MPA117148915 / Premium Automobiles Pte Lid - HQ

. ENTRY DATE & TIME: 10/11/2017 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:orrect]x 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 accurale as possible. Any wilful misrepresentation or witholding of malerial 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 avallable 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/11/2017 14:13

09/11/2017 19:30

CTE (TOWARDS CITY BEFORE EXIT TO PIE (CHANGI)
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

ER7656H

ANG SIEW HONG
S0153608G

NOEMAIL

(LOCAL) +65-98426429
OFFICE-98426429

AUDI
A1 SB 1.0 TFSI S TRONIC

PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480039-01

ZHOU MING FANG
S8015126H

06/06/1980

INDOOR

12/06/2000

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97656035

HOME-65206845
FRELOUIE@ROCKETMAIL.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

48 WEST COAST ROAD #03-50
126839

NO

CHILDREN

CHAIN COLLISION
DRIZZLNG
WET

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO SKETCH PLAN & POLICE REPORT NO: T20171109/7015

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

SJZ3310E
GEELY

PNG YEOW LENG

S7239872F
90624809
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE1652L

Vehicle Make/Model/Colour SSANGYONG / ACTYON SPORTS
Details Of Properties

Name of Driver TERENCE LIN

NRIC/Passport Number S8525364F

Contact Number 90123873

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBA5537G
Vehicle Make/Model/Colour VAN / SUZUKI
Details Of Properties

Name of Driver TREVYN LEE
NRIC/Passport Number S8925775A
Contact Number 62704883
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJZ3310E
Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Up the claims process

2. This Form must be ¢ ed by the Pol der ani river

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhaiding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 4n agmission of palicy liability an the part of the Insutance
companies.
% Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Managemant Centre sstablished by the General Insurance
Association of Singasore (GIA] for archiving and that cogies of this report will for a fes be made available upon agplication by
interested parties.

7. By the lodgment of this report to the insurers. you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesald

& Consent under the Personal Data Protection Act (PDPA]
L understand, acknowledge. agree and consent that:

fal My insurer, my workshop and the General [nsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciase 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 insures [collectively the “Personal Information”) and disclose and tramsfer such
Personal information to all insurer(s) who have insured vehiclels) inveived in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and uny relevant government agency/authority (such as the police), for the purposefs)
of

{i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims,

(1) investigating the accident dnd/or my claims:
[t} carrying out and/or dealing with my instructions or responding to any enguires by me;

[iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
extesnal cover of envelopes/mall packages), and/or

(v} complying with applicable law [n administering, processing hanaling and/or dealing with my clatms (collectively the
"Purposes’)
(B}  allinsurer(s) who have insured vehicie{s] involved in this accident and the insurers’ lawyers/law firms, moy/are permunted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

(e}l my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal information will aiso be collected and used to compile clams Nistoty for the purpose of fraud detection,
investigation and management in present and all future clams

{e) the information so collected under [d] above may be shared / disclosed

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

(i) for complying with requiremants under any ragulations, laws or court ardersy

N

ﬂ Y .
e qe g
Policyholder's Sgnature Drver's §gnatige Reporting Centre Peruonnel's Signature
Date & Time | drivey's not IL( policyhoider) Name  BAs | ades

Date & Time: NRIC/FIN No.. ooty

ly-Nit-20F (13 00
I
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Haavy tadbe on it lang fipe CTE Ch Gity) oo Pie (chany)
\ehile # 1/6BA 2637 ) had 4@ came fo o mp!e-fe shop

ac teee wWaa a lmg

line of S‘iﬁﬂhwv vehic

’3 W‘ F""PI"

My veucle #2 (

ErR745L ) stopped i1 Time and the car

b IMAML..

velide #3 (STZ3210) mmmd* SHop

fer . There was

No _ntack hetweea  all 3 Vehicles

at thic peirt
Befort | (ould velease thy bvmke, amd move ofP o

M vehide (GREI1652) crashed mby the rear of
vehide 32 and caused he 5L\_L5€% pwid chain |
19

| (aMiSimy onts Vehide #2 ¢ #1

DECLARATION
I/ We declare 1ne foregoing particulars arwmn
Poiicyhalder's “Nimt Dmn{*unm}c Reporting Centre Personnel’s s:ln;uu_ o
Date & Time (1 chriver is not the policyholder| Name T, Foes
Date & Time: NRIC/FINNe. 2eygia 1y

10 -Nov-2413 ) 1360 prm
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Police Report

O N AT

Ty s

Falize Station OF Ungn: Trd
Tesslic Mol cu Division HO Repa B TO% - 01 JET316
1 Joi Averue 3 SINGAPCRE 424055

Tel S BRLTEANG

REPORT OF A TRAFFIC ACCINFNT

Catad ] ma Sapar Misde: vde Recorl Ne Sezman Dlany No..
o= 12017 20r<

_nformant’s Particulars

T

Niame of Infarmant: Sulzranry

ZHOU MING TANG _'13 WEET CC'.*‘-E:E' RO& )50 SINEAPCS S 428332
I Typa /1L No.: wantact No..

