MPA118018026 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 05/02/2018 18:09
SUBMITTED BY: Mastura Binte Osman Basah

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

ACCIDENT STATEMENT

05/02/2018 18:09
03/02/2018 13:00
BEDOK LIBRARY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA8282C

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

TENG YIWEN, JUNE
S8617685H
LITTLEJUNEEE@GMAIL.COM
(LOCAL) +65-82880578
HOME-65286912

AUDI
A1 SB 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100450428-02

TENG YIWEN, JUNE
S8617685H

30/06/1986

INDOOR

20/03/2010

7 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-82880578

HOME-65286912
LITTLEJUNEEE@GMAIL.COM
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381 TANGLIN ROAD
#11-03

Postcode 247965
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT NO: T/20180204/2035
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 SFG2185D
Vehicle Make/Model/Colour SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SALLY
NRIC/Passport Number

Contact Number 96616091
Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
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No. Of Passenger (Including Driver)
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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 ed by the Po I ndfor the Autherised Driver,
3. Information provided must be as truthful and sccurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acteptance of this Ferm by insurance companies |s niot an admission of policy Hability on the part of the Insurance
companies.

5. Any false be referred to Palice for i .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 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,

8, 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 colleet, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and dischose and transfer such
Personal Infarmation to all insurers) 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 Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose{s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and for dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims [Including the mailing of correspendence, statements, invoices, reports of potices to me,
which could invohe dischosure of certain personal data about me to bring about delivery of the sarme &s well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b}  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may//ean be disciosad by any of the Insurers and/or GlIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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 21l future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
ragulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

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

g Juls

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 5! 1 [ lvl:l'lng {if driver |s nat the policyholder] Mame: Ty o F"u ~
Date & Tima: MRIC/FIN Na.: !'7‘,!..
LT

1200 g



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lllj SLAE'IST.L
B SEG 21850

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

AN

A |

=

&

Drrvr’s Signature
[1f driver is not the policyhabder)
Date & Time:

Policyholder's Signature

Date B Tima: 5 rlf ll:l %
Ir‘-_PM

Reporting Centre Personnel's Signature

Hlmeﬁ;".[; Fn,_i

MRIC/FIN No.: 'ffr_?-ﬂ’-lnm;r{
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Police Report

| o IR LN S
Y Fo e

Palice Stetizn OF Sngn:

Kampzno Java K =20

2 Farrgory cava Road E'HGAFIRE
2283897

Tal Mar 1abG-Erabida

REI"E-H‘T OF & TRAFFIC ACCIDENT

ST o

RSN B L IS Pl

1ald
Heper K. TR2MEC22 158

DatevTrne Repsrt Made [ de Rezor M. Stavan Lhary Mo
Ok 2078 10006 a5
Infarmant’s Parficulars R bk
Mame af Irarrant Add-ans :
TEMNG ¥IWWEN, JUNE H1 TANGLIN ROaD#71-03 SINGAPCRE 247955
IC Ty IC Ko Cartast kg
_r-.IEII: "vI'._:I ¢ BARTTEREH | Fameiihoe: lokile: GXARSGA
“ahanality Emal,
SInEARORE "'-I.-"'I:f'-l
e E-.a;lE' Dale of Bill:. Type of Informars:
Femsa | 21 SWOAMOER | Driver
Raze Lanzuaze; | InElidlice: ! Sxkanl Mams:
Cliress |
Droespadin: Dreeng Lizsacs [iemaalion. =
Pre-giimary ediuscatinn ieacher Llags: &34 Dale af Expin
General Infanmation of the Accidont Ty
Noerlnjury Dirirs | CabaT e of Tyue af Lacadian:
Tyne of i
F'E::Err" { athers i Dhriwes | Arridznt Car Park,
R | [ Q0252070 1504
Locator:

