MPA418053522-02 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 23/04/2018 16:46
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 16:46

22/04/2018 12:05

ALONG ROAD 1 LIM CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLVv2424P

PREMIUM AUTOMOBILES PTE LTD
199902271W
NOEMAIL

OFFICE-66900280

AUDI
S3 SEDAN 2.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994635

LIM THIAM HOCK, JOSHUA(LIN TIANFU)
S8519846G

12/07/1985

INDOOR

26/10/2007

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98366351

NOEMAIL
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Address 27 UPPER SERANGOON VIEW #10-14
Postcode 534045

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

ON 22/04/2018 AT ABOUT 1202 HRS, | WAS DRIVING MY VEHICLE ALONG LIM CHU KANG ROAD TOWARDS CEMETERY
DIRECTION. IN THE MIDST OF DRIVING, | DROVE PASS A POT HOLE THEREFORE | STOPPED MY VEHICLE ALONG THE
ROADSIDE WITH HAZARD LIGHT ON. | EXIT MY VEHICLE TO CHECK ON THE FRONT LEFT WHEEL. WHILE | WAS
CHECKING, | HEARD A BANG SOUND. | MADE A CHECK AND DISCOVERED THAT THERE WAS A CYCLIST COLLIDED
ONTO THE REAR OF MY VEHICLE AND LANDED ON THE GROUND AND THE REAR WINDSHIELD WAS TOTALLY
SHATTERED. | MADE A CHECK ON HIM AND HE SUFFERED FROM MINOR CUTS HOWEVER AMBULANCE WAS
ACTIVATED TO RENDER ASSISTANCE AND SUBSEQUENTILY, HE WAS BEEN CONVEYED TO UNKNOWN HOSPITAL.
BEFORE HE WAS BEEN CONVEYED , WE EXCHANGE PARTICULARS AND HE TOLD ME THAT HE WAS LOOKING DOWN
WHILE HE RODE THEREFORE HE DID NOT NOTICE MY VEHICLE. HIS PARTICULARS ARE AS FOLLOWED: CHUA CHOON
HIAN, S7107070J, TEL : 97435947 | AM INSTRUCTED BY TP IO FADZLY, TEL: 65476437 TO LODGE A REPORT. NO
GOVERNMENT PROPERTIES DAMAGED PRIOR TO THE INCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour BICYCLE

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver CHUA CHOON HIAN
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NRIC/Passport Number S7107070J
Contact Number 97435947
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHUA CHOON HIAN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

¥

Flease report correctly the detasds of the accident bo speed up the daims process.
This Epem must be completed b

Indormation provided miust be a3 Wuthiul and pecurgte a3 porsible. Any willul misrepaeientation of withholding of matersal
fasts snary allow irdurarte companies to repydiste policy liability,

Thee Issise and acoepiance of this Farm by insurands comaanies i not an admissian of poficy liability on the part of 1he insurance
COMEArE,

B, The repodt will be forwarded by the insurers of the Gl& Records Mandgement Cenbre edtablished by 1he Gensral Issuranog
Association af Singapore (GRA) for archiving and that copies of this report will for 3 Tee be made peailabie upen application by
intenested parties,

7. By thi lodgmsent of this repoet 1o thi iniuners, you keredy dorsent 1o tha archiving of this repert at thae centre and to coples of
thi report being made avadable aloreigsd,

&. Consent wnder the Personal Data Protection Act (PDPA)
lunderstamd, scknenvdedpe, aprie Sovl candent that:

[a] My insurer, my weskihap and the General Indurance Adsocigticn of Singapoce [“GMT) may/sre pirmatted 1o collect, use,
disclase andfor process my personal datafpersonad information set out in this [foem| and any other personal information
provided by me o posseised by my insurer [collectively the “Personad Information™) asd diclose and transler such
Pericnal infarmdtion 1o all indurer[s] who have fnsured vehlcle[s] invobved in thés sccident {all sswren]i] who e injuned
vehitle[s} invobeed in this accidens shall be colfectirely referred to a5 the “Insurers”), the nsurers” Liasyers i firms, the
Muonetary Authority of Singapore and any relevant government agency/authaority fsuch as the police], for (B purpedss]
of :

II] procedsing, handling andfor dealing with my claima including 1he setilement of the daims and any necessary
inwesRigaticng relating 1o the claims;

(8] invesgigating the accident and,\or my chairms;

[ camrying out aredfor dealing with my Instructions or responding to any enquiries by me;

[ee] admnintstering my chaims {including the mading of cormespondence, statements, involoes, fEpeils of Hotioes 1o ma,
which could involve discloswre of certain pericnal data about me to bring sbowt delvery of The sams &5 wiell as on the
externsl cover of envelopes/mail packages); andfor