NRIC SO S5 2485 -::l_m'."('.rfﬁr::: Mnbia: 3/655058
Natone ity =me. '

SINGA=ORE CIT ZEN elogefirockelivail.com

Sex. | Ager Jata ot Birt. Ty of Irfsrrant: -
Femae 37 NFDE 8 Uriver

Rass: | anguans Instziiizd ¢ Sehoal Name
Chinese Englst

Cezooalio Draving Lise o In'nmatiar

FAGINEERING MANAGER | Ullazs: 28,28 2 4 D325 = Expiry:

Ty al - Injuy ' -Cr!l‘.‘. DienTira of Tyre of Localior,
A!'ci'-ant Ctrars Minve: Accdent: Slrsighl Scaz
wiile N tl” ,3|- 'I‘I"f.EU'I? jaaﬂ ! i

Lzcaton:
CENTRAL TXPREESWMAY

«n OT=, bafars exit & FE [Chargil

Wagihal. roal Bl Rang Soesd Jimil
Cirizriing e et
| Traalic: Tlevar: Traalie: Coetnl: Trefhic Valure,
One Yvay Mot Canltro e ity
Type of Collision. Apan Snmeayes by
Catwere Mowinn Vetces - Head Tu Ry STaulErie:
N ‘ M: B
_Details of Vehicin Inveived ¥ _ e
Venide No. | Type Maka Mode! Color | Cenditicn | Na of Passanger
ERVESEH | Cin AU Al YWiarnsn Sligaty 1
> ! amggend
CG3ABI3TG  Van SU2uxi Silp- Slghily 0
I—. 1 S
CSETESZL  dxd Ulility | SEANGYONG Acyot Rlan< Syghlly |
R | . > — _Jpxts — Ligmsge:
SJZIZ1CE | Cur GE=L~ 5owsr Sarinusy | o
| N (NS 1 Demaged
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Police Report

SINGARORE
POLICE FORCE

2

Polize Etslion M Drgin:
Trafz Praga 2vson HQ
10 Ubni S & 8 NGAPORE 408853

lal Mo E5470000

wls of Person hwalwd
Ao Padestnsn iraclaed, &

A

i B
Tawa e TR2010 1057015

CONTINUATION OF REPORT

“No. uf Perdastrians "||Llr6-:| NIL | Use of Bozestnan Croseinz NA
| Drovar
NaTs ] Z=0U WING FANG T Mu. SAUTE12EH
Relater Vehich: | CRTESRH (Gar Coreal oo 57658035 -
HaxpitaliCline | M Clsss of T 2B 28 1 3
Drivitn Zata of Daasry NI
Leance &
Fxziny Cate
Datr Tmarment NIL D=1e Dischsrge | NIL =
No. of Dives granter Mezical _eswe | NIC Degres of Injury [ NIL
-_} 1 - [ SR v ¥ b =L i D 1
e l law _ae _I\ \:»1 ;\___.,‘ -.Ii Jt,} '"l| L Mu., M
“slenez vahizle LGBASER?‘G ) ' ' Cunbsst o 5270884
| HuspikabGlire | NI Clasz of Class: |
Drivirg Uiatz of Exuiry NIl
Lzance &
_ F--er',‘ st
Disle: Treaement NI D I'usch-.u'qa SIL
Mol Daysi granies: Mooical _esvs | NI Dexgres: o Injuy | NIL
Narra larerze Ln 1D K. AL

=alates vehizle | GODIRS20 (x4 LMilty Tric<)

Mo, al Dergs grantes Mec cal _eave | M-

Conlazt No. 92123873

l'\b',iu{
HugpilalClire T NI Clase of Class: M
Crivirg D o ..I:,- Hil
Lizetcs &
Expry lJ;:el
| Dusles Treszeemesnt NI | Dale Discharie  NIL