alnrg Baas |
DEDCK MORTH STREET 1

_Atihe anfrence of Secak Library's car park.
Weadlbey Hamd Syriscs
Cleat fry

| Fuas Spead Lim

Traffic Foes Irethe Contral:
e Way ; Mot Cartrslles

Typs af Godimion:
Betwned Moving Vahides - Head To Side

Traffic Walurrs
‘doonrams
-':'-r]-":ll'li Sorvawad by
amsylanse:
Pl

Datalle of Vedicle Irvalved

vishicle o | Typa gk Moded Tl [ Candtion |z of Pessanger
SFOE27850 | Car [Sighey 0o

b Daragsd [
BLAAREIG | Car L aun A15810 |Red Sighthe | D

TFE (M Diamacod

“Delalle gf_'iflam:le Insuranse

Wehicle: Mo In.-ura*-:sa Lomeoary

hmguranse ko

SLABIRIC | A ASIA FACIFIC |[NSURAMNCE PTE
| | Wis)

FIN0EE0£26 02

| CHecive | Exping Dees
:":.|"|-.| |':-"|'.l'||:l AR DT
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Police Report

f L ST LR ' |!| "
8 5o Vonce AT

Falizs Stabor, OF Crig: ZlS
Lamoang Java i PO Hemor e, TEME0EMM NS
21 Karmpong Joaws Ropad BINGAPORE
2238E2 COKTHUATION OF REPORT
Tal Na: 1810-205908
[ Bctails of Person Involved TR S e
| Eny Pedeslrian ireclved. Mo
[ Mz ot Hadssirans Injursd: ML [ User o Pedesiran Croszing NS, | |
SAane TEMZ vIWCM, JUKC | 10 Mo | 236°78ESH
1
Related Yehick | ML | Contact M. B2EROETE iy
Hrazital'Gliric, MIL | Class aof .E'_Z..;EE_ 1)
Diriving [ Ceata of Expiry: MIL
Lizance &
g Fxziry Orte
_Cale Treatrend | Wl Diate Dischage [ MIL
Ma. af Days grarded bladice Loqes MIL  Degres of Injury | NIL o
Driver : |
M | Sally 10 M [l
Rzlatez Vahicla | MIL Corsact Mo, 6516097
Hosprgelinz | MIL Cless of | Clase HIL '
Oriving Cala of Expiy ML
Licaie &
Exgiry Diale
Diase Trasdmiett | ML . | Dase Dischargs | HIl
[ M of Days granted adical Lasys MiL Dregrze of Injury ' HIL
Brlaf Datalls,

2 his place, diale and lime, thees was 3 slvar car 55027350 0 frock of me wik Blicksrs an | sa@ he
wahizls wanled 10 pard the 122 a5 euch | slegped an the brake b2 stoz 7y cen | warsed W barn asaued ma
ranck farwahiea cafore revareing Butihe elver can S7E27 250 wer: anead ta pack cefore checking, As
guchy, U el side af silver car SRGEHRED 5 de svapad e frond dde of miy eehicle

Pword oz mars my vehoe's 081 before talking to ihe difeer of silee cos SFEGE2 1050 a8 here wena care
Eedviond irie. Thes chriveze oof silerss coe SRGI830 s2srtad o accuge me of ruaning saay. | ezld bar that | haya
iy \P-CA0 CA Irslalles and el revies e “sakans. Afer | baee valchsd e fostags, | fooed aul at |
war Aot at frult 5o | tesbad the dhver (2681 80815 @qd Lald ber that she shoald pay f2r e camagas
inslead. Bul e refuse. o= such | edd hee shat [wall be nifzmarg She Srall ¢ palize abeod it and shiz inld me
Erat 57 will B ladging it los.

| aim ladging this regar for ireflic's price assistanss ang Irsuwrarce slaims purpssa.

Page 7 of 18



Police Report
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f
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|

| Yrogw Y
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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

N
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Accident Photo
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Accident Photo
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Accident Photo
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