MPA118123140 / Premium Automobiles Pte Ltd - UBI i i
Lt R i Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 22/09/2018 15:46

Date Of Accident 12/06/2018 14:00

Exact Location Of Accident TOA PAYOH HDB HUB CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2538U
Insured/Policyholder

Name Of Registered Owner PREMIUM AUTOMOBILES PTE LTD
Co Reg No 199902271W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68365223
Vehicle Particulars

Manufacturer AUDI

Model Q7 2.0 TFSI QU
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage ACT

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver SIN BE SEN PAUL

NRIC No S68442411

Date Of Birth 25/10/1968

Occupation INDOOR

Date Of Driving Pass 13/09/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82060008
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 542 PASIR RIS STREET 51 #01-12

510542
NO
PAID DRIVER

COLLIDED INTO PARKED VEHICLE
RAINING
DRY

NO

NO

NO

YES

NO

NO

NO

WE WAS NOTIFIED THERE IS A CLAIM AGAINST OWN POLICY. DURING THE TIME OF ACCIDENT THIS VEHICLE WAS

DRIVEN BY OUR HIRER MR. SIN BE SEN, PAUL. REFER TO POLICE REPORT FILED BY HIRER TOGETHER WITH

ATTACHED SUPPORT DOCUMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report corretly the details of the accident to speed up the claims procass.

2. This Farm must b2 completed by the Folicyholder and/or the Awthorisad Driver.

A, Information provided must be s | atd acturate as possible. Ay wilful miErepressntation or wthhe!ding of material
facts may alisw insurance companies w repudiate policy llabllity.

4. Theissue and sceeptance of his Form by insurasce commpanies is nat an sdmission of policy liability on the parl of tha insurance

companles,
% Amny false reperting may be reterrgd to the Palles for inrgstigatlan.

8. The report will be forwarded by the insurers of the GLA Feeards Managemen: Cenire established by the General Insurance
Associgtion of Singapore (G10) for aichiving and that copivs of thiz regort will for a fee be made available upon application by
imarested partes.

#. Bythe lodgment of Lhis repors to the insurars, you hereby sonsent to the archiving of thic repoit a1 the cantre asd b copies of
the raport beeg made available aloresaid,

8. Consent under the Personal Data Pratection Act {PDFA]

I understand, acknowledge, agres and consent that:

{a)

ik

Ic]

id]

ie)

Wiy insurer, my worksheg and fie General Insurance Assoclation of Singapore ("GIA") may,/are permilted mo collect, use,
disclose andéor pracess my personal fata/personal information sat out in thic [form] and any athet personal isfarmation
provided by me or posiessed by my insurer (collectively the “Personal Infermation”} and disclose and transfar such
Personal Infarmation to all insurerfs) who have insured welicle(s) imobeed in this accident fall ensurer(s) wha have indured
vethicle]s) imwalved in this accident shall ba collactively referred to as the "lnsurers™), the Insurers' bayvers/law firms, the
fnnetary duthonity of Singapore and any relevant gowernment agancy/zuthorily [such as the police), for the purposs|s)
of ;

il precessing, handling snd/or dealing with my claims including the settlement of the daims snd any nacessary
invastgations refating o the claims;

(i} frvestigating the sccident and/ar my dlaims:
liii}carsying out andfon dealing with rvy instructions ar respording to any enguiries by me;

{iv]) agministering my elzims {including the mailing of correspondeance, statements, lavaices, reparts ar aatioes to me,
wehich could involve discfosurs of certalm personal data abaul e 1o bring sbout delivery of the same as wall a5 on the
extermal covar of eavelapes mail packagss|; and/er

[v) compliying with apolicable lxw in administesing, processing, handling andsar dealing with my claims. fcollecsively the
"Purposes”|

all insurer|s) who have insured vebiclels) inveliad in this accident and Lhe Insurers' lzweyers/law firms, may/are permittad
ta collect, use, disclose and/or precess nwy Personal Information for ane or more of the akaoue Purposes; and

my Personal Information may/can ke disclosad by any of the Insurers and/or GIA to their third party sorvics providers or
agentslincluding their lawyare/law firms), which may be sited cutside of Smgapaore, for one o rmore of the aheyve Purprses,

rmy Fersanal informatinn will alse be esllected snd wsed e eompilz clairms history for the purpess of frand detection,
irvestigation and managernent in gresent and &1 future daims,

the intarmation so cellected under [d} above may be shared J disclgsad:

vt b allinzurers andior any other third parties that assist in evaluating, investigating, contralling or rmanaging friud,
regulatars, law enforcement and government agercies 25 raasohably required for the purposes stated, or

. _._,-l'/ —
Folicyhnldefls SIEM Crriurr's Signany e Aeporting Centr

B HI-!F\ wEnatere
DNate & Timg: [IF driver s mas the policyhalder) Hame: W L gaﬂﬁ}

Diate & Time: MRFEIN Mo.: [q EEEG‘IM
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

”E \"tﬁlﬁ{‘rﬂ& Jﬁ\ﬂﬂ‘d IS 4 Cawy q ’41%} Dk W!M.

