MPA118110984-01 / Premium Automobiles Pte Lid - UBI
ENTRY DATE & TIME: 27/08/2018 17.07
_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 repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/08/2018 17:07

Date Of Accident 26/08/2018 21:20

Exact Location Of Accident DUNEARN RD / SHELFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLWGE89A
Insured/Policyholder

Name Of Registered Owner AUDI SINGAPORE PTE LTD
Co Reg No 2008192162

Email Address AMY.CHONG@AUDI.COM.SG
Mobile Phone No (LOCAL) +65-92333513
Alternative Phone No OFFICE-67186000

Vehicle Particulars

Manufacturer AUDI

Model A6 1.8 TFSI S-TRONIC

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under 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 VFX/P1886473

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

REINTS HEIKO KARL
G34319156X

14/08/1979

INDOOR

15/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91271973

HEIKO.REITS@AUDI.COM.SG



38 FARRER ROAD
~Address #03-04

Postcode 268836
Was driver an employee of the Insured's Company YES
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 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?

Woas any other material or property damaged? YES
I ha_w'el been approached by urjknown 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 26TH AUGUST AT AROUND 9.20 PM, | WAS DRIVING ON DUNEARN ROAD ON THE LEFT LANE TOWARDS ADAM RD/
FARRER RD. IN FRONT OF ME, DROVE A TAXI, (BLUE HYUNDAI, COMFORT DELGRO, LICENCE PLATE SH8269Y). THE
TAXI SUDDENLY BRAKE VERY HARD UNTIL IT STOPPED. | WAS ABLE TO BRAKE DIRECTLY AND STOPPED MY AUDI 1
TO 1.5M BEHIND THE TAXI. A FEW SECONDS LATER, A KIA DRIVER (LICENSE PLATE SMA3559B), HIT MY CAR IN THE
BACK / TRUNK. BEFORE, | REALLY REALISED WHAT HAPPENED, A PEDESTRIAN ENTERED THE TAXI. AN OTHER FEW

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA3559B

Vehicle Make/Model/Colour KIA CERATO / SILVER GREY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MARK YONG CHUEN-TZE

NRIC/Passport Number S8100980E

Contact Number 98268765

Address 2?‘1222(3 MO KIO AVE 10

Postcode 560551

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage

“No. Of Passenger (Including Driver)
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Sketch Plan

ETCH PLAN
IMPORTANT NOT

1. Pleass report correctly the deteils of the scodent 1o speed up the claims process.
2. This Form musi be go

3. Information provided must be a5 trushlul and acourate as passidls. Any witful misrepresenation ¢ withheiding of materia.
facts may allow insuranes companies to repudiate policy liability,

4. The issue and acceptence of this Form by insuranca companies is not an admission af palicy lability on the gart of the insurance
companies.

5. Any false regorting may be referred $o the Palice for invetigation.

6. The repart will be forwarsed by the insurers of the GiA Rezards Management Centre eatablished by the Ganeral Insurance
Association of Singagore (GIA] for archiving and that copies oF tris raport will for 3 fee be made availsble upon application by
interested partins

7. By the lodgment of this r2007t o the insurers, you beredy consent the archiving of this repart at the centre and te conies of
the report Seing mace availatle aforesard.
8. Consent under tha Personal Data Protection Act [POPA]

lundarstand, scknowledge. agree and consent that:

18] My insurer, my workshop snd the General insurance Association of Singapore [“GIA“} may/are permittes to colieet, use,
disclose and/or process my personal data/gersanal information set out i this [farm| and asy other persona! information
srovided by me or passessed by my insurer (collectively the “Personal Information™} ard disciosa and teansfer such
Parsanal Information to all insureels) who have insured wehicle(s) invoived in this accident (ol insurer(s! who have insured
vehiclals] involved in this scadent shall be colfectively referred 1o 26 the "Insurers™), the Insurers’ tawyers/lav fiems, the
Monetary Authoniy of Singapare and any relevar: government agency/authority (such as the police), far the purpose|s)
of:

() processing, hanching anetfor dealing with my cliims including the settiement of the claims and any necessary
invest gations relating to the claims;

() snvestigating the accident and/or my daims:
(1) earrying out and/for dealing with my Instructions or ~esponding 1 any Bnquiries oy me;

fiv} adminigiaring my claims tnciugding the mailing of correspondence, stataments, invoices, F@perts or notices (o me,
which could involve disciosu e of certais persaazl da*a sbout me 1o bring sBout deivery of the same a3 well 5 0n the
external cover of envelopes/mail packages); sna/or

