MPA117164791 / Premium Automobiles Pte Ltd - HQ
ENTRY DATE & TIME: 14/12/2017 20:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
d by the Policyholder and/or the Authorised Driver.

2. This Form must be completed by Y
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 fo 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 14/12/2017 20:36
Date Of Accident 13/12/2017 22:30
Exact Location Of Accident JUNCTION OF RIVER VALLEY ROAD & HOOT KIAM ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

SJX1308L

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner SEOW YIM PENG DORA
NRIC No S7829967C

Email Address . DORASEOW@YAHOO.COM
Mobile Phone No (LOCAL) +65-90882391

Alternative Phone No OFFICE-66563609

Manufacturer AUDI
Model A4 2.0 TFSIQU

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
PRIVATE CAR

Vehicle Category

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

'Name of Driver ~ " SEOW YIM PENG DORA
NRIC No S$7829967C
Date Of Birth 09/10/1978 .
Occupation INDOOR
Date Of Driving Pass 04/06/2002
Driving Experience 15 YEARS AND 6 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-00882321
Fax Number
Contact Number OFFICE-66563609
EMail Address DORASEOW@YAHOO.COM
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Address

Postcode

Was driver an employee of the Ihsured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver’s Own Vehicle -

‘Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Was the accident reported to the police? YES

if Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address EI(I)\II(\E?\ P1 OORL,JEBl AVENUE 3, POSTCODE: 408865, COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT

Are accident 'pl;otosmavailable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - SLJ8462C
Vehicle Make/Model/Colour HONDA
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Phone Number
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Email Address .
DETAILS OF INJURED PERSON 1

Name SEOW YIM PENG, DORA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJX1308L

Were seat belts worn? o . YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
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Sketch Plan

& mzmmmmmw hyﬁammm amuwmmm&iemm Comtre established by the General insurance
fstoriation of Singapore (GIA) for archiving snd that copies of this report will for a fae be made avallable upon application by
interested parties.

7. By the lodgment of thin report 1o the inturers, you hersby consent 1o the drchiving of this report 3t the centre and 1o copies of
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fal My rsurer, my mm and the Ggmrd Insurance Agsociation of Singapure {‘@W’) Mhrt permitted 1o collect, uin,
dischose andfor procéss my personal data/perscial information set out in this [farm] and any other personal information
provided by e or possersed by my insurer {collectivaly the “Personal Information”) and tisclose and transter such
Personal nformation 1o oft irsurer{s) who have instred vehicle(s) involed Ty this secident [all insureris] who have insured
vehiclels) involvad inthis secidient shall be collectively referrid to as the “Insurers™] the insurers’ fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity {such as the police}, for the purpose(s)
of

{i} processing, handling and/or desling with my clalms induding the settiement of the claims and any necessary
investigationy relating to the dabms; )

{1} investigating the sccidunt gnd/or my daims;
{iii] carrying tut snd/for dealing with my instructions or responding W any enquiries by me;

{iv} administering my claims including the mailing of corespondence; statements, invoices, reparts or notices 1o me,
which coult invaliee disciosure of certain persomal data about me to bring about delivery of the same as well a5 o the.
sxternal cover of envaiopes/misll packages); and/or

{¥} complying with applicable law in adovnistering, processing, bandling and/or deating with my claims: (coliectively the
Purposes”] ‘

(b ol insurer(s) who have insured vehiclels) invoived in this accident Snd th insarers” lawvers/luw Tifms, may/are permitted
o collsey, use, disclose snd/or process my Personal Information for one or more of the shove Purposes; snd

{2} ey Perionat Information fav/cen be disciosed by any of the Insurers and/or GTA to their third party service providers o

agentslingiuding their lavwyers/low Srmu), which may be sited outside of Singapore, for ane or more of the above Purposes.

{81y Personal information will aka be collected and used to compile claims history Tor the purposé of fraud detection,
investigation and management n present and il futuse claims.
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{) to all msurers andfor any other thicd mehmmmm:mbdewam&m
regulators, laweniorcement and Wmamammmfwm;mm stated, or

" fwm%%r&u&mumﬁrawmﬁﬁmahﬂw tourt orders.

mamm Repariing Centre Pemstnnel's Signature
mmsmmwmmrs same: Liwy bgr Ly
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Sketch Plan #2

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T "o (OWR Ry

1/We declate fhe foregoing particulars are trus in every fespect.

Trivier's Synature ~
{if defvr is riok the paReyholdar) name Ly 08 S
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