MPA118089340-03 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 11/07/2018 12:11
SUBMITTED BY: Lim Kee Siang

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

11/07/2018 12:11

10/07/2018 19:45

AT PIE NEAR JLN EUNOS EXIT
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

SLS1847A

XIN PENGWEI
S8574448H
IVYXIN36@MSN.COM
(LOCAL) +65-81396049
OFFICE-81396049

AUDI
AUDI A3 SEDAN 1.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

XIN PENGWEI

S8574448H

14/09/1985

INDOOR

29/10/2007

10 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81396049

OFFICE-81396049
IVYXIN36@MSN.COM
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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?

I 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

REFER TO ACCIDENT STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLK 321 TAMPINES STREET 33
#07-124

520321
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL9233S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJK4714X



Vehicle Make/Model/Colour

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)

Vehicle Registration Number SJA8787L
Vehicle Make/Model/Colour

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 PLARN

IMPORTANT NOTICE

1. Please report cormectly the detalt of the aceident to spaed up tne claims process.

7. This Farm riust ke completed by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and aggurate as possiple. Any wilful misrep resentation or withholding of material
facts meay allow insurance companies 1o repudiate policy liabllity,

& The lssue and accestance of this Forem by insurance comnpanics i not an admission of policy liability ¢n tha part of the insurance
cofmpanias

%, Any false reporting may ke referred to the Palice for investigation.

B. The report witl be forwarded by the insurers of the GIA Records Managemenl Centre gstahlished by the General insurance
Association of Singapore (GIA) for archiving and that copics af this repart will Tar a fee be made 2vailable upon zpplication by
interested parties.

7. By the Indgment of this report to the inserers, you hereby cansent b the archiving of this repart at the centre and te copies of
the report being made available aforesaid.

E. Consont under the Personal Data Frotection Act [PDFA]

|understand, acknowladge, agres and conzant thal:

[a] My Insurer, my workshog and the Generzl insurance Association of Singapor: [MGIAY) may/are permittad to collact, use,
disclose andfdor process my personal datafpersnnal Information set out in this [farm] and any nther personal mfermation
provided by mie ar possessed by my Insurer {colistively the “Persenal Information”) and disclose and transfer such
arconzl information to all insurerts) whe have insured vehickefsh invalved in this secident (a1l insirer|s) wheo have Insu red
wishiclels) imvolwed in thiz accident shall be cofiectively referrad 1o as the "Insurers™], the inseners’ lawyers/law fifms, the
Wanatary Authority of Singapore and any relevant government agencyfauthority (such as the padice), far the garposels)
af :

(i} processing, handling andfor dealing with my claims Including the settlament of the claims and amy necessary
irrvestiations relating ta the claims;

{ii] Investigating e accedent andforn iy clzims;
[iilpcatrying oul and/or dealing W th my instriclicns or responding to any enquiries by me;

{i) adriristaring my claims (iscluding the malling of correspendence, stalements, irvgices, FEports or nolices to me,
which eaule Invabve displosure of cartain parsonal data about me to bring abiout delivery of the same as well as on the
extarnal cever of envelopes/mail packages|; and/or

[v] complyng with applicanle las in sEministenng, processing, handling and/ar dealing with my claims{colledtively the
“Purposes”)

(b} sl insurer(s) who have nsered vehiclels) invalved in this accidant and Lhe Insurers’ lowyerslaw firms, may/are peimitted
te callect, uce, disclose andfar grocess my Personal Information for ane o mere af the above Purpases; and

(ch my Persanal Infermalien may/czn be disclased by any of the Insurers andfor GlA to their third party service providers or
apentafingiuding their lawyers/lzw firms), which misy be sited outside of Eingapore, for ane or more of the above Furposcs

d] my Fersanal information will alze be collected and wied o compile claims history for the purpose of fraud detection,
irvectigation and managemeant in present and alb future s,

(8]  the infermation s coflectad under [d) above may be sharad [ discloged:

fi v all ineurars and/or avy other third parties that assist in 2valuating, investigating, cestrolling o managing friaud,
repulators, law enforcement and grverimant apanisies as reasonakhy required for the purposes stated, or

fiil for eomplying with requirements under any reaulations, laws of court orders.

"?(;. i)
— s —
Polcyhnlder's Sipnatuse Drivar's Signaturs Reprting Centra Persnmer s gratine
Date & Timme 11 geiver Is not the poioyholder Mame: f,i-p-:l é@ M_j

late & Time: MRIC/FIN Ma.: 5?"2“3‘3?.{'5‘?)"?