Degme o imjusy | NIL

Page 7 of 29



Police Report

SINGAPORE TR O 0 0O A

AP ERR b= ph ) B
FPalice Shalioer OF Oriz o icte
Traffir 2o oz Dvisken 5Q Rava ke Tu1e Javees

=0 Uk Averar § SINGAPDRE f0E3E5

Az,
18 No bEATZODC CONTINUATICN OF REPINT

Criver S

Name I"*-g ey L 1D N:: | SiZ3nETer
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g - " - =xpity Dale )

Dt Troatmer: | 081402017 b | awe isonarsa | 05 102047

. of Daye grarted visdica Laave 178 | legweof oury  Sighl .
‘\ —

4

driz” Listals.

merey raf o or gxt lare from CTE oate PIC weirgin, Yerice 7 10 front (Saauki cams vsn, UBES3TE)
hed 1o come W@ cumplet: siap W vehsle 22 0a0di B¢ ERTEST L sinpees ie fire = e s hohird
rre Wadicle 72 | Gesly 2ecan 123500 staprar o ITner-z- WL *G conbind boreron g1 9 vehicles i ks
panl & 41h vebica ([SsarqYong tuck CIETESZL) e crister ir the bacd of wehizk: #) ard osages

e subssquent chain callisivn davwn o Vehizg £1. |
|

: [ "
o L1 Aemiteed b b thend]
g RS remmede) [ (omgged S TR
' 3, il ABILE |
|
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= L Taak o |L¢“‘f'—’1 S . S i .ll '|ll ?
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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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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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s D A I i

Name of Policyholder  : ANG SIEW HONG (HONG XIUFENG) Vehicle No. : ER7656H
Period of Insurance : 24 Aug 2017 To 23 Aug 2018 Policy No. : 2100480039-01
Engine No. : CHZ100910 Endorsement No.
Chassis No. : WAUZZZ8X4GB111309 Issued Date 1 21 Aug 2017
ABOUT THE COVER
Make/Model - AUDI A1 SPORTBACK 1.0 TFSI S TRONIC
Engine Capacity/Tonnage : 999.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® ;
8} Tha Palicyholdar
'a<‘ pai'tiad poa conlition
(VESTEE 1] ces3 | YIOR) i You ore or Your Aumnonzen Drvar (namsg of unnamed ) 18 urdas tra age of 23 ang'er has lass
than & ysars’ ariuing expsilsnca
Age Condition . All Age Condition
| Limitation as to use’
L f TC an ‘[ L] I'I‘k poses and for ine Poicynciger's casittess. THIS PaliLy does ot cover Usg for lirs or rasar _!.‘.-, ny tulion, driving tasd, raeng pacs-making rabiabd iy tea
205 olfer than smples in connsction win any trads or business or use for any purpose i connection with Motor Traze

Section 1
Fire - S0 Own Damsage - SB00 Thafi - 30 Fieotl Cover - 30

Section 2
Propesty Damaga - 30

| Windscreen : 5100

i_Na:T'IEd Driver and EKEESS twhars apaic .:.'J_l:—_l N a il
| ANG SIEW HONG (HONG XIUFENG) - S600 (Own Damage]
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
ir #5830 & e y refe A i €

IMPORTANT NOTES

|
|
— =
|

Hire Purchase Commny!Emnloyer s Loan: lJﬂk&d Ovarseaa Bank Limited -
e parat nal ificat= of Insurances r='ales e e 1 2000 ha ! the it ahictas; Ty P 3 ares n 13, Pa
hie 7 Act ehvcles | Third Party Risks) Rulae 183001

0504125217 _\}
xv
PREMIUM LEASING - EF

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE B
SINGAPORE 159938 AlIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE







REPUBLIC €

* REPUBLIC OF SINGAPORE fﬁ‘l‘-
_IDENTITY CARD NO. S$8015126H 9

Haormag

ZHOU MING FANG

N B Dete 06 Jun 1980
B e 3 ﬁ-.n-sos-pm
Rnce
CHINESE
Date of birth Sex
06-06-198B0 F
Country of birth
SINGAPORE

EEDVSY2EY

4821728 m-ﬂfmjﬂ

AT MELEEa,
MM T ...
MeNe58015126H i 1 o 5

Class 3 mmmmrmuwm 12 Jun 2000
MMMMMHM

Date of naue
26-08-2010

BLK 135 SERANGOON AVENUE 3 #06-08 ,.l-hm No: S8015126H Il

556114
swg‘%m;mmm D1 najnas2016 NP 428A






