MPA118100251 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 03/08/2018 12:15
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

03/08/2018 12:15
02/08/2018 20:00
RIVER VALLEY ROAD
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

SLW2202H

TEO CHER IN

S7938443G
CHERTEO.SG@GMAIL.COM
(LOCAL) +65-92958685
OTHERS-92958685

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800006376

TEO CHER IN
S7938443G

10/12/1979

INDOOR

26/05/2016

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92958685

OTHERS-92958685
CHERTEO.SG@GMAIL.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?
Foreign Vehicle Registration Number

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

495 Y10 CHU KANG ROAD
#03-02

787080
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
UNKNOWN (PRIVATE CAR)

NO

YES

NO

NO

NO

REFER TO POLICE REPORT NO:T/20180802/2184

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

UNKNOWN

NA/UNKNOWN
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claims process,
2. This Form must be b Po an ed Driver.

3. Information provided must be as truthful and accurate as pessible. 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 companies is not an admissian of policy liability on the part of the insurance
Eﬂdﬂpiﬂllﬁ.

5. f r rred to i

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available wpon agplication by
interasted parties.

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.

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

{2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, wse,
disclose and/for process my personal data/personal infarmatien set out in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) invalved in this accident (all Insurer|s) who have insured
vehicke[s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement af the claims and arly necossary
investigations relating to the daims;

(i) investigating the accident and/or my daims;
(iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

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

fc) my Personal Infermation may,/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes

ld}  my Personal Information will also 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 infarmation so collected under (d) above may be shared | disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

<l old

Policyholder's Signature Driver's Signature Reporting C;ﬂfr! Personnel's Signatura
Date & Time: {IF driver is not the poficyholder) Narme: ™} AW T

Date & Time: NRIC/FIN No.: %ﬁmp
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Sketch Plan #2

SKETCH PLAN

leler ocalacdwan .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D\_E'&E_ 1\:- Calice 'pup_:i-'h

DECLARATION
I/We declare the foregoing particulars are true in overy respect.

2ilg S2Ls

Policyholder's Signature Driver's Signatura Reporti lI!htntre Fersonned's Signature
Date & Time: {if driver is not the policyhalder] Mame: 2540
Dt & Time: WRIC/FIN Mo, (552H4one
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Police Report
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Police Report

i :g SINGAPORE

iy POLICE FORCE
Folca Stalion Cf Jrgn:

Bukt Timah MNP G

1 Duee's Hoed 5 INCAPRCRE 288512
Tl b 1504629553

F!EI"C'HTE'F A TREFFIS AGCIDEMT
UE‘-I-E-"I'l 12 Rennrl Mads:

Yide Repart Ne -

A

1ofd
Fezci ko, TE01aXE002184

Skrian [xary Mo ;

OO0 18 2307 | 54
_Infermant's Particubam Fi 1
kamea of afommsl; Addnass;
TELQNCHER N B AES Y0 CHU ©ahl RDAD #3302 SIMEAPCRE 70k
ID Type G Ha. Comlac ke
MRIC M ..1.'“<I"!-.!-==141|:'1 Hoeme! e Fhakilz: A29nEsES
Metanalty. Erneail.
_SINGAFORE CITISEN
e A Cale af Brthc | Type of Infarrant
Famaie 3K 102675 | Driwer s
Hage Languapge: Inglilutian ! Schan Name:
hinesa i i
s upEtion: | Orwing Licarcs Irdarmealisn.
OPERATION MANAGER [ZARRT 34, BE] 8 Expiry:
Gansral infartnation of the Accident i ¥ i
- kion-Injumy Diirik, Dated Tame af T:,-pe of Larazan:
3 Hit and Huin Ciniupe AScgidenl
enk | LT Lo
Ko 10 2]
| Localicn:
Juncthen of Read 1 sl Foad 2
RIVER waLLEY ROsD
HOCT KLAM ROAD
| B Wiatey Rood tosands Ciake Wugy lerreng left sowards oot Kiin Rose .
Véaalaer: Ruead Surface: ~par Spocd Limi:
| Clear Lary
[ Trafliz Mo Traffic Granbrod Trafic Wrlirg
_— i == e =
Type of Colisian Arpars corvayed by
Charan owing Yelicles - Head Tr Side arkikancs;
= | Hu o s )
Deteils of Vohicle imvoived i B |
bl Me. | Type . Maka Modei Goor, | Condition | o of Paasenger
[ BLWatzE Car | AL 143 SCOAM | Grey Sighily Hy
(1.0 TFSIS Darmager
TRL{IMIG
| | [LELZ]
Detaits of Vehicls Ingurance A ot it |
wmmmn. Irsunnee Company 3 WHD |'Eﬁ=th'u‘t [ Expiry [iRia
SlvEEoPH AlG ASIA PACIFIC INSLEARCE FTE,  10KINEAFE | C22adid sz e
LTD | = e e
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Police Report

