MPA118163444 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/12/2018 18:27
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

Country/State of Loss

ACCIDENT STATEMENT

19/12/2018 18:27
19/12/2018 07:30

BT BATOK EAST AVE 3
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

SKA3339T

PHUA YONG SIN
S0856709C

NOEMAIL

(LOCAL) +65-97354664
OTHERS-97354664

AUDI
Q5 SPORT 2.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700080388-01

PHUA BOON PU
S8331753A

15/10/1983

INDOOR

21/06/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97354664

BOONPU@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?

Number of vehicles (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

85 COMPASSVALE BOW
#12-20

544685
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO: T/20181219/7009

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

SFU8818Z2
MERCEDES BENZ

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

ETCH N

IMPORTANT NOTICE

L
Z.

Please report correetly the detadls of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy lability.

The lssue and acceptance of this Form by Insurance companies s not an admizsion of policy liability on the part of the insurance
companies

re to Police for igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties

By the lsdgment 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 wnder the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather persanal information
provided by me of possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Petsanal Information to all insurer(s] who have insured vehicles) involved in this accident {all insurer(s| who have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
iof;

[I} processing. handling and/or dealing with my claims incleding the settiement of the claims and any necessary
Imwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(iif} earrying out and/for dealing with my instructions or responding 1o any engquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invokces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
[B) &l insurers) wha have insured vehicles) Invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

[e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used (o compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, |aws or court orders.

o

Policyholder's Signature Driver's .'ngkture Hrporlina\l::ntru Personnel's Signature
Date & Time: {IF driver is not the policyholder) Hame: b, 0N e

oresTine: l4la 018 [5ng,, MM PlIOT
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Sketch Plan #2

SKETCH PLAN

A SKA L3497
i SFULE'%R 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Neley %o Qohee prpot —-

DECLARATION
I#We declare the foregoing particulars are true in kvery
i
W
Policyhalder’s Signature Driver's Slgnll:u}; Reporting Il.',%n'l:rvt: Personnal's Signature
Date & Tima: [If driveris not the policyholder) Name: ?H“' ~ Edu
Date & Time: \A,I fl v Il B “T" MRECFIN No.: F'ﬂd}lﬂ'{
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Police Report

Palica Station OF Orgm;

Trafiz Poice

10 Ui Ayenue 3 SINGAPORE 405865
Ted Mo: GE4 70O

REFDAT OF A TRAFFIC ATCIDENT

POLICE FORCE LT

TEME N 219T00a

| of3
Rapar Mo, T &3 157000

DrieiTime Ropor Made: Wide Report Bo.: Station Diary Ra.:
TR E 1414
.F -‘-' l H
Mame of Indoemiant: Adorcss:
_PHUS BOON PU E5 COHAPASSYALE BOW #1220 SinGAPORE 644585
o T:.-'nE-.' [LETS Crmach Mo
MREIC NO ¢ 583317534 Hared Dfice: hchia: 975354664
Matiorakiy: Ermail:
HINGAFORE GI NAEM koonmpDgmed.com
Sex! Age Cate ot Bidh: Tyge ot Inlormant
ol e bl L
Face; Language: Falitufion & Schacl Mame:
L hrsse Erglish
Chociipsation: Crivirg Lsanca Infomeasan:
e rzger Crags: Diate of Expiry:
s S GF Ehé Y et T
Tvre of hareinjury Drirk | DabeiTime of | Type of Locatian:
Ardnent Podice Vehicka Orfva | Accioars; Car Park [
i i I8 L 18M2A0 8 0730
Lonatan:
BUKIT BATOK EAST ANMENLUE 3
Wonthes | Road Surace: Foad Spead Lt
Traffic: Floe): | Trariz Cardrol: Iraffic Valime:
Type of Colliskar: Anyore cornveyad by
mMoving Vakicle Againsl - Perked Vahicha ambuance:
Mo |
mqfwlfﬁ'dhﬂ : . - : e i L
Vahicle o, | Type Ameg Maral Calar Comdlion | Mo uf Passenger
SFUBsTAZ | Car MERCEDES |A180 Gy 0,
BENZ .
SKAXIIGT | Car AL as Srawn 0
e O, W e i A : g _— Lo
Wahicls o, | insumnce Company |insurance Mo | Effectve | Exgiry Dale
SFUB313Z | AIG ASIA FAZFIC II"-IELIHl’l.I"-IDE FTE: |
LTD |
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Police Report

