MPA118004082 / Pramium Automobiles Pte Lid - UBI
ENTRY DATE & TIME: 02/01/2018 11:25
SUBMITTED BY: Mastura Binte Osman Basah

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT 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 GlA 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

Country/State of Loss

ACCIDENT STATEMENT

09/01/2018 11:25
08/01/2018 13:00

NGEE ANN CITY CARPARK
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

SKR2666R

WU CHUNMIN

$8062987G
WUCHUNMIN221@GMAIL.COM
(LOCAL) +65-98182666
OFFICE-98180230

AUDI
A3 SEDAN 1.4 TFS|

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100393494-03

WU CHUNMIN
S8062987G

30/06/1980

INDOOR

15/06/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88182666

OFFICE-98180230
WUCHUNMIN221@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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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

THE ACCIDENT HAPPENED ON 08/01/2018 ON NGEE ANN CITY CARPARK. WHEN MY SON OPENED THE DOOR,

5 BALMORAL PARK
#06-01

259866
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: . WU SHAO ZE
GENDER: : MALE

NO

NO

FORGET TO CLOSE IT. | ACCIDENTALLY REVERSED AND HIT TQ THE WALL.

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

WALL
NA/UNKNOWN
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No. Of Passenger (Including Driver)
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SKETCH PLAN

opeera 150

IMPORTANT NOTICE

b

.

of the aeident ta spep

Ploase repert carractiy the de ot clgime process.

andfuy v farharised Dever.

Fiis Fores

@ and acceptance af this Borm By insuring

shmnanies.

false separting may be referred to the Pofice for inues L L.

il By the Gepsral

Thie peonst will e forward i
e A avaisble apoc appiication by

son of Singanore §
#teranted partiss

finsoch

groent 0f this sepert to the insurers, vou hereby canseny 1o the aich wf thid roport &t the centrs and [ copies of

=15

fundersiend acknowledge, agres and consent that;

ZGenerst Insurange Assorition of Singepare PGIA"E may
discinse and/or process my persaral date/personal isformation set out i this Porm) and any other personal infarmatien
provided by me o7 possessed by iy ndurgs [Gudiectively the “Personal Information™) and disclose angd transter such

sk inmysived in s accldent {2l msurer(s) whe hawe nsured
2 ctivety referred 1o as the "lagurary”, I tawyersfiaw firess, o)
Rranetary Authurity of Siegapers amd any relevent goverment sgenoy/acthority (suzh a5 the policel for the purposels)

perrwlied i collest use,

2]l My inswrer, my workshop and

Porsongt Information 1o all iInserer

a

g Thi settieenany of the claims and any necewary

W T ary ennuinies by me;

intering my claims {nciuding the malling of corespandence, satements. ineices, reporis o ng
v onald mvoive disciosure of cortsin personal dats sboul me to Brag shout delivery of te same 35 well 35 on the

external eover of sneelopes /ol packaged); andfor

> 408 T,

SEOWATE Yy Chaims frolinciively the

vl zompivieg with aoplicable law in administen
“Purposes”

B sy’ eyt

e af the ahavs

to collect, use, diadose mdior provess my Personast nkormstion for on

POses. and

jch wrers gndfor GIA 5o thair thizd party service providers or
s ey e e ltalde of Singapore, For ong or mors of e above Fusposes
bty Pary i 0 % z S atiry bar the purpese of #7300 detec

et s aft future claims,

& oy b sharad £ disclosed:

gy other 1 rties that assst o evalins or managing fr
feguiatons, G erforoement sl Sauernment Sgencies a5 reasone iy requirad ko the surgades stated, or

£} far compbyng wi ements urgnr soy fegalatinns, lws or 10Ut orders

} Marme:
frase % Tieme: MR

y

sy sy

Nz,

Page 4 of 14



SHETCH PLAN

Sketch Plan #2
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