Sketch Plan #2

SKETCH PLAM
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1fwe declare the foremoing particulars ars irle in every respect.
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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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Accident Photo

Page 13 of 23



Accident Photo

Page 14 of 23



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 SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Raffles Quay ¥18-00 Singapors Q48580
I, INSURANCE
ASSECIETION

Tel E5] 622 DOIG  Fax |65} 6324 0030
Qperating Heurs | Moenday o Frisy, 0000 - 1700

AECOACE WANAGSHENT CENTRE UTN- SEREEIN0G § GET Rep. Mo WAC00I77Es

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OFPERSOMNMAKING THEAMENDMENTS:
Original ReportNo fl:"—“',[’l,ﬂ_\.t?ﬁ% A5 to Vehicle RegistrationNo:_BLG (9% 5
i i, W) F'F.'J‘.FIH'MIF NRIC/FIN/Passportho ;5 85T 4% H

{8)

*Wehicle Driver fVehicle Owner) {*) Please delete as appropriate

Address : %rlt L .E]Wi'ﬁ'gg 5t g; -EFELM%F singapore(S1egl) )

G Gkt
Cantact {Tel) : Mohile No.-_ 313 100 1

Wy 3k @ s, iy

Ermail Address

I, :
Date of Accident 0 f:}'ll'lf ____Timeof Accident rﬁ"’q’ ¢

AT PIENEAR povps Bl

Place of Accldent

M

Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the abowve menticned accident and would like to include additional information or
make the following amendments:

P, slotd, flow -

Policyholder f Driver's Signature RepDTg Ceri e Safinel's Signature
Date: Mame: e (0 Wt

NRICFINNG 5 (oL iflp
Date: Lllﬁ'l.’.{ﬁ E
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Addendum Sheet

GEMERAL 1 Rty Quary 115-00 Singapore SERSS0
IMSURAMCE  7Te0{65) 6224 0000 Fas (85) 62240080
Adsorurem Diperatong Hours - Maraday 1o Frigey, 9900 - 1700

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMENT CENTRE

IMPORTANT NOTE: Flease submitthe completed Addendurn form to the game Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSONMAKING THE AMENDMEMNTS:

Originat ReportNo = _MPANED F924 0- 71 vehicie Registrationhio: _ SLS1%4%°

BamMitias tcmmin HAKD 2 }.ﬁﬂ ﬁ“_'.ll-hl' HRIC{FIN,I'F‘anpurI Mo QgE.J-'-HH k H
(*vehicle Driver / vehicle Owner) [ *] Please delebe as appropriate

Rt Qe 220 fampies Shret 33 Ha3_ 194

Aadress Singaporel 5001 )
Contact(Tel) - Maobile No.:__ D12 +604q

Email Address - WHUNZE & Men.aom

Date of Accident  : \oi7lie - (9 e
PlaceofAccident : M1 P& MNeer Solam  Eunge

Insurance Company: "I"‘f'rf-'l

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and wauld like to include additional infermation or
malkie the following amendments:

Armeed  pebicle  powedier ‘r'-"-'lt‘*&i“

Policyholder / Driver's Signature feporting Centre meizl’s Sagnature
Date: Mame: [ e foo T

NR-IC.I'FIHHDA.:{T FI'E.--{'"'E E"'I.-'-"!

Duabe:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGIMENT CENTRE
GEMERAL & Bl Gy #1800 Sngascre 4deD
INSURAMCE
i e

Ted (65 6324 0030 Fa [E5] 6224 0000
Dpepianang Faurs | Moncley b3 Friday, 05000 - 1700

RECOHCS BAMASTTAT CENTEE Wl SERIIOEHG | G0T Nng, Mo EIS0032 7703

IMPORTANT MOTE: Please submit the completed Addendum form to the samg Authorized Reporting Centre

with whaom you submitted the Driginal Report.

ADDENDUM

(A} PARTICULARS OF PERSCON MAKING THE AMENDMEMNTS:

(B}

Original ReportNo :_IMTA B0 %334 p- b Vehicle Registration No: LS54

TS Bt shawnin WRIC] | fin B‘“ﬁup’i NRIC/FIN/Passport No SeoFUyyTH

{*Wehicle Driver S vehicle Owner) [*) Please delete a3 appropriate

Pt @k 221 forpins Sheat 32 op-foy oo

Address

Contact (Tel) : Mobile Ne. : B304
Email Address -+ WLIN 26 (B men.com

Oate ofaceident - 1DITIE N
PlacectAccident ;S PIG  Neer Salan  Cungg

Insurance Company : 4{.::.—1

ADDITIONALINFORMATION fAMENDMENTS:

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

Firign! Uehicly  ruwbzer f""r‘“&

Policgholder / Dereer's Signature

Crate: Mame: {.m h;z 5-
HME.!'FIHNU.:E;I ﬁ{ti‘ E,..-.\nq
Diate:
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