MPA117159025 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 02/12/2017 12:59

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

02/12/2017 12:59
01/12/2017 20:00
OUTSIDE 2 FOLKESTONE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB3988P

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

ASHISH JAIPRAKASH SHASTRY
S7581936F
AXHASTRY@GMAIL.COM
(LOCAL) +65-98386676
OTHERS-98386676

AUDI
A8L D4 3.2 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100251804-06000

INDRA SHAIFUL BIN AMAN
S7834435J

23/11/1978

INDOOR

22/03/2005

12 YEARS AND 8 MONTHS
MALE

FYNAFINFIA@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

PLEASE REFER TO THE ACCIDENT STATEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
PAID DRIVER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
NO
NO

NO

1

NO

NO

YES
YES
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

- Please report corrgctly the details of the accident to speed up the claims process.,

This Ferm must be comp d | Policyho and;'c thorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allew insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
f. re may be he Police for inve

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties.

By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s| who have insured vehicle(s) involved in this accident (all insureris) who have insured
wvehicle(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 relevant government agencyfauthority (such as the police}, for the purpose(s)
af

(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;
[Hi) carrying out and,or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
wihich could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purpases”)
(B} all insurer(s] who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc] my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

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

() the information so eollected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Driver's Sagnature Reporting Centre Pervonnel’s Signature
{if driver is not the policyholder) MName: T.u.rtf Fp{.,?.

pﬁf_: 2}1,;;?__ nm&nm:j“:“? NRICIFNNO. g i
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Sketch Plan #2

SKETCH PLAN

Ciig  Comt oul ona ‘H'--i A ils

lin

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHICLE WAS Dewnyl Flowl (LAZKR dugy HEADING fouideD
d folexteall, POAD . VEHicLiy WAL Phex M THR MRWVRD DESMUATION

fon MBOUT 15 Do WING . Wit THR EMGINE efFF, | WAS iging THE
Che  WHGN | MUTICRD Skl COWNG oul Flowy THR FRenT BorM AT

| WRdT eut @F THR @b 4D A PASSGHERY INFCEUWGD Wil THAT
THvRR UAS Seaged of gee 41 THL FooNr L4 of THR TURE .

| WK oul THR MRCcRSPY IMuMS feedt THE céf AS  THL

2 uen BnosAn fe Srenbd

DECLARATION
I'We declare the foregoing particulars are true in every respect.

< —

Driver's Signature Reporting Centre Personnel’s Signature
[if driver is not the policyhalder) Hame: e 'F.%
'E“]E.r_ '1, TolF~  Dae& Time: ajieln WRIC/FIN No.: ool
[ :50 #RS e
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INTERVIEW FORM

AG Asis Patific Ingurande Pre. Lkd

AlG] ===

TH Sheman Way
#O07-16
MOTOR ACCIDENT INTERVIEW FORM
NAME ©fF wDeA SHAIRUL AW
VEHICLE NUMBER t KR gq%p
DATE/ TIME OF ACCIDENT : m“;“?ff IcacHES
PLACE OF ACCIDENT : CuTSIoGE, 2 oL ent. pcAD

THIRD PARTY VEHICLE [IF ANY)

Y T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Jevenry $WEBM rRows  cl8eg Quily  HEADNG TewdeDs 9 TeLksiealn EedD.
VRHIC LR WA B3gk A1 TR AtivieD ORSTUNMIGN SR JBouT 15 -J6 WINS fddnp

WAS O WHRN SWEKR $1a8mD To couit, oul Feowl ™R, reMl Bl M0 RyaNiALY

4papke er « Wwhd foduUD M ML Feeul LUS of HR TURA .
D INK ANY AL C DRINES BEFORE YOU DR O THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

FOLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOUT IF YES, WHAT WAS THE RESLILTS?

- WO -

WHAT |5 THE TYPE OF COLLISION AND THE EXTENSIVEMESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

..n.F.-rf_ Ca%

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
- ”U -

MAME: |LOBA SHAIFUL
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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 Photo
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Accident Photo
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Accident Photo

Page 20 of 29



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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