MPA118013332 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 27/01/2018 11:40
SUBMITTED BY: Tony Foong Chin Fong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 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

Country/State of Loss

ACCIDENT STATEMENT

27/01/2018 11:40

26/01/2018 14:45

UPPER BUKIT TIMAH RD TURING LEFT TO CHOA CHU KANG
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

SKF618G

CAROLINE TENG SU FONG
S7323015B
MENGFAI@SINGNET.COM.SG
(LOCAL) +65-98468109
HOME-63449156

AUDI
A3 SEDAN 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700088351

LEOW MENG FAI
S71309501

09/09/1971

INDOOR

04/10/1989

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98468109

MENGFAI@SINGNET.COM.SG

Page 1 of 21



Address 15 SERAYA LANE
Postcode 437282

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . SEAN WONG SIU TONG

GENDER: : MALE

Passenger 2 NAME: : DENNIS NEO SAY KIAT
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE POLICE REPORT NO: T/20180126/7013
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDN7518G
Vehicle Make/Model/Colour AUDI Q5
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name SEAN WONG SIU TONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKF618G
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name DENNIS NEO SAY KIAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKF618G

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please repont cormectly the details of the accident o speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised D r.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Police for investigation.

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

. By the lodgment of this repart 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:

(a} My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructiens or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) invaled 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d} my Personal Information will also be collected and used to complle 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) 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, or

(i) for complying with requirements under any regulations, laws or court orders.

‘Qmﬂ_{ 1";{ T

Policyholder's Signature Diriverr's Sigr‘turu Reporting Centre Personnel’s Signatune
Date & Time: {If driver is not the policyholder) Mame: ‘Iu.hl, Feany
Date & Time: MRIC/FIN No.: fr2eqs o
270 1¥
-
2>
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Sketch Plan #2

SKETCH PLAN

A= SKFERG

B= $ONTSIEG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Trfpe Accide Mhpord 10150126703

DECLARATION

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

Loblerf-

Polieyhalder's Signatune ﬂrw';.‘u.gnm{re Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: [:;.r Fes
Dote & Time: 37011 NRIC/FINNO.: (37 0ua( 74
0125
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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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SINGAPORE
POLICE FORCE

HAnlizg Statan OF Qngir
Tral s Palice Civigion HO

10 Ubl Avenue 2 SINGAFORE 405865

Tal Ma: #5200

REFORT OF A TRAFFIC ACCICENT

Police Report

IRV O

LR L L LR ) P

e
Rt P, TOZDEDT 2570 1L

Cawa'Time Report Made: wide Repor Moo Stalion Disry o
AN 22011

Infanmant’'s Particulars

tearne of Informard: 5T (R TTS

LECT WEMNG Fal 15 SERATA LANE SIMGERPOH F_-“I?Ji'ﬁ-‘."
TT}':I—E_:T}-}: : T}';nr:lnr bl

WRIC MO E7130850] ez, 1 bl 1o UE-’II'iE'-I_I'IE

Ratonslity: Email:

SIMGAPQRE CITIZEN

el Esing .o sy

Sex: —[H;u. Diale ol Sirll Twpe2 af Inforasan:
iiale i DO 1507 Crrireizr . -
Race: Larguage: Ingtituten ¢ Sehool Mers
Chinega Engligh
fccupanan: Drving Licanee Infomnalions:
Macharmical ergiree: {gerar | | Clage. 3 Deie of Expirg:
General Infermation of the Accident =
Toiar Injury | Drin Diete Time of Typr of Location:
et Carveysd By Ambulanes Cirivm: ."L:'.:IL'EI'I': ¥-Junslion
i [¥] 25012015 1444
Loszalien:

UPFER BUEKEIT TikAH FOAD

Elp maad (witn mzhra crassing) o urn iof inio Choa Chu Bang road Tiem Lzpes Bukit Timesn Boas.
Ungarieath Bud Panjang Flyover. Yidiniby of 071 Buket Fanang MRET Sedica

YWeaathar: FEaoad Sifacs: Ruoas Spesd Limil

Clear Dy

Trallic Flaw. Tretic Conlrsl ! Tralfe: Woluires:

Cane ey Mol Cordrolled | Light B

Type ol Callisicn: Arpnno oarmeeypsd by

Betaean Moving Wahizles - Head To Hegr arbulanss. |
e |

Details of Vehiclke Irrl.rulutl:l :

Modal | Canziton  Ne of Passanger |

wehichs Mo, | Type ke Galer
SONT5136 | Car |.a.|_||:|| Slack Slightly 0 I
NI CIAC e E : = Camagad |
EHFA1BG | Car Lauo Az Whitr: Slightly 2

LY Carasad |
Details of Vehicke Insurance ¥y =
Wehicls r-.I-:-._lEJ_r_E_r!l:_a:_' Comzary | Inzurenca Mo | Efiective | Expry Date |
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Police Report

