MPA117149836-02 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 13/11/2017 11:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/11/2017 11:40
11/11/2017 14:00
OLD AIRPORT ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG368Y

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

CHIN PEK KWAN
S7260270F

NOEMAIL

(LOCAL) +65-93226255
OFFICE-93226255

AUDI
A5 SB 2.0 TFSI QU 8T

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100304713-05000

LIM BENG TATT
S7179912C

23/12/1971

INDOOR

17/12/2002

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93226255

OFFICE-93226255
NOEMAIL
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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

5000D MARINE PARADE ROAD #14-15
449287

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

0

NO

NO

PARKED MY VEHICLE @ OLD AIRPORT ROAD & WENT OUT FOR LUNCH. SUDDENLY | WAS NOTIFIED BY SOMEONE AT
THE HAWKER CENTER THAT SOME ONE WAS WAITING FOR ME BESIDE MY CAR. | THEN LOOKED FOR THE GUY AND
HE TOLD ME THAT HE REVERSED INTO MY CAR. | THEN TOLD HIM TO LEAVE IT TO THE INSURANCE TO SETTLE. HE
ADMITTED REVERSING INTO MY CAR WHILE TRYING TO PARK INTO THE LOT BESIDE MY CAR.

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

Email Address

SLG9449B

TAY ZHI WEI ALFRED
S8801393Z
97648877

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be i licyholder and .
3. Information provided must be as truthful and ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. I on.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Association of Singapaore {"GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersenal information set sut 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
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accldent (all Insurer{s) who have Insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency,/authority (Such as the police), for the purpase(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;

[ii} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, involkces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages), and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infermation may/fean be disclosed by any of the Insurers and/for GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

{ii] for complying with requirements under any regulations, laws or court erders.

L]
Palicyholder's Signature Denidr's Smﬁnum Repaﬂl:‘r% Ceedre Personner's Signature
Date & Time: %r is mot the policyholder) Mame: S

Date & Time: NRIC/FIN No.: 49 nc“g
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Sketch Plan #2

SKETCH PLAN
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Name: W
Date & Time:

MRIC/FIN No.: Ggﬁﬂ.cﬂ*?
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHRE
GENERAL 6 Raffles Quay #18-00 Singapore D4A5A0
INSURANCE Tel (B5) 234 0010 Fax [65) 6224 0030
ARGOLANON Operating Hours : Monday to Friday, 0%:00 - 1700
RECORDS MANAGEWENT CENTRE UEM: S6E5380000G | GET Reg, No.: MADDOITTIS

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

ADDENDUM
(A) PARTICULARS OFPERSONMAKING THE AMENDMENTS:
Original Report No MPA 1131449836 Vehicle Registration No: LKG 368
Namiefas sthawnin NRIC) | LﬁPIN PH:‘ H"l"‘m"l MNRIC/FIN/PassportNo : $32e0270F
{*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate
Address _Roooh vmapie PARADE BeaD Hig-ls Slngapure{“:iﬁ?
Contact (Tel) - Mobile No.:
Email Address
Date of Accident  :__|" |I" l2e13 Time of Accident : [4' 6O Wy

Placeof Accident :_CLD A feeT FolD cfPPagc

Insurance Company: __ A1C A< B

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

Vo comiad d0TIP e

Wl

Lim Beng Tatt HQ

Policyholder / Driver's Signature Reporting Centfe Perscn\“l!i‘sﬁnature
Date: Name"

MNRI CfFIN No.: mqﬂl[}q e
Date: DuyW | v
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL & Raffles CQuay ¥15-00 Singapare 048560
I |H5umm£ Tel |65) 6324 0010 - Fax [65) EX24 0030
ASEECIATION Operating Howrs : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE UEN: 5665500200 / G5T Rag. Mo.: MADDD1TTIS

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

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Reportho : MPAII 314983 £-02 Vehicle Registration No: SK& 260
Namegas shownia wic) : (CHIN FEE FAWAN NRIC/FIN/Passportho ;126 C2F0F
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : 51:::-(,1 ol MaAeiIne PardADs PORD 4 1Y- 15 singapore( qﬁ,}q,
Contact [Tel) : Meobile No. :
Email Address
Dateofaccident ;1 lit| 3ol Time of Accident : i1
Placeof Accident :__ ChD AIRPCRT Boa() CAEAEC
Insurance Company: A A2iA

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

s

A6 conveed Ao Qusn Dowcee Clam

"l

/

Lim Beng Tatt _b_J »,‘ \

Paolicyhalder / Driver's Signature Reporting Cehtre FEI‘SEHﬁE‘IH;SiEnitUFE
Date: Mame: | i -'E'n"r.a\.|I S
MRIC/FIN No.: ‘—b."_,'—"-l_-,'-',l.lq[,r.'?

Date: (/42 2014,
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