MPA118064576-01 / Premium Automobiles Pte Ltd - UBI

ENTRY DATE & TIME: 17/05/2018 19:32
SUBMITTED BY: Jeffrey Tan Eng Su

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

17/05/2018 19:32
17/05/2018 15:10

UWCSEA DOVER CAMPUS 1207 DOVER ROAD S(139654)

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

SKC4485L

FENG SHENG JIE
S6868504D
MNU5406@GMAIL.COM
(LOCAL) +65-97525680
OFFICE-97525680

AUDI
Q52.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA057599/1

XIONG YUHUA
S58482882C

21/08/1984

INDOOR

09/02/2012

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97525680

OFFICE-97525680
MNU5406@GMAIL.COM
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Address 3 GRANGE GARDEN #05-02
Postcode 249633

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : FENG SAN CHUAN

GENDER: : MALE

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 17/05/2018, AT ABOUT 15 : 11 HRS, TRAFFIC WAS HEAVY WITH CARS TRAVELLING AT 10-15 KM/HR START- STOP
ON THE ROAD AT UWC DOVER CAMPUS. THE CAR IN FRONT OF ME WAS STOPPED. WHICH | ALSO SUBSEQUENTLY
FOLLOWED AND STOPPED . SUDDENLY, THE CAR (SJR479P) RAMMED INTO ME FROM BEHIND. 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR479P

Vehicle Make/Model/Colour TOYOTA/CAMRY/BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE YAN

NRIC/Passport Number

Contact Number 97264166

Address

Postcode

Insurance Company Name

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

[

Please report soroethy the detadi af the pegident (o speed wp the daims process.

. This Foem must be completed E
. information provided must be 22 trathiul and accurate a3 posiible, Any witul misrepresenitation of withhodding of material

facts may allow insurance companies to repudiate policy lakility.

. The isioe snd soceptance of this Form by insurance compansts i not an admission of policy liabdity on the part of the insurance
oM panies.

&, The repon will be fonsarded by the Insurers of the GIA Records Management Centre edtablivhed by the General Indurance
Azsocistion of Singapaore (&) for aschiving and that copies of this repot wil for a Tew be made available upon application by
interested parties.

7. By the lodgrrent of this report to the induners, you hereby condent 1o The aachiving of this repart at the centre ard to coples of
the report being made available aforesaid.

f. Consent under the Pertons] Data Protection Act (PORA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asscciation of Singapore [“GUA") mayfane permatted (e collect, use,
disclose andfor process my personal datafpersonal information set outin this [Term] and aay sthes personal mlormmatian
proviced by me or possessed by my insurer [collectively the “Personal information™) #0d dischse and erandfer such
Pergonal Informatizn to all insurer(s) who have insured vebtacle(s] invobeed in this socident (58 ingurer]i] who B insured
wirhicheds) imeolved in this accident shall b collectively referred 1o as the “Insuners®), the Iesurers’ et Loy firens, the
Monitany Autharay of Singapors and any relovant governmient agencyfautharity {such o the police], for thi purpose(sh
el
{i} processing, handling andfor dealing with my claima induding the iettlement of the dairs 200 any neoesany

Ervestigations refating to the cladms;

{ii} imvestigating the accident ardfor mry dlaims;

Jiiipearrying out andlor dealing with my irstructions o responding 1o ary engquines by me;

v} admirsstering my claims {indluding the mading of correspondence, Mlatementd, invesdis, fegorts oF notices to me,
which could emvolee disclosure of certain personal data about me to bring about defvery of the Lame a5 woll 35 on the
external cover of ervelopes/mail packages); and/for

{v} complying with applicable low in administering, procedsing, handiing andfor dealing with my dalme [collectively the
“Purposes”|

(b 8 insareds) wha have inganed vehiclels) invobmd in this acckdent and the inswrers” lwyers/lae Firma, may/sre permitted
1o collect, vie, disclase and)or precess rmy Personal Infarmation for one or more of the abowe Purpases; and

fg]  mmy Persenad infonmation may/can be disglesed by any of the Insurers and for GUA to their third party seevioe providers or
apretalingluding their lavwyers/law firms], which may be sited outside of Singapore, for one o more of the aboae Purpodes

(d] my Personal information will iso be collected and used to compile clairn history for the purpese of fragd deteciion,
mvestigation and management in present and all future daima.

(el the infosmation 4o collacted under (d] sbhove may be thared § daclosed:

{i} toall inturers andfor any other third parties that asaist in evalusling. isvestgating. controlleg or managing fraud,
repulators, law enfarcement and gowernment agencies a8 reascnably nequined for thir purpsdsis STabed, or

{ii} for complying wiih requiremsents uncer any regulations, laws or court orders

Palyphalder's Sgnalune % Aepartis

Date & Time: [ driver i Pt the pelicyholder) Name: o oy by SEAG

Date & Tme: NRICIFIN b E‘!Hﬁ”‘ﬁ
1o faovy
L E
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

DECLARATION
LW dedare thi lesegesng dariculars are Tue in every respect

P_unn'r'ddﬂ': S e Diwer™s Sagnatund Reporting Cenire Pemr.lnnz
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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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Addendum Sheet

GEMERAL 1 Aiaioy, Cuay FLB-O0 Sirgapans 4S80

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

INSURAMCE 7ol (5516324 0000 Fas (55) 6224 0030
ASTECANTE Operating Fogn ; Mondey 10 fridey, S00 = 1 700

RECTRTS panslimg w1 LEMTRE LN SERASD0T00 | DT Ry Fo.: MAO001 TTHY

IMPORTANT MOTE: Please submit the completed Addendumn form to the game Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(8)

ADDENDUM

FARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No :ﬂﬁqllﬁi"{ﬁ"ﬂﬁ Vehicle Registration Mo: S AR5 |

Name{as shownin MR %, 420 I;EI"jl]g] NRIC/FIN/PassportNo - 6 SRABORRIC

[*WVehicle Driver § Vehicle Owner) (*) Please delete as appropriate

Address : -afjﬁgﬂgﬁ 'I:-tll‘%ﬂﬂ :gu-:j'i -3 Singapore| 247632)

Contact (Tel) : Mobile No.:_ 752560
Email Address £ f{ﬁu&qﬂhi@am - & e
Date of Accident  :_ 17 05/ 201% Time of Accident: 15O

Placeof Accident : _LJWC, SEA DovER CAMDE, Dol TOVER RoAD SOSAESEY

Insurance Company: A IASURBAMCE Ple 1T

ADDITIONALINFORMATION S AMENDMENTS:

| have made a repart on the above mentioned accident and would like toinclude additional infarmation ar
rmake the following amendments;

Arend to TP ¢laims

= _o——'_'___ -
P
Palicyholder J/ Driver's Signature ~feparting Centre Personned's Signature
Date: Mame: il kG A L
igfos iy NRIC/FINNG.: (s 2, P

Date: (¥ ,.-‘¢g.-f-5'
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