CINGARD '
e T

Falice Static 4 Drgi: 2HIE
Bukd Trmah N 2.0 Feazn M 7ot SLRLAE 18
T uke's Agad SINGAFORE RS54
T M 1500 482358k COMTINUATION OFf RPEPSET
| Detalts of Peraon invotvar . I T 72 T
[ Ay Fedesinan mylved; Mo
Fz, ot Padasirians Injured: il Lza ol Pedrsinma Crossng: N
Diles 1 o und
Iama TEC THER M 113 R et EER T
Falsled Yehice | SLWEZ2H (Car) Canael Mo | DRESHESs
lospilabCire | MIL Claga ol | Claps 34 i
Criving Cigle of Cxpiry. MIL
f Lizeno= &
Expiry [ale
Cale Traabmet] kIl Liahe Dscharge Wil
Mo, of Diaye grarec Medizal Lagve [ MIL Dagaea of Inury Kl
Brict Details.

Cn 208200 E @ aooul 2000401=, | was traveling akong Riaer Yelley Roag iovwards Clarks Cusy ar 106
secand lare freen the ledl. 1 haee sigral kefi witk e menlion Do e &R sverde Hool Kiam Roac ard (he
jurctiarn

Subgenuanty, | procead 10 turn ied. g of thie sudden, | noticen ara impact from the rear and | procesd
to sl B° e msst aghl sie of the fane | rollesd Heat e wene no senice sicpped iogesher wilh me 4o
eectirge perliculas. | elighted ard polisac the daat on the bedt gar of my weizie. | wiewed Ty s car
cerner s aed raliced 1kal one blos sslovred sehidds 1kal wes iraeellng akirdg ths rast 16 leng has raee
siraighd o Clarae Quay irsteed of luming e davarde Hool Seam Rosd, | setad a e lecatlen fom abor
M mnutes, Ainking thad the venicle mighl comme Eacs hoaenser (o no ausl.

| wish o skade that | am act njuree and nn geecmment propery damaged. Mo police or ambyiance
aRardard o me, [ wish 1o stale ihad | am unrake oo o remetbar the vehicle alake number of (b=
wahicie, howguer tha pale aumber i e inozar cemers frolrgs sugpesied thal it might b= o Malbesan
vahicla | wish ta ghale that 1ka mas 165 e ks Tor surning kil fowarm Hoat Kiam Snan anly.
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Police Report

SINGAPORE :
g8 AR

Palios Salica CF Dhgi: =0
Gakit Timah o 2 Rescr ke, TE00027182
1 Inike's Road SINGARC-E JEHE 1S

TE MO AE00-52300E CONTINUATION OF REFDRT

Skatch Plan

Informard is rol able o prowde skeich plar

IMPCRTANT: Meaape altash 8 cop of yaur wehicle's Insurance Cenlicaies ta tis report. [ vae don's haes
the cemdcame with you nee, akeose foe q copy 15 GE4Y4HE0 BIRTR R FRpOrt numbsr o ederenos.

Sigralure OF Sfhear Ressrding The Hepér;r:-:: Sigrature Of Irformant: -
Er !
1541 Sl ONG CHUN Ka) .-'I o s A
B - L Ny ¥ P
L s
Sgnature O Indzrprather B Ciefae Time:
Mot spplicable [ O20AcEdta 22:07

Citcar I Tharge O Cage Classication OF Caze:
TP ! HRT!

Gr Eraf Sp7 Tahl JEOK LEMES
Lardach Mo AE4TE 144

: t yal =
furthamicalion Shamp L Al il <4 171
(AR | Hpgas SO LU ditna
.-'I'_..'
T
SIEHATURE
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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
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