 1 \eCwen Roal

Insurance Company: A l C—

{B) ADDITIONALINFORMATION fAMENDMENTS:

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

To_conve-t o) Ao Qun Diwege
_\C \M %\\U& QQQOF\

Vg
/j‘/ s
Poiicyﬁolder }ﬂﬁver‘; Signature Reporting Centre Personnel’s Signatire
Date: Namef\:ﬁ?fa.r Lo

NRIC/FINNG.: ¥ G220 f; p
Date 3""”‘-’}' ‘_'1- q(-q §
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7169880G

Date of birth Sex 57169BBOG
05-04-1971 M
Country of birth
KOREA, SOUTH
YOU ARE UCEN‘SEU TO DRIVE VEHICLES IN THE FUU.UWINﬁ CLASSIES)
Mar 2009
|1||N|1|l|”||| Il e G kg s, i 30
NRICN.S7169880G
Nationsiity
KOREAN, SOUTH
Date of insue
18-03-2010
938 BUKIT TIMAH ROAD #03-41 l“l.hmc. No: S71698580G !”
- st . R WA
NRIC No: $7169880G Date: 26/09/2011 No: 68000223 NP 428A






24-hours AIG Auto Hotline: (65) 6338 6200

Important: Keep this document in your car

What can the 24-hour AIG Auto Hotline do for you? What to do in the event of an accident?

* Immediate assistance after an accident ¢ Keep calm and move to a safe place
« Emergency breakdown service e Do not admit or discuss fault or blame
= Towing service (accident or non-accident related) + Report the accident to us with your accident vehicle (whether
*  Advice on Motor Claims procedures damaged or not) via our approved reporting centres or
e  Medical Referral Assistance approved workshops within 24 hours or the next working day
of the accident. i 1 om Wy 1o
: % e  Submit WritYSummons/Correspondences ird pa
If no one is injured: AIG immediately. P

= You are not required to make any police report.

*  Record vehicle number, name and address, insurance company and policy number of the other vehicle(s).

»  Collect details (name, address and contact number) of witnesses and/or try to take photographs of the scene of the accident.
* Report the accident to us with your accident vehicle (whether damaged or not) via our approved reporting centres or approved

workshops within 24 hours or the next working day of the accident.
If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or

non-injury hit & run case:

* Report the accident to the Police, providing full details of the circumstances of the accident.

» Record vehicle number, name and address, insurance company and policy number of the other vehicle(s) — if applicable.

=  Collect details (name, address and contact number) of witnesses and/or try to take photographs of the scene of the accident.
» Report the accident to us with your accident vehicle (whether damaged or not) via our approved reporting centres or approved

workshops within 24 hours or the next working day of the accident.

( 15 DAYS LOSS OF USE / CAR REPLACEMENT BENEFIT \

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details.
Policy terms and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Ceriification of Insurance (Cl) should be produced without demand when collecting the Rental Car and Premium Automobiles Pte Ltd reserves the
right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions contained in the Loss of Use
Endorsement under the policy issued to the policyholder. The validity of this benefit is conditional upon the Motor Policy insured herein being in force.

Steps to activate Loss of Use / Car Replacement Benefit and Important Information

1. Toactivate your loss of use car replacement, please call Premium Automobiles Pte Ltd at 64741223 after filing/reporting your accident claim.

2. Your rental car will be made available within 3 hours of activation with Premium Automobiles Pte Ltd, subject to availability.

3. Atthe time of collection of the Rental Car, the original insurance policy and scheduled issued by AIG, a copy of the Accident Report from the
Authorised Workshop must be produced.

4 The number of days of loss of use entitlement is based on the period your vehicle is in the repair workshop subject to a maximum of 15 days.

5 A refundable security deposit of S$350 is required by the rental company during each rental period.

6. The rental car will be picked up and returned at Premium Automobiles Pte Ltd upon activation of the benefit.

7. Rental cars are strictly for use in Singapore only. Additional premium of S$35/- per day is applicable if the rental car is to be driven to Malaysia.

8 Extension of rental beyond repair period approved by AIG surveyor will be chargeable to customer by the rental company on per day basis.

9. Upgrade of Rental Car is available upon request subject to additional charges by the rental company.

10.  Excess liability for all Rental Cars is S$3.000. Customers may choose to reduce the liability to S$1,600 per day and by paying the Collision
Damage Waiver of S$25 per day.

For use of Rental Car in Malaysia, additional excess liability of $2,000 applies.

If owner fails to inform Premium Automobiles Pte Lid that he is travelling into Malgysia using the Rental Car and if any accident happens, the

'er:mre cost of repair will be the owner’s sole responsibility. Premium Automobiles Pte Ltd reserves the right to pursue the full repair cost against
e owner.

Additional age requirement

Minimum 23 years old to maximum 65 years old with at least 2 years of driving experience
Premium Automobiles Pte Ltd Operations Hours

Monday to Friday: 0900hrs - 1800hrs
Saturday: 0900hrs to 1300hrs except Sundays and Public Holidays

Customer Service Line: 64741223 Facsimile: 67457823
55 Ubi Road 1 Singapore 408699 “Premium Automobiles’ Terms & Conditions appIM

IMPORTANT NOTICE

I you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any other person
to use a motor vehicle without a valid policy of insurance under the Act.

The Insured is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to the
insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made. Failure to
comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

The Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly notified
to and agreed to by the insurance company concerned. If the insurance company agree to cover the new owner, they will issue a new
Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner’s profile.

Copyright in this Policy is reserved. No part of this Policy may be reproduced in whole or part without the express consent of AlG Asia Pacific Pte. Ltd.

Co. Reg. No. 201009404M






A I G HOTLINE TEL: (65) 6419-3000

FAX:(65)6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.X.1
(The below excess is subject to GST)
AUDI AUTO PROTECTOR OWN DAMAGE EXCESS S$800.00 (1)
CERTIFICATE NO. 2100347438-04000 JVINDSCREEN EXCESS $§100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SKK5530R
2 ) NAME OF INSURED Choi Soon Wong
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 30 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 29 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : 40 years old and above

a) The Insured.

b) Any other person who is driving on the Insured's order or with his permission.

A Young and/or Inexperienced Driver Excess ("YIDR") of $$3,000.00, in additional 1o the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle.

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing
the carriage of goods other than samples in connection with any trade or business or use for any purpose in

connection with the Motor Trade.

APPROVED REPORTING CENTRES / AUDI AUTHORISED REPAIRERS

1. Audi Customer Service Center - 55 Ubi Road 1 (Tel: 63662323)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501)
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

6. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

8. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Automotive - 3022A Ubi Rd 1 (Tel: 67415336)
10. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE Loss Of Use 15 days Replacement Car only for repairs at Audi Customer Service
Centre
*NAMED DRIVER NA

HIRE PURCHASE COMPANY MayBank

/[EMPLOYER'S LOAN
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| / We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial -

Issued in Singapore 11 Jul 2017 AIG Asia Pacific Insurance Pte. Ltd.
504125-200

PREMIUM LEASING - AP

281 ALEXANDRA ROAD & .

AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 159938

AUTHORISED REPRESENTATIVE

ORIGINAL SSCGUK

Co. Reg. No. 201009404M