[¥] comphying with appicable L i sdministening, processing, handiing andfoe dealing with rey claims (callectively the
“Purpaied”)

b} allinsurer(s] who ke insured vehiche{s) involved in this accident and the Insurers’ laespersflaw firms, may/ane pesmilied
to collect, use, disclose andfor process my Personal Information for cne or more of the above Punposes; and

e} my Personal information may/can be disclosed by any of the Insurers and'or Gk ta their third party servioe providens or
apents|including their lawyersflaw firmish, sdhich may be sited outside of Singapore, for one or more of the sboye Purposes

[d}  my Perscnal tnformation will alie be collected snd used bo compile disms hivtory for the purposs of lraud detection,
Investigation ard management in present and & future daimrs,

[e]  theinformation 3o collected under (] above ray be shared [ discloand:

[ bir B Encsurers andlor sny other thicd parties that asiist in evhisling, investigaling. costaaling of managing fraud,
rigulatars, law enlortement and government agendies ad readonably requined for the purpades iated, or

[ii} For complying with requinements under any regulations, laws or court ordiefs.

Policytolder's Sgnatare Duiver’s Sgnature porting Centre Personnel’s Signatune

Diate & Tirme: 1 diriver is nat the polcyhelder] Name: [ofpily EFanil #-'*..za.";

Date & Teme: MRICFIN Ma,;
?';i'rﬂ‘-ﬁ.l % C-_' 2% F T
Oy
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Sketch Plan #2

SKETCH PLAN

Alorts LM (HU AN Road

:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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E;rl:hsu{mtur\t
(M driver i mat the paleybaldesn)
Dt & Teme:

apaeting Contrg Perionnel’s Jgniluse

Name: | posly ey SN
NRIC/FIN o, Sadia m
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Police Report

T
Polica Station Of Originr T
Hesagang M.P.C Fport e, TR0 A0 FA20EA
60 Hougang Avenue § SINGAFORE S387TE
Tel Mo 1800-4830555
HIIEII'_EI_F A TRAFFIC ACCHEIENT
CatalTirms Raport Mada Ve Report No.. Startion Diary .
THZ0TE 15:58 Rhran ] el ] b 81
e —————— ——————— — E———
oty Pythelire™. % TR E G R RTee s T T P T I P
iama o Infes manl Addeess:
LIt THUAM HOCK, JOSHLUA 27 UPPER SERANGOON VIEW 010-14 SINGAPDRE 534045
1D Type ! 1D Mo Comtsct Mo
MIRIC MO S35188460 _anm Mobile: B8 IBE151
Matonabty Emait
SINGAPORE CITIZEN
Sex: Age Date of Bih. | Type of informant:
L e 32 1207 ARS Wehicle Cwmer
Rece; Largumge: Irestibalicn F Schaol Mams
Chinase
Cropupation. Orivirg Licency |Rfoima o,
INSUBANCE ADMIN imss Dol of Exping:
AT AR 1 R W e L S
DisbeTins of Type of Localion:
Accident: Strakght
T2CARTB 1208

| LIM CHY KANG ROAD TCAWARDS CEMETERY

Winatiar, Road Surlpce: Road Spoed Limi:
| Cloar__ Dry_

Tialc Flow: Traffic Coninal: Tralc Viokurmi:

Cine Wy Mat Controfled Ho Trafic

Typs of Colislon Anyone conmeryed by
CYCLIST AGAMNST STATIOMARY VEHICLE. aridpns;

M
Vehice o, | Type
SlvMNE | Car o
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Police Report

dall

Hougang N.P.C Ruport Mo, T/AB408 II068
&0 Hougang Averus § SINGAPORE 538775
Tl Mo 180048500060 CONTIHUATION OF REACHT

Eriat Cetalls.

G S210413018 at abowl 1202hws, | was driving vy wehicle alang Lim Chu Kang Road lowards camelery
disection. In e midst of driving, | drove pess @ pol holke theretons | steppad my vohicle alang the radside
with hazard Bght on. | el my vehicle to check an e front lofl wheel. Whils | was checking, | hoard 3
barg sound. | made & chack and discowered thal thene was a cychst colided onto the rear of my vehicle
and lorded on the ground and Eha rear wing sheid was tolaly shatiered. | made a chech an him and he
suffered from minor cuts howewer Ambslance woa aclvabed o mader assistance snd sulisaqLenty, he
wars been conveyed ko urknown hospital, Before he was beon comeeyed, we axchings pasticulars and he
todd s thad he was looking down whie he rode therefons he did not noticos my verecio, His particulare ane
& el Chiss Choon Hian, ST10TOR0U, Tel: 97435887

| & instnached by TR IO Fadzly, Tek 85478437 1o lodge a reporl. Mo gevemment propesties damaged
peiar Ao Thae inclden,
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Police Report

