MPA117145649 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 03/11/2017 19:49

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

03/11/2017 19:49

03/11/2017 12:55

PARKWAY PARADE CAR PARK LEVEL 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLJ4366Z

AMANDEEP ENTERPRISES PTE LTD
198103009H
NOEMAIL

OFFICE-63486866

AUDI
Q52.0TFSIQU

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SINDOORI

§9772151C
23/12/1997

INDOOR

12/05/2017

0 YEAR AND 5 MONTH
FEMALE

SINDOORI97@GMAIL.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

When i was driving out of my parking lot , i scraped the car which was parked to my right side.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO
OTHER - AUTHORISED DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

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

SKGS812Y

Page 2 of 18



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flease repont cornectly the tetails of the acoident 1o speed up the deims process

3. tnformanon provided must be as truthiul and accurate as possitle. Any wilful mistepresentation or withholding of matenal
facts may aliow insurance companies 1o repudiate policy lability

4 The ssue and accepianoe of this Form by insurance cornpanies 14 nat an admission of policy lability on the part of the insurance
COMpankis

L Any lalse reporting may be referred to the ®ollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemen) Centre wstablished by the Genetal Insurance
Assoviation of Singapare (GUAY for archiving and thit coples of This repart will for a fee be mads avadable upon application by
intereatid porties.

7. By the lodgment of this report 1o the insurers, you herety consent to the archiving of this repart at the ceatre and (o copies of
the report being made available aforesaid

£ Consent under the Personal Data Peatection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are perminted to collect, ue,
disclose snd/or process my personal data/personal infarmation st out in this [form] and any other personal information
provided by me or possested by my insures [collectivaly the "Personal Information”) and disclose and transter such
Perspnal Information to all insurer{s) who have insured vehicle(s) invalved in this sceident (alf insurer(s) whe have insured
viehicle{s) involved in this actident shall be collectively riferred to as the “insarers" ), the nsurers’ lawyersfiaw firms, the
Maonetary Authority of Singapore and any relevant goversment agency/authority [such as the police), tor the purpose{s]
pf .

(i} processing, handling and/or dealing with my thaims including the settlerment of thee tlaims and sny necessary
Investigations relating 1o the elaims,

[H) Investgating the accident and/or my claims
i} carrying out andor gealing with my instructions or responding 10 any enguicies by me;

{iv} administermg my claims {including the mailing of correspondence, statements, invoices, 7eports or notices to me,
whiich could involve tisciosure of tertan personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envetopes/mall packages), andfor

v} complying with epplicabile law in admanistering. processing, handling anctfor dealing with my claims foollectively the
"Purp ‘)
{b] &l insurer{s) wiho have insured vehicke(s) involved in this sccident and the Insurers’ lawyersflaw Tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{e]  my Personal infoemation mayfean be disclosed by any of the Insurers and/for GIA 1o their third party service providers o
agentsincluding their lawyersflaw dirms), which may be sited putside of Singapore, for one or mane of the sbove Purposes

{dl  mny Personal information will alse be eollectied and used to complle claims history for the purpose of fraud detection
imvestigation and management in present and al! foture chaims

(e} the infarmation so collected under (d) above may be shared / disciosed.

(i} fo all insurers and/or any other third parties that sssist m evalealing, iInvestigating, controthng or managing fraud,
regulators, law enforcement and governmen| agencies as reasonably reguired for the purposes stated, or

(it} dar complying with reguirerments urtler any regutations, laws or court orders

A

Pcmwhtslgm E | E@tﬁmuﬂ Diives's $|§£&a1urm i Reporting Centre ngﬂnnrl'% Sagnature
ate & Time: {1 diiver s not the policynaolder) Mame:! Limq K2¥ }‘r-t}
Date & Tume NAICEN Ho . B S 34806
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Sketch Plan #2

SKETCH PLAN
NS (Y]
2.5kl Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whav | was  dviving suk of muy parking lot, | scrapesd  vae Cay

"

widieds  wWeE  porked  4p my pigkd Swle

DECLARATION

IfWe deckare the foregoing particulars are trug I pyory respec

i
i
i -.=:_';-f ” *
Policyhalder's Signatute Oriver's Sigratute Regortng Centre Personngl’s Signature
Urate & Time (i driver 1 not the policyholder) Marne l.w. ik L.l gh‘m;
Dt & Tirne: NRICTHN No. e £ 0/ Ll
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