UW., »'r‘rﬁﬂfhm of accidtet fyo mm WO cleiwiin w O Yy

%\ﬂ B S0, Pl

Polee b e b bled by Vier foopinir with APantd supperd

oot

Pl

M
LEWEROIIR particulars are true in cvery respesl,
A
L)

[irrves's Signature
Il driver 15 nolL the policgholder)
Liage & Time;

-
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SINGAPDRE
POLICE FORCE

Polica Sation OF Origin:

Trafic: Polics Division HG

10 UER Avanen 2 SNEAPORE 208865
Tarl Mo G500

REPIET OF & TRAFFIC SCCRENT

Police Report

T R

TR

Fligzart, ko, Tioa0 106 4T 6

1o 3

DataTima Raporl Made: Wioe Repor: Mo : " [ Btation Diary Mo
14X 16:aR

-
imformant's Particulars

Marme of Inferrreani: Afdrass:
SIM BE SEM PALL APT HLE 542 PASIR RIS STREET 51 #01-12 SINGAPORE
e 9542 .

10 Ty f 1D MG Comact Ma.:

MR W S50442449) Hl:rnE-'CIME,E- konile: E.!I]ﬂ{l:]EE-

M lianality: Eml

SIMGAFPDRE CITIZEM vakncecorpsgilgmei. com

Epw: Agr: Ciale of Birthe | Toypen &f Ifzrmant:

Mt 43 Z5N0MD6E | Driver

Face: Lenguags: ristiutice ! Sehood Mame:
Chinss Engiisn_

Jooupaiion: Crivirsg Lisanca (rormalion:

WICE CHAIRM AN Class: Ciale of Expiry; -
Ganaral infarmation of the Accident S

T of Ban=lnjury Cirirk DateTime of Ty of Locabon:
ot HiL and Run Dirive: Accidert Car Park

i - Mo 12MEER01E 14:00

Laalian:

Toa payoh Hib fub carpark

Waalker Fnad Surfeoe: Road Gpesd Limi. |
Hn.a-.r_,r rah 1_.l._l'!l:u-l: - 1 "E'E""

Traffic Flowe: | Tralfc: Gonkrod: Tralhi Woduma:

Oine Wiy Mo Coniralied Mg Traftic

Typa of Collson; ArTyane -E-JIIH:!.'-I:I-ﬂ L#y
Hos awae ambuanca: _

| Mo |

Dwrails of Vehicle Imvehved |
Wehichs No. | Typs [ Make Model | Color | Cordition [ Mo of Passengs:
SLWVESIAL | Car [ - o
R . ) I _
| Datails of Person Involved = =

funry Predestrian Invohaed: Ra

| Mo, cf Pedeslrians Injured: MIL

| Use of Pedesirian Groasing: M
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Police Report

T ST

Pobce Stalian O Origin <ol 8
Trafhe Polios Division HO Fliazut e, TEa01808! 7008
140 Ubi Avenue 3 SINGAPORE S08855

Tel bo: BS2TOOM0

COHTIHUATION OF REPORT

DOirrver N Lguee=, Y
Hartw 5IM BE SEM FALL IC Mo | SABA42471
Related Wehich: | SLVZ5380 [Car) a Confact Mo, B20GOO0E
HospilslCiric | MIL Class of | Class NIL
Driswing [abe of Expirg: MIL
Licance & |
Expiry Date |
Dot Treatmend | WL Daida Discharge | MIL
e af Days gramed Medical Leavs MIL Dreegres of bnjuny | MIL
Eriad Dsdaits

I can't remember the date this happened. I's raining hesily 80d | wes in tha canark 28 Hdb kb, | did rel
reaticed or awarne of this acciderd until | rescssyed thig raper onoa hot noan in carpans. The car [ags deilving
Frag svz mige of darege of any scelc & al | did nol suen onow Shere wane no bang oF soand, I Quess
Co ey mEvhie winile driving o tha los might have brush Beu the car beside me. Thal's all of e
happened
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Police Report

I 1TGE
Palce Steton OF Crigin; ]
Traths Polce Orasion HO Repon ha, TV IS0
10 Ute Aeerue 3 SINGAPDRE 400065

Tel No. 63470000 CONTIMUATION OF RERORT

Skelcn Plan

informant |5 nod able 1o provide skeich plan

Signature OFf Officer Recorcieg The Ropart: Signatare: O Informani:

Mot epokcubie The idertiy of the parsoo making this reporl Fas
beer authenticaled by SingPeas. Mo agnalese s
rEcuinad,

_-E-T-'-Tmu M Irderpneter OataTima:

Mol spolcable 147082018 1640

Gff cer In Charge Of Case- Classfication O Case:

TR TFIB !

TaN JEGH LENG

ontmck Mo GR4TH 44

Aulherlication Slamp
KPIGY
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Accident Photo
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Accident Photo




Accident Photo




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




