MPA118139657-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 27/10/2018 17:37
SUBMITTED BY: Jeffrey Tan Eng Su

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

Country/State of Loss

ACCIDENT STATEMENT

27/10/2018 17:37
27/10/2018 15:05
ALONG SOMERSET RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLV2599T

PREMIUM AUTOMOBILES PTE LTD
199902271W
NOEMAIL

OFFICE-66900280

AUDI
A5 SPORTBACK 2.0 TFSI S-TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SEE HUI YEH

S9614071A

20/04/1996

INDOOR

24/10/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97508652

NOEMAIL
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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?

| 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

30 SPRING LEAF CRESCENT
788344

NO

PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

AS THE TRAFFIC LIGHT TURN RED, A FEW CARS INFRONT SLOW DOWN TO A STOP. | ALSO SLOW DOWN TO A STOP.

A FEW SECONDS LATER, | FELT AN IMPACT FROM BEHIND. WE STOP AT SIDE TO EXCHANGE PARTICULARS.

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)

SLH6412X
HONDA

PRIVATE CAR
TAY HOCK GUAN
S$1529829D
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

b

Please report comectly the details of the actldent to spred up the claims process.

2. Thiz Form must be gompheted by the Policyholder and/or the Authorised Driver,

3. Infotmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia
facts may allow insurance tampanies to repudiate policy lability,

4. The iszue and acceptance of this Form by Inturance companies is not an zdmission of polley | ability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Contre established by the General nsurance
Azsociation of Singapore (GUA] for archiving and that copies of this reporl will for 2 fee be made available upan spelication by
interested parties.

By the lodgrent of this report to the insurers, yau hereby consenl Lo the archiving of this report at the centre and 1o coplas of
the repert being made available aforesald,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledgs, agree and consent that:

[a) W insirer, my warkshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose znd/or process my personal datapersonal intormation set out in this [form] and 2ny other persanal information
provided by me or possessed by my insurer (coflectively the "Personal Information”| and disclose and transter such
Parsamal Infermation 1o all insurar(s) who hava insured vehicla[s) invalved in this accident {all insurer|s] whao have insured
wehicleds) involved in this eocident shall be collectively referred to as the *Insurers”), the Insurers’ lawyerslaw firms, the
Muonelary Authority of Singapare and any relevanl gevernment agency/authority (such as the pelice), for the purposels)
af:

til processing, handling andor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/far my claims;
(iii] carrying cut and/or dealing with my instructions or respanding to any enquiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invaloes, reports of potices o me,
which could invalve disclesurs of certain personal data sbour me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v] comphying with applicable law in administoring, processing, handling andfor dezling with my claims {collectively tha
"Purpases”)

th)  all insurer(z) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers, aw firms, rmayfase permitted
to oollect, use, disclose ard/or process my Personal informatian for one or more of the above Purposes; and

el -y Personal Informetion may/can be disclosed by any of the Insurers and/or G to thair third party service proveders or
agentsiincluding their lavwyersflaw firms), which may be sited outside of Singapore, for one or maore of the sbove Purposas.

[} oy Persenal Information will also be col ected and wsed o compile claims hissory for the purpose of fracd detection,
investigation and management in presert and all future claims.

e} the informatich so collected under {d) above may be shared J disdosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, cortrolling or manaping fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii] far complying with requirersents under any regulations, laws or court orders,
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Policyhelder's Signature Driver's Signature _—Reporting Centre Personnel’s Siznature

Dare & Time: [If driver Is nel the polisyholder) - Mame: s body Frkpoy AEnay ,ﬁ,-u; ¢
Date & Time: NRIC/FINNO.: rasgqasy
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

As 4he i ) \‘-L}'*‘n’ dun  red, 8 i g
infrdt ¢Jonv down > g f?hf- I ale clew
L Ladll 2 ] Step. A -‘F-Lw Se= Secendt  loder £
fell  an imprd,  Feen  Lebad W ofp ot A
gily i & Xc i\m?f: mr‘!-' caltg
DECLARATION

Ifie declare the foregaing particulars are true in every ruﬂ;\ct,
)% ) -

Policyholder's Signature

Dixle B Time:

Crriver's Signature e Feporling Centre Forsonnel’s Signatura
U driver is not the policysoder) Mama: a0 e L.a'_:-"-l::'| .':';'E'L'
Date & Time: MAIC/FIM Mo.: rﬂ(
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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 8 of 20



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 20



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 INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE

I F.EHEHAI_ £ Ralfizs Qusy #18.00 Singaposs 04520
! HSI.IH.N::E Tel 155} 6224 G010 Fax (F5) 6234 0030
Cperabng Havrs : Mondsy to Friday, 09:00 - 17:00

“EWFUSM"HI'IGEWNT'“FH_RI LIEN: SEESEDRNG [ GST Reg. Moo MA00SLT735

IMPORTANT NOTE: PFleaze submit the completed Addendum form to the same Authorised Reparting Centre

with whom you submitted the Original Report.

(Al

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportMa - V]PH ”3}%6"'}?- ol Vehicle Registration No: S SLY 'Q-S'T}qr

N Bfes shownin NRICH __ SEE HU Ve NRIC/FIN/PasspartNo : S961 45 1A
[*Vehicle Driver / Vehicle Owner) (%} Please delete as appropriate

Address L 30 SPRINE LEAF CRIZSCENT Singapore| ?E’E{EH;
Contact (Tel) : Mobile No.:_T5086 2.

Emnail Address L PGEMAL

Date of Accident @ _ 2 -"I'r_||l 'i.ﬂrf 2in ¥ Time of Accident: _15: G2

Place of Accident ﬂbr{i ﬂ(_'.‘r‘hﬁ'l'_"rﬁf_ Eﬁf’ldr

Insurance Company f!h'f;]

ADDITIONALINFORMATION f AMENDRMENTS:

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

-;L”u‘-. Igﬁl‘-l-

-Eah#!l 3.

EJ
0
M I'.-"l )3-’.’ .-:.'71.:tFI
Policyhoelder / Driver’s Signature fﬁ'ﬂﬁnmg Centre Personnel \“Elgﬁ’ture
Date: = Name: Inbrely l:_l;hnl} by, F';_l.}d]r{

MRIC/FINMO.: g2 gl
IO
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