MPA118067793-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 24/05/2018 17:40
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.

ACCIDENT STATEMENT

Date Of Report 24/05/2018 17:40

Date Of Accident 23/05/2018 22:15
Exact Location Of Accident PIE INTO CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6616D
Insured/Policyholder

Name Of Registered Owner PEH CHYE HENG
NRIC No S$1572000Z

Email Address DESMONDPEHCH@GMAIL.COM
Mobile Phone No (LOCAL) +65-97329181
Alternative Phone No OTHERS-97329181
Vehicle Particulars

Manufacturer AUDI

Model A4 3.0 TFSI QU
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA172752/ 1

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

PEH WEI SIANG
S8742694G

01/12/1987

INDOOR

16/02/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93372987

PEHWEISIANG@GMAIL.COM



Address 66 COWDRAY AVENUE
Postcode 558067

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : EVAN PEH

GENDER: : MALE

Passenger 2 NAME: . LIYING
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?qg%PSSSEERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PIE TOWARDS CTE AT 23 MAY 2018, TIME 2215HR . | BRAKED ON THE ROAD AND A BMW,
SLB3237L CAME CRASHING INTO ME FROM THE BACK. | ALSO HIT A PORSHE, SKB6555K, AT THE BACK.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLB3237L

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TANG WEI HONG LIONEL
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NRIC/Passport Number S9428782J

Contact Number 97291256

Address

Postcode

Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKB6555K
Vehicle Make/Model/Colour PORSHE
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)
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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 Palicyhalder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companbes is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred Police far | thon.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

Interested partles,

7. By the lodgment 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.

8, consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“BIA™) may/are permitted to collect, use,
disclose and/or process my personzl date/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 all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have Insured
vehicle(s] involved In this accigent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {Including the mailing of correspondenice, statements, invoices, reparts or notices te me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Pufposes”)

{b) all inswrer(s) whio have insured vehicle{s) invahed in this secident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disciosed by any of the Insurers and/or GlA 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 2l30 be collected and used to compile claims history 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 [ dischosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements wnder any regulations, laws of court orders,

Paolicyholder's Signature Driver's Srgn‘;l.ure Reparting Centre Personnel’s SE;nature
Date & Time: \1F driveer is not the policyhalder Name: Oyt Clasa
Date & Time: T 30 NRIC/FIN No.: cr %
N S#15%4 790

SRS
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Sketch Plan #2

SKETCH PLAN
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IfWe declare the foregoing particulars are true in every respect. - ST
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Police Report

&
CUSFTREA [TAL !'
o ’
.. ' Amacw I
i, 0
HUTICR OF OOMPLTANCE
“This is 0 comdire thal __ TEA  WET BLAby '
-’f-"_' . i abfy = b vepurted fo the Police o gy e aceident
ahichocemed it PLE wade CNE .
T g, TN Al p2eS mﬁjiirir.v&]"r'ing ke Fol loowrimy, vwehicles:
[ [ R | e il s T
e =

(T TR LS O
e N T R
'L?:I Sl i el

Lf this aecidenl whs Taporiad fo the Pedice within 24 beura af il GHC0FINGE,

L5

The luotshe bag crmaplicd with $oo 84(2) of the [ead Trallic Act, Cap 278,

ankeName of Tssaing Officer: =200 ok [ tw [Ny

It =H saed 1 Ja0
Lyare: 2% Mg, Bo1R Tigas R
Wl Rl i
fralice PustTinit: L e A o L
! 4
W &
]
Cipred - 1t waasl iztmal . ' ﬁ'.l.rl:ﬂ-'-lll-':‘-']'f I
||:.g|-:-ii-.=:--— u: b= sphrmicaad (o Jaftiz Fidiod Hiis 3D Seargsone AsE ‘.'_ l|-'
CHIR TR FH LB LN f
‘L=l LEIKY 4320 1A ! Fl"'“'
CONTDERTLAL ;

g a0 Ll BUEE

Page 6 of 25



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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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
E Raffles Ouay #18-00 Singapore 048580

 INSURAMCE  7Tei(55) 6224 0010 Fax{65) 6224 0030
ASSECIATION Dperating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE LIENE: SEESSD0D0G f G5T Rag. Mo MACD0 17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MFH “gﬂquqqg : D’ Wehicle Registration No: fLL é‘}'& / E;)—'DI
MNamejas shewnin NRIC} : PEH {}HE HE”'S? NRIC/FIN/PassportNo : <& ST 20002

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
b

Address - Singapore( )
Contact (Tel) : Mobile Ma. ;

Email Address

Date of Accident :__23[os | 0019 Time of Accident : 2215

Place of Accident AE _INTO £T€

Insurance Company': 4’“

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

To ﬂmmfnd fnsuved it fo : Sis#a aoo 2

F'n:uIli:n,lh-::lth'ar',|fI Driver's Signature Reporting Cent rso "‘5 Si&’nature
Date: Name: T

NRIC/FINNG.: i psT ERETC @'HHU
Date: m;{?f; Z.S-Hr'
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