MPA118072651 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 05/06/2018 10:10
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

Country/State of Loss

ACCIDENT STATEMENT

05/06/2018 10:10
04/06/2018 11:40
HOUGANG STREET 61
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

SCW7171L

LIM BENG WEE

$1649061Z
BENLIM7171@YAHOO.COM.SG
(LOCAL) +65-96184343
OTHERS-96184343

AUDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700032029

LIM BENG WEE

$1649061Z

27/11/1964

INDOOR

16/07/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96184343

OTHERS-96184343
BENLIM7171@YAHOO.COM.SG
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77 PUNGGOL CENTRAL
#10-80

Postcode 828758
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 - 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

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 ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO: F/20180604/7028

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 SLQ4959B
Vehicle Make/Model/Colour MAZDA / RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAP LEE FUNG
NRIC/Passport Number S2597113B
Contact Number 90691998
Address

Postcode

Insurance Company Name AIG ASIA PACIFIC 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 completed by the Pol er and/or
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial
facts may allow insurance companies to repudiate liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made evallable upon application by
interested parties,

¥, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesaid,

8, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to colleet, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to zll insureris) who have insured vehicle{s) invalved in this accident [all insurer(s) who have insured
vehicle{s] invelved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims Including the settlemant of the daims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mae,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 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 nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c) my Personal informatien may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed!

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ﬁflﬂ-hui&er‘: Sagnature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: & /4 h"‘"’j {if driver is not the policyholder} Name:
Date & Tima: HRIC/FIN No.:
r2ednGry
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I we ﬁn:lirj the foregoing particulars are true [n evary respect.
* pelleyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature

[1F driver is not the poficyholder]
Date & Time:

Date & Time: i /f?llrg‘ﬂltj

Mama: E .;..:.}
HMRAIC/FIMN Mo, lro ¥ 4 7
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Police Report

SINGAPDRE
POLICE FORCE

POLECE REFORT [HP299)

Podice Stalicn CF Ciigir

A M A Police Dwigicnal HO

1 Areg Mo Kio Avenee 9 SINGSPORE
HEATEA

Tal hs: 1 B800-21 60000

[esaTime Hapan Macds
NI 5

1
LR T O A
FECIACETOR

1 ot

Repurl Ko, F20 808047020

Vidka Hapoet Ko, Elavon Oizgry Mo,

Merme CIF Infarmsars
LIk HF %65 yi=F

IO Typz PO Mo

MEIC HO S 168400517

Matanalhe
EINGARORE CITIZFY
Orcunatian
LIKEMPLOYET
Irstnubardsobnn Name
Dt I O Ircseder
NG 1120

Brief details.

Akiress
77 PUNGEOL CENTRAL $10-81 SINGAPORE 526750
Lartscd o,
Hareitce: i,

JE1E4243
Ernsil &dfress
benlin 1 7 % hahos cam.sg B
K g Deig ol Brlh  [Race
ak 53 211 M B Chriipesa
LEGUEGE
Erglsh

Loaczation O Ik

HOANGAMG STREET B

n & Jdune 1A, & aound 11.20mm, [ wes dreng my wabicle, S0W 71T L IDsrk Blus Audi 245 aleng
the rnd of Hoaeang Sr 81 and ssapaed s atfks Ight tecing Hougarg Gva S 8 Trallic lighl wes e | vwas

thi= first ve:hicla &l bg fraffic juachon

Zoddenly | felt my wabicls proee and haeed 8 Beng | e came Gl non iy salicle dred noliced et
A was 8 red mazda vahlek, searng vahick rsglatrston numbsr SLO 1359 B was al e rear of my
wxnigle | e rad mazda oiver edmitled that fee wahicle had 'knocked aria e slalismary veniaki, The ed
ol marda 2rivars aecticiians are: Yep Lae Furg, 525871130, HP namber | BO591935.

Thsara wana gearsl darts 67 e rear sumpsn of e vehich,

Sigriecurs Of Cifizar Becarding | fe Rapan:

btk apsalicaba

Slginabura O Indaiman.
Toe denlily ol e cergn msking tis
| repon, has Loan sullaricaled by
SinoPess. Ma eignaiang s regqured.

Signalure Ol Inlerpreler:
Rol applosble

Officer in-Chamge Of Case:

e T e
AAXIGEAR 1T

Llessinicadion LI Cazal

Authenticetion Skamp
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Police Report

SINGAPORE P00 A

POLICE FORCE
Zuf?

POHLICE REPORT [WP2wa) CONTINUATION OF REPCRT
Feporl Mo, F2a0s0amazn

Pk iP5 Lo ey by

&Ec_ts Inwalead
T

Parszn Maime LI GEWG WEF )

IO Type: RIS MO _|ID b S1E4 50812
Eendar LEETT _ Ihee 53

Race Chiriess Lanyuirgs [Erglizh __n
Orrugssion UMERMPLOYED Heddness T ypa o=
ddress TP PUNGEOL CENIRAL #10-  Mobile Mo G1g4243
(5 SINGAFDRE pruTny

s Irdzrmand & Yy

Wictim™ -
Fersar hians LI BERG Wk dintormand i
Ei!,'l-'lhlurl:- OF Cfizer HQ:F':II'E“"I-!:; The Ropar: iSignntars OF Intsrman:

; The ety of thig 2eraon making His

Mol applicabin reznt has bean sulhan cied by
ik EnpPess ko gignsbune is requirad
Sgratiee CF iverpredar: LIeceTirne:

M epicasle IDE20ME 1333

CHtican In-Charge COF Case: Chassilization O Lasa:

Aurieaticalior Skamrp
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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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