MPA118035515-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 15/03/2018 11:27
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

15/03/2018 11:27
15/03/2018 09:10
ALONG SLE TOWARDS CTE (NEAR SPEED CAM)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2075Z

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

LOH KWOK WHYE MELVIN
S7228909I
MELLKW@SINGNET.COM.SG
(LOCAL) +65-98731016
OTHERS-98731016

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700068233

LOH KWOK WHYE MELVIN
S7228909I

13/08/1972

INDOOR

07/07/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98731016

OTHERS-98731016
MELLKW@SINGNET.COM.SG
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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

BLK 483 SEGAR ROAD
#13-336

670483
YES

CHAIN COLLISION

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
I have been approached by unknown person(s)

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

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WEATHER WAS CLEAR AND DRY AND TRAFFIC CONDITIONS WAS HEAVY MORNING PEAK HOURS. AT ABOUT 9.10AM,
| WAS DRIVING ALONG SLE TOWARDS TPE, WHEN APPROACHING THE SPEED CAM, THE WHITE MERCEDES (VEH NO:
SKM4402Z) SUDDENLY JAMMED HIS BRAKE AND HIS VEHICLE. | CAME TO A HALT. STEPPED ON MY BRAKES
IMMEDIATELY BUT MY VEHICLE (SLT2075Z) COLLIDED INTO THE VEHICLE IN FRONT. THEN | HEARD A LOUD BANG AT
THE REAR. | ALIGHTED FROM MY VEHICLE AND OBSERVED THAT A MOTORCYCLE (VEHICLE NO:FBJ7279R) HAD
CRASHED INTO MY REAR . THE MOTORCYCLIST WAS LYING ON THE FLOOR INJURED. | CONTACTED 995 FOR AN
AMBULANCE TO BE DESPATCHED AT TO THE SCENE OF THE ACCIDENT. THE POLICE OFFICER AT THE ACCIDENT
SITE REQUESTED THAT | PASS HIM THE SD CARD IN MY IN-CAR CAM. POLICE 10: SHIKIN (TEL:65476439) CASE FILE:
F/20180315/0086

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE VIDEO FOOTAGE WITH POLICE IO:SHIKIN-65476439
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ7279R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKM4402Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJE8602R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain LEG BROKEN
Injured person in which vehicle? FBJ7279R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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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 completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

5. An be referred to the Pol i

B. The report will be forwarded by the insurers of the GIA Records Management Centre established l:f'p' the General Insurance
Assotistion 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 1o copkes of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my werkshap and the General Insurance Association of Singapore | “GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) involved in this accident (all insurer(s) who have insured
vehiche(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :
li| processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{il) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a3 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
"Pur "

{b) all insurer(s) who have insured vehicle(s) imvolved 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 maore of the above Purposes; and

i)y Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abowe Purposes.

{d) iy Personal Infarmation will alss be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[&) the information so collected under (d) above may be shared / dischosed:

{i) te all ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, 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.

Pﬂ"t\'hﬂfﬁh"‘idlﬂil‘!ur‘i Dwiver's Signature Beporting Centre Personniel’s Signature
Date & Time: FS/E /." 6 {Hf driver is not the policyholder] HName: "E;nrf 4l
Date & Time: HNRICSFIN No.: &-lﬂ‘f-ula?'ll
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Sketch Plan #2

SKETCH PLAN
s | i A=SLT 20152
L 1-rp7727R
' s !
NusERm f C: kMUyorz
ARSERER Dz §TER602R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WOMNWU WAl e and diy Gnd HAathe (sndit'dni was
heavy moming peak  howt

At akout a-104m,

| wads ddvfﬂq aling Sle Howarde TPE , W dpprehing
e speed cam , e white mevceder ( vep o : SkM440Z 2)
Sucldenly jammed hy brakes and stopped h's vehicle

| tertchng—beake oo (6Me 4 half. Ny—vehide
(Sf—20F5295—~ | Sfepped on my bickes immediately
ﬁ?rmv vehiele ¢ SLT 20752) Collded Inh Hie vepad)e
in fnnt Then | beard 4 jwud bang w af +he /tar

| _altahted fwm my venicle m gnd” ebferved that a
motorcyele ( Veh No © FBI 7279R) had _ciashed Inp my
réac. The mtvreycelist was  lying o 1he  flosr ffJ'fd’ft’cJ.
| (enTéeted 4495 fsr gn ﬁmbumn; 1* be despatfibed &+ 4
the  Sunt ot Hhe geerdent. The polia offire ¢ at Hu
acadent srte fequested that | Sb past_him the SD oad
th my in— Car Lam

PON@ T0 . Shikin(Tel: 654346439)

Caje Flle - F/201803]5 [ 006 |
DECLARATION 'IJ;T
IfWe declare th ing particulars are true in every respect. § }
- -4
%
Policyholders Signatjre Driver's Signature Reporting Centre Persannel's Signature
Date & Time fﬁf?/f ¢ {If driver is nat the pelicyholder) Name: Tpus Fovey

Date & Thrie: NRIC/FIN Mo (e dp 1670
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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
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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 31 of 37



Page 32 of 37



Page 33 of 37



Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Y
GENERAL & Raffies Cuay F18-00 Singapone 048580
INSURANCE Tiel (65) 6328 0010 Fan [65) 6124 0030
£ LSO AT DA

Operating Hour ; Monday to Fridey, 09:00 = 17:00

SECORDS MAsAGEMENT CENTR] UEN: BESE30000G / B5T Reg. Mo.: MSI01TTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

1A}

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportiia : WPA 118035515 -0 Vehicie Registrationio:_ L1 JoF5Z
Nametssshownin ) LOH KAND K& WHYE MELVINNRIC/FIN/PassportNo : _ S 7 2 28909 {L

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
. ElK 4832 SEaK 2BgAD # 132-2 7L Singapore{ o9

Address
Contact (Tel) : Mobile No. ; 3ol
Email Address

IS]cz \ao1 8 09: 10
Date of Accident ;1 ~ I"'? - Time of Accident :

Placeof Accident ALONG SLE =mtwaepS CTE  (NEAR SFEED (AM )

Insurance Company: AlG AL/A

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Change Type oF claim, Tor1 TP Fo Own darrage

Claing
o En ||
e '
) ‘il
Policyholder / Driver's Signature Reporting Ce ersonnel’s Signature o
Date: Name: V1 u A fal I
i MASTURA FTL
Date: f_f‘{_ D2 oH

2([3]20/%
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