Iv] campiying with apelicabile igw in adminisgenng, Srocessing, handing 2ndfor deating with my clzims.(collectiveiy the
“Purposas”)

[B)  ail nsurar(s) who have nsured wehiciels] invalues = this accidant 30d the Insurers’ awpers/law firms, may/are permittad
"o rolect use, gistiose and/or process my Personal Informat on for one or mere of the above Purpases: and

Mis20 Orive

{el My Perwonal infarmiation may/can oe disclesed by any of the insurers and/ar GIA (o thelr therd Barty service groviders or
2] Actuding ther awyers/law Frms), which may be sited autsise of Singapore. far one or mare of the sbawe Purposes.

(d} my Persanal 1+farnation will also be collected and used to compile caims history Tor the purpose of 'rouc detection,
nwestgation and management in presant andg ol Future eiaims

(=] the infermation 5o collectec under 'd) above may be shared / discioted.

{1 to altinsurars andfor any sther third parties that assist in evdluating, \pvest gating, controiling or managing freud,
regulators, law enforcement and government agencies as reascnacly recuirad for the Purposes stated, or

1) tor comabying w.ch reguiraments undes 2ny regulations, laws or court orders.
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_Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

'~ | GENERAL 6 Ralfies Quay B15-00 Singapore BSE5H0
5 0 INSURANCE el (6516274 0010 Fax (65) 6224 0030
Assotushon Cperating Hours | Manday to Friday, 0300 - 1700
SE DORDS BAANAGE S NT CF NI UEN: $5E550020G | G5T Reg. Mo MSDODITI 35

ORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

i ADDENDGIUIIW
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MPA enode ‘tf -0 f Vehicle Registration No: SL W é E ‘QA

Name(as shownin wicy : AUO! (INGRPoPE T LTD  NRIC/FIN/Passport No :
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3 Singapore( ]
Contact (Tel) : Mobile No.:

Email Address -

Date of Accident :_ & IVQ/JO!B Time of Accident : 21:a O

Place of Accident - DustaeN R [ CHe [ Fopp BD

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To abech photos .

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature

Date: Name: MESTUER E1e ofMmal)
NRIC/FINMNo.: (51t 07425 H
Date: Sl 23 H
1 lg f .
/[ Ll
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EMPLOYMENT PASS

Employment of Foreign Manpower Act (Ch.
Republic of Singapore SGhapee #1A)

Employer
AUDI SINGAPORE PTE. LTD.

Name

REINTS HEIKC KARL

Oceupation

INFORMATION TECHNOLOGY MANAGER

Fiit Date of Application
LA IS 28-11-2017
Date of issue w‘ “}
: 02-01-2018
' Date of Expiry 4
02-01-2020 :

\

L ——

VISI] FASS
Immigration Regulations

Name
REINTS HEIKO KARL

Date of Birth  Sex Nationatily
14-08-1979 M GERMAN
Fin Date of Issue Date of Expiry

G3431815X 02-01-2018 02-01-2020
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, ORMNAHEWOARQIGI&UEDTOVOU

L R R AR
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BUNDESREPUBLIK DEUTSCHLAND REISEPASS

HEIKO KARL

FEDERAL REPUBLIC OF GERMANY - REPUBLIOUE FEDERALE D'ALLEMAGNE PASSPORT - PASSEPORT
Typ ! Type / Type Kede /Code /Code  Pass-Nr. / Passport No. / Passeport No.

P D C2CH24GN2

1.{a]Name / Surname / Nom  [b] Geburtsname / Name at birth / Nom de naissance i

lal REINTS

2. Vornamen / Given names / Prénoms :

3. Geburtstag/Daleofbith/ 4. Geschlecht/ Sex/ 5. Staatsangehorigkeit / Nationaiity /
Date de naissance Sexe Nationalité

14.08.1979 M DEUTSCH
6. Geburtsort / Place of birth / Lieu de naissance {
EMDEN D

7. Ausstellungsdatum / Date 8. Guitig bis / Date of expiry / 10. Unterschrift der Inhaberin,
oﬂuueloatademm Date d’expiration duinh-bersisanaiuwolm«f

06.10.2017 05.10.2027 Signature do l tilaic. du tlare

9. Behorde / Authority / Autorité
SIADT EP‘I_IDEN // \/ :>
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