SINGAPORE
POLICE FORCE

Piahia Stason D7 CHigia

Hougang M F.C

B0 Hougang Awenue § SINGAPORE 518775
Tl Mo 1800-4500680

Skeich Plan
Informand is nol abde to plovide skelch plan

T 1 -G DR00E

Jall
Faperi Mo Tog1 002068

CONTIRUATION OF REFQAT

IMPORTANT Please atiach a copy of your wehicke's Injusance Certificate 1o this rpon. IF youl donT have
the cerlificaie wilh pou pow, pleass fia 3 copy o BSAT4EA5 slatong the repor number & refanancn.

h.m“ﬂﬁ' - m"r_n PR .I‘ ﬂ.r- g —— -
Fi
Sgl 2 JANSEN KWOK SHU HAD
Signaties OF Ioderpreter. Dt e
hat appbeatile J2RAIT0N8 1558
“Gifficer in Charge Of Case Clasnicoson Of Case:
TP I AENT | EE"-EI-_ S e
Bl S L oga |
Contact No. B54TE1517 " ™
Lo Smp T
o ocston Stamp (L5G57 sigrotire: =

.| Sinpapares Police Force
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Police Report
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Accident Photo

Page 10 of 16



Accident Photo

W
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CEMTRE
& R fles Duay K1 E-O0 Singapars (41580

INSURAMCE  Tei6S)£124 0000 Fax [B5) 6324 0030

st il

Dperatirg Mosry | lorsday vo Friday, 8000 - 1703
REL RS Wk RIE W ST {1 RERE TR BEETADOTIG | GET Fag- Mo R0 T

IMPORTANTNOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSCIN MAKING THE AMENDMENTS:

Criginal Report Mo : ,fE |Efﬂ&!ﬁﬂ=] ‘Wehicle Registration Moz LW-TL*l-'l”c P
Mamme s hownin NAIC] iigﬂffﬂﬂ Autormeries (e Eg'mlicfﬂhl.f?asspnrlﬂn s AR W

(*vehicle Driver / Vehicle Owner) [ *] Please delete as appropriate
Address ; @I ﬂkﬂﬂt ot Edngap-uretlyﬁﬂ 1
Contact (Tel) : LEAARO Mabile No. :

Email Address 1 _ADEsAAIL
Date ofAccident  ; 2Jou | oy Time of Accident : __ L .05

PlacecfAccident :_Aleny AP | LM CHU kAl Fon()
insurance company: A6 MA AAFEIL  NSKANCE PIE 170

(B} ADDITIOMALINFORMATION f AMENDMENTS:

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

Jimarﬁ fo QN Bﬂmt’tp"'\s.

Policyholder [ Driver's Signature
Oate: ) fot facnc - Name: | Erendf ST, &
MRIC/FINNG.: & 3957154 %

Date: 3¢ koof [3.01%
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Addendum Sheet

GENERAL IMSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Rt Doy 81800 Sangamare 0 &SR0
ool (65 6234 3010 Facu [G5) 6234 G3HD
Cpersang Hours - WMendiy to Friday, 09200 - 17:00
AECTES paa BT T CE TR N SRAREBATE T SA7 Mag. bisy MSSS33 TR

IMPORTANTMOTE: Please subrmit the completed Addendum form 1o the same Authorised Reporting Centre
with whaorm you submitted the Original Report.

ADDENDUM

(4] PARTICULARSOF PERSONMAKING THE APMENDMENTS:

Criginal Report Mo ¢ {Haﬂfﬂm_ﬁ;; Wehlcle Registration No: Llvaudy P
P Teas shownin NRIC) ! JEEEFFHM'"I Adormaiks (TE TDnRIC/FIN/PassportNG : ﬂf',‘?&j[ Wt

[*Vehicle Driver / Vehicle Owner) [*} Please delete as appropriate

Address : 8 Ak, Bad Singapore{|5T13%8 )
Contact (Tel) - A% Mabile No. :
Emall Address  : _ADEsAAIL
Date ofAccident  : 22/ [ Jox Time of Aceident: (.05
PlaceofAccident - _AleNl &AD 1 LM CHU kANEG For(d

insurance Company: A& ABLA BAGFIC  NSKANCE PTE 1T0

(B] ADDITIONALINFORMATION / AMENDMENTS:

Thave razde a report on the above mentioned aceident and would like ta include additional infarmation or
make the following amer:/p‘rentr

m r:z Er%‘at’ ﬁ;rfg Efﬂfm

1‘-‘7'..-"“"-1-!‘.-.
3 =
= L
*‘3, — s
Policyholder / Driver's Signature - -‘:Hepwtlng Centre Personifiel's Sgnature
Date: 30l oo == Name: Ly EP0ef SCAG, 6
L WRICFINND.: & 26 570k A
Date: 5.-_}&.4 [aoi
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