SINGAPORE
POLICE FORCE |IIHI|]|IH|HII"|I

Talst 21w 00

Palice Sistion Of Origin: s
Tralfhs Police ] Mz, TR0TET2 T THE
10 LJbd Avenue 3 SINGAPORE 406065
Tl Mo; BS54 70000 COMTIRUATION OF REPOSET
Details of Vehicle Insurance _ . ey .
Wahicls o, | Insurance Comparny tnsurance Mo | Effective | Expiry Date
SKAZIZET | AIG ASIA PACIFIC NSLRANCE PTE.
{10
Details of Person Involved
Ay Pagastian Imesved: Nio
Mo of Pedestrans Injuned: MiL | Lime of Padeshian Grossing: Mo
“Mame PHLLA BDON PL I Py, SEIETT5AMN
Falarad Vahicle | SKAZRIAT (Sar) Gartact Mo, | #7845
HospalClinic | MIL Classof | Claus! NIL
Driving Date of Expirg: MIL
LinBnce &
Supiry Data
Daba Treatmant | NIL Deda Clacharga | Ml {
Na. af Days pranted Mecical Leave | NIL LElexgoe ob | niny, O o

Bried Details,

O 18 Decmmber 2018 af aboul 07 20@m, | parked my wabicle SKAIZIET at {ha Mulli-Storey Cer Park -
Bik 2554 Buwt Baiok Exsi Averuz 3, Upan retum ta the wehide, | did nod rolice ary isSues with my
vanicla as the car park was not wall lighted and drova off. Al akost " 1:452m on B same day, |
ceeCoyered] (gl iy vanichks wies hit at fhe mght aide, bElps e aide mmar,

| retrieeed my irecar foolzge and see that 3 venicle SFUAE1EE, which = 1 Merscades Genz A-Clags,
raversad nto lha wacan! parking ot an my Aght Intha process, the drve coliced imio the right sice of my
vehiche, Afar pardng the vehich, the criver who ls a male sublact (wearng chackarad shant slaeve shi
and mans) was saen axaminieg he vahicles and wakad away Iharealies. The driver did nat ‘aave sny
ralm oo my vehich.

| Figa tha Tull widao cip of tha incdert and 8 submil upon nequaal For mfarancs, (© can ba downdinadad
via hitps:itaesey dropoca combomePholos'HE & For - 18 Decembser 2318
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Police Report

SINGAPDORE
POLICE FORCE

Palize Staticn CF Origin:

Trattiz Falica

10 Uk Avmrue 3 SINGAPORE 405865
Tel Mo 5473000

Skelch Plen
Infarmant iz ral ale 0 prosde satch pdan

Sgnaturs CF Offcar Racoding Thes huw_rl-_
Mol applicasle

T AR A A

T 2 1Ty
>l
Fooort Mo TR20MB 121587008

CONTIMUATION CF REPDRT

“Syraluse OF Irformant:

The iderrily of e gemon mseking this repot hes
bman autherbcaied by SirgPass. Mo sgnalue is
radLingd,

Sagmarture: OF Indorpoeser:
Mol applicaile

et Time:
1122098 14:14

Offizer 11 Charge Of Case
TP TFIE

CHOMG GLAMN FATT
Contact Mo, GAL G100

ClassEcation Of Sase:

Authenteation Ztamp
k]
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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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