MPA418053034 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 23/04/2018 10:59
SUBMITTED BY: Wong Khong Seng, George

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

23/04/2018 10:59

22/04/2018 11:30

AFTER TURNING FROM ORCHARD ROAD TO BIDEFORD ROAD
SINGAPORE

Vehicle Registration Number SKN6463D
Insured/Policyholder

Name Of Registered Owner KIM CHOO HAN
Passport No/FIN G3036977M

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HAN.KIM@CHRISTIEDIGITAL.COM
(LOCAL) +65-97377958
OFFICE-97377958

AUDI
A4 1.8 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100381999-03000

YANG HO JUNG
G3038396L

10/03/1972

INDOOR

09/03/2015

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87276042

HOJUNG.YANG@YAHOO.COM
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Address 5B BALMORAL PARK #06-05
Postcode

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? NO

Was any injured conveyed to hospital by NO

ambulance?

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) 3

Passenger 1 NAME: . CAROLINE

GENDER: : FEMALE

Passenger 2 NAME: : JOANNE
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 22/04/2018, AT ABOUT 11.30, | WAS GOING STRAIGHT ON THE ROAD IN SECOND LANE AFTER TURNING LEFT
FROM ORCHARD ROAD TO BIDEFORD ROAD. SUDDENLY, | FELT THE IMPACT FROM REAR LEFT HAND SIDE OF MY
CAR (SKN 6463 D). AFTER THE ACCIDENT, WE HAVE EXCHANGED BOTH PARTICULAR INFORMATION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EH333M
Vehicle Make/Model/Colour WHITE/LEXUS ES250
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HONG HIN KIT
NRIC/Passport Number 51397922G
Contact Number 98286033
Address

Postcode
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Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT ICE

1

Please fepen garractly the details of the accident to speed wp the dalms process.

infoemation provided must be as truthfal and scourate &8 poisible, Any witul misrepresentation or withholding of materisl
facts may allow irsurance companies to repudiate policy liakility.

Thet izaue and acceptance of this Fodm by indurknoe companiss i not an admission of poicy Babllity on the part of the infurarcs
companied.

The report will be forsarded by the fncurers of the Gl Becandd Managerment Contre establisked by the General inturance
Association of Singapore |GIA] for archiving and that copies of this report will Tor & fee be made svaiable upon application by
interested parties.

By the lodpment of this report to the irsunerns, you hereby cansent 1o the archiving of this report at the centre and 1o coples of
the report being made avaifabée aforesaid.

Candent wader the Perional Dana Pratection At (POPA)
| understard, ackrowledge, agree and consent that:

(2]

i

el

il

by insurer, my workshop and the General Insurance Aisoclation of Singapane |"GLA™) may/are permithed to collect, wse,
disciose andfor process my persenal datafperscnal information set cut in 1his [farm] and ary ether personal information
provided by me or possessed by my insurer [collectively the “Persanal Informatian "] and dischase and transfer such
Personal Information to all insuress) who Fave indured vehiclels] involved in this sccident [all indure(s) wheo have insured
wehiclels) ievahord in this accident shall be collectively referred to as the “Insurers™), the Indurers” lawyersflaw firms, the
Marstary Authosity of Singapese and any relevant gowernment agencyfauthodify (sech 32 the polico), for the purpose(s)
af :

{i] processing, handiing and/for dealing with my claims indluding the serthernent of the claims and any necessary
inwestigationa relating to the claims;

{ii] ineestigating the scodint snd)'or my clain;
{idh] eprrging out Snd /o dealing uith rry PEUCEOnS or responding to any enquinkes by mae;

{baf adiministering mry claims {including the mailing of corfespendende, Malements, involtes, Pepodts or notioes 1o me,
wihbch could rvodbe disclonure of certain personad dats aboul me to Biing aBaut defivery af 1he same ax well as on the
external cover of envelopes/mall packages); and/for

{¥) complying with applicable law in sdmintstering, processing. handling and)or dealing with my claims. foollecively the

8l irrsurer(s) whea have insured vehicle{s] involved in this actident and the Insurers” beyers /e firmd, mayfane parmitted
1o ealiecy, ue, ditclode dndfor praceds my Personal Information for one or more of the above Purpedes; and

myy Pedgonal Infosmation maycan b disclosed by any of the Insurers andfor GIA 1o their thisd party service peowiders or
apentsfineluding their lveyers/law fieans), which may be sited outside of Singapore, for one o mone of the abowe Purposes.

mey Personal Information will atso be collected and wsed to compile claims histany fof thi parpese of fraud detection,
investigation and management im present and af future claims.

the informaticn so collected under (d] abave may be shaned [ dischosed:

{f] %o all insurers andfor any other third parties that asiiat in evaluating, investigating. cantroling or managing fraud,
regulators, law enforcement and government agencies 34 reasanalily requined for the purpeses slated, or

() for complyng with requiremsents under any regulations, laws or court ocders

Palicyhldes's Signature Dirvwi"s Sigrature
Dt & Tireere: [ driver is not the policyalde)

eporting Centre Peériaanes
Name: vy [ kb 216 %ﬁj‘
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMve declene the foregoing pasticulars ane Erue B0 every respect

Prlicyhalder's Sgnature Brreet's Sgnaturs
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Driving License
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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 16 of 16