@) swearoRe (T

Tl A

[y TR 2R S
Pulize Siatizn O Drigin, iy
Trafiz Polies Diwsonn HO Ruer KB THRMETI2STIS
10 Ubi Avenore 5 SINGAPORE 40685
Tel Mo BEATUO0S CONTINUATION OF REPORT
Details of Vehicle Insurance 30
Vahick koo | Insurance Company Insusanss Mo Effeclive Eapiry Dala
SOMFEIEG | ANG A51A FACIFIC INSLRAMCE PTE
LTO, i
SEFGIEG | AN A5E FAGIFIC IMSURAMCE PTE. | < 7RE0REDSE] 2B2301T EEM &N
LTO:
Details of Person Involved 5
Any Pedasidan livoived. No e
Mz of Pedasmars Injunad: ME Lne of Pedesirian Crossing: WA
Diriver . -
Mara (Aan Fong yvin 10 b, SRaTTI0IG
Relaled Vehicle | SDMTE1ES (Car Contact Mo MIL
Hespital Cliniz - | MIL Clezz ol Class: 3
Ciriving Dale of Expiry: NIL
Licance &
Eapiry D
Clade Trealmen| | MHIL Dale Diechssge | ML
Mo ol Caye gravied Medisal Leayve HIL Cegras of Injury | Ml
Fassargar
ET Saan Wong o Tang I ez, SR4F1ET
Ezlming Yahcls | SRFG10G [Car] Conlact be. | 38622381 i
| HospitaliClires | NG TEWG FOMG GENERAL HOSPITAL | Class ol | Caes: NIL
Creainig Dats of Expirg: NIL
Liczros &
Ekplry Diate i
Danz Tromimen: | Wi | Disle Disclarge | 20012005
k. of Oays granted Medcl Leave | MIL Degres of Injury | Sighi
| Driver = o =
Ham LECA MEMG FAl 10 Mo, ST308s010
Raleted Vahice  SXFGIHG [Car) Canlacl Mo, | 95485139
HoeplalClinic - MIL Clans of Class: 3
Criving Cabs of Expirg: M
Licnron &
Sxpiry Dale
Crata Tragimient  MWIL Date Dischargs | MIL
. of Dlays grented Medical Lsave | kI Diegres af Ipary | RIL
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Police Report

SR PORE [RANEROC OACTONLF A
p[“_l [E FI] E[E T B0 = i) :
Folos Skation OF Orgin: Lo
Traffz Palicr: Divisinn HC: Roogau™ B, Ti208M 26701
10 Ubi Aceerniue 3 SINGAFORE 408865
Tal Mo Qa0 COMTIMUATION OF REPORT
Fagzargar ,_ .
kame Cirrnis “han &ay Kial 108 M40, SEEIIEEG
Rasleted Wahizle | SKFE19G (Carl Conlacl Me.| S2503360
1 e ———— .
FespilalClin: | HIL Glass of Clags: NIL
Driving Date of Expry MIL
Licarcs &
Expiry Dile
Caia Traatmer: | MIL Mgrir Nischams I':-I_I:_ -
ke of Daye granted adcal Leavs ML Degres af Injury | MIL ]
Erigl Calails.

I {ermed inba the slip resd off Upper Bukit Trrah Read (Mordb boued] go as b o el e Shaa Chu $eng
Rrad. | sloesed dosern s il was a sip rosd aid pazzed The Zebrg Crossing (nd pesastrians] and shoved Lo
g gbop kol 5 6 10 melrss themastter [pror 10 the double while paradel dashed nes acioae ha sip oas
whore i merds the main Ghoa Che Kang Rosd ). | slowes 103 ebop &3 1 rad b give wiy 1oirstic caming
glong Chos Chu Karg Road

Thare wene 2 passengens in nmy can [Sean Wong She Toag SE2TI0817 atihe back, and Denris Meo Say
Kiat 58203430905 in tant). Boih ot tham ane my colesguss rom the Civil Sarvice Insbiulea.

A few gaconde labar, my cer was rmar-andad by Biack aod SUN (DTS EE) which did nol elow down,
and my qar lurchad foresd. 1 will provics the dip from my ig-can iar camsaray

| procsesad ke fider out o Chica Shiu Kang Boad and sioaped a dislanoese avway Tizm e [uncian, wilh
Ihe ziner Mahicle slopsing ekind e,
s axchanged pariculsrs ang ook piciuras of ke damage i bedh vehicles, Selore moving off

| and iy 2 passengere sontinued o0 my jourmay 15 Sisgmont SAF Camp (207 Slegrnanl Road. SG8ETEI)
gnd amives there abaut 10m min latar, | droppad my passenges 21 e dop ott zoind in 1he camp eng
prioceaded foopark fry car Whan Dealkad back to the drep off 2oind, e Sean Wineg had highlighled G s
peogle presend he od nol feel wel and wes ssked i e dowen el The peopke sresent arrangas for a SAF
arnbndanze and medical crew lo arve and atlend Lo him. Thersattar, he was assassad by the 5AF
madizsl tesm . Gnd sand =2 Mg 1ang Foag hoszital by S54F anbhubinee rom Slagmon] c3mas.

The olhee gagzangar M Dernis Neo scsornzanied kim0 ihe ambalzncs, and asc sooghl madical
afleahan for himsslf thenefier,
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SINGAPORE
POLICE FORCE

olce Skatan O Qrigin:

Trafa Polica Divisior H

10 Lk Seeerue 3 5INGAPORE 40EMES
lal Mo sad FOrn

Skt Flan
Irfemard is nint ahls 1o provids skedch plan

Shanaluia Of Officer Recar fing The Feporl:
snbappleahls

Police Report

AU RTSOMT 0

[FARI A s

44
Rz Mo 2020 2 1S

CONTIMUATION OF REFORT

| Signaluree 2 Inlaraank
M idsnity of tha persan making this repot bas
bieen aulbenlicaled by ShgFass, No sigraluns is
raguirad.

Signaluna O Inderpratar:
Mat appicabia

CalaTime:
AR08 a1

Crficar 1 Chage O Case:
TP/ TFIB ¥

LS MASTARI KH&ZAL
Cnnmac Mo, 804 /521 £

Aiskanticetion Stamp
YERT

Clezsilicalion Cf Case.
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