MPA118136069 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/10/2018 18:13
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 liability.

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

ACCIDENT STATEMENT

19/10/2018 18:13
19/10/2018 13:20
916 TAMPINES ST 91

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA564A
Insured/Policyholder

Name Of Registered Owner KEE RUI YANG
NRIC No S8717769F

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

RUIYANG.KEE@GMAIL.COM
(LOCAL) +65-81181696
OTHERS-81181696

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

KEE RUI YANG
S8717769F

23/06/1987

OUTDOOR

07/09/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81181696

OTHERS-81181696
RUIYANG.KEE@GMAIL.COM
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13 TAMPINES CENTRAL 7
#05-06

Postcode 528770
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

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

GENDER: : FEMALE

Passenger 2 NAME: . TITIE ZUL
GENDER: : FEMALE

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

WAS PICKING SOMEONE UP AT THE SPECIFIED LOCATION. AFTER THE PASSENGER BOARDED AT THE LEFT BACK
SEAT, THE CAR (3RD PARTY), REVERSED AND KNOCKED INTO MY CAR' S REAR (LEFT).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name

Phone Number 93374763
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN1924L

Vehicle Make/Model/Colour HYUNDAI / ELANTRA / GREY
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

JANGA VENKATA SANILYA
S$8262149J
92320189

89 TAMPINES AVE 1
#03-36

528689
AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan

SKETCH PLAMN

IMPORTANT WOTICE

1. Flease report corpectly the details of the azcident to speed up the daims process.
I, This Form must be completed by the Policyhelder and/or the Avthorised Driver.

3. Infermation provided must De 25 truthful and acedrate as possible. Ay wiful misragresentation or withholding ol matarial
4. The lssue and acesptanee of this Fefm Sy insurance companies is not an admission of pelicy Fability on the part ef the insurance
companies.

. Any false reporting may be referred te the Police for lhvastigatien.

6. The repart will be forwarded by the insurers of the 510 Reeesds Manggerment Centre eatablished by the Ganerl Insurance
asscriation of Singapore [G1a) far archiving and that copies of this report will far a fee be made availakle upon apzlicatian by
interestad partias.

[Fy]

7. Bythe [odament of this reparct to the insurers, you hereby consent to the archiving of this report at the cestre and to copios of
the regort BEirhg matde available aferesaid,

o

Consent under the Personal Data Frotection Act (POPA)
| understand, acknowledgs, agrae and consenl thil:

[z} My insurer, my workshep and the General Insurance Asseclztion of $ngapore ["GIA"] may/are perrmitted to callact, use,
disclase andfor process my personal datafpersomal information set aut in this [form] and asy other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer]z} who have insured wahicle[s) involved in this accident [all insurer(s] who bave insured
wehiclals] involved In this accident shall be callectively referced ta os the "Ingurers”), the nsurers’ inwyars/law firms, the
Menetary Althasity of Singagare and any relevant government sgency/suthority (such as the police), far the purpasals)
wli

il processing, hangling zndfcr dealing with my cfalms including the ssttlamant of the clalms and any necessary
rnvestigarions relating to the daims;

{ii] lnvestigating the aecident andfor rmy daims;
(iil] carrying oul andfor dealing with my instroctions or resperding te any enguiries by me;

[Iv] adrministering my claims | inc uding the mailing of correspondence, statements, invaices, raparts or noatices Lo mi,
which could involve disclasure of cerfain parsonal data about me to bring about datlvary of the sarme as well as on the
extermal cover of envelopasfmail packages); andfor

{v] complying with applicable law in ad ministering, processsing, handling snd/or dealing wish my claims.(collzctively the
“Purposas”h

[k} allinsurer(s) who have insured wehiclels) (nwolvad in this accidant and the Insurers’ lawyers/law firms, may/ars permitied
to codlect, usa, dlsclose andfor process my Persanal Information for ene or mere of the abowe Purposas; and

1c]l oy Personal Informatios magfcan be diselosed by oy of the Insurers andfor S1A to sheir third party service providers ar
agenisfieeluding their lawyersflaw firms], whicn may be sitad outside of Singapare, for one or mare of the sbova Purposes

{d]  my Personal Information witl alse be collzcted and vsed to compile clzims Ristory for the purpose of frzud detection,
investigation and manegamant in gresent and all fulure cdaims,

(e} theisformation se collacted undar (g} alicwes may be shared J discloced:

(il to allinsurers andfor any other thirg parties that assist in ewaluating, investigating, controlling or managing friurd,
regulatars, law enfarcamant and gaverament agensies as reasarably reguired for tbe purposes swted, or

(ii] for comzlying with requirements under any regulations, laws or court arders.

“

- Panl-';}lﬁld'i"llﬁ Sipnaturs Civlwar’s Signaturs Aazarting lf'.r'nfrr'hF'r"sc-nue""s Staaature
Date & Tiree: Jif drver Is foT the golicyhalder) Harne: Tymy o2
Dale & Time: HRICSFIN Me.:

{r Ladalfizry
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
— - — 3 2
e :ﬂfﬂ[ .
~  _Policyholder’s Signature Driver's Signature Reporting Centra Parsonnel’s Signature
Date & Time: {if driver is not the policyholder] MName: 'En- J"Hr'r,

Date & Time: WRIC/FIN Moy oy &7k
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Accident Photo
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Accident Photo
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Accident Photo
|

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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