MPA118155598-02 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 01/12/2018 15:19
SUBMITTED BY: Tony Foong Chin Fong

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/12/2018 15:19

01/12/2018 13:20

ROCHOR RD NEXT TO RIADY AUDITORIUM/VICTORIA HOTEL
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

SGU36D

LUI SOOK FUN

S7230887E
ARNYLUI188@GMAIIL.COM
(LOCAL) +65-98476900
OFFICE-98476900

AUDI
A4 1.8 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100366843-04

LUI SOOK FUN

S7230887E

18/08/1972

INDOOR

16/01/2003

15 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98476900

OFFICE-98476900
ARNYLUI188@GMAIIL.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?

I 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

287B NEW BRIDGE RD
088746

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

THE TRAFFIC LIGHT WAS RED. | WAS AT ROCHOR ROAD. MY CAR WAS STATIONERY. SUDDENLY HEARD A SOUND
BEHIND MY CAR. SO BOTH OF US GOT OUT OF CAR TO EXCHANGE PARTICULARS. PLEASE REFER TO THE VIDEO

FOOTAGE & ACCIDENT SCENE PHOTOS.
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)

SDQ3579R
BMW/ BLACK

PRIVATE CAR
MUTHUSAMY RAVI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleese renort correctly the details of the acciden ! to speed up the claims process.

2. This Fern: must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, &ny wiltul misrepresentation ar withrolding of mateaigl
facts may allow insurance campanies 1n repudiate policy liability.

4. The issue and scceptance of this Form by insurance companiss is nat 3n admisslan of palicy liability an the part of the insurance

CoOmpanies.
% Any false reporting may kg rgferred to the Police for investigatian.

& The repart will be forwarded by the insurers of the GlA Records Management Centre estzblished by the General Insurance
Assoclation of Singapore |GlA) for archiving and that copies of this report will for 3 fee be made available upan applicacion I:.-,.-
interested parties.

=

By the ledgment of (his report to the insurars, you ferehy cotsent to the archiving of this report at the centre and to cnpies of
the report being made availakle aforesaid,

8. Consgnt under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agroe and consent that:

[} My insurer, my workshop and the Ganeral Insurance Associztion of Singapare (“GIA™) may/are permitted tocollzel, use,
disclose andfes process my persenal data/personal information set cut in this form] and any ather personal infarmation
provided by me or pozsessed by my insurer {collectivaly the “Persanal Infarmation”) and discloze and transter such
Pessenal Information to all insurer}s) who hive insured vehidels) involeed in this accident fallinaurer(s) wha bave insured
vehicleis) invadved in this accidant shall be collectively referred to as the “Insurers™), the Insurers’ lawyerzflaw firms, the
Monetary Authority of Singagore and any relevant governmenl agency/authorizy [such as the police), far the purpose(s)
af ;

4l processing, hendling and/er dealing with my claims including the settlement of the claims and any necessary
irwectigations relating to the claims;

(i} imvastigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions ar responding to any enquiries by me;

{ivl adminiztering my claims {nclugding the mailing of correspandence, statoments, invoices, reports ar nelioes to me,
whizh could invelve disclasure of cettain personal data about me to bring shout delivery of the same as well as o the
external cover of envelopasdmail packages): andyor

{v} complying with applicatle law in administering, processing, handiing &nd for deal ng with my clsims.jcollactively the
"Purposes”]

B} allinsurerns| who have insured vehlcleds| invalecd inthis accident and the nsurers’ lawevers/lzw firms, mayfare permitted
toeallect, use, dislose andfor procass my Personal Information for one or more of the above Purpases; and

fe]  my Perzonal infarmation mav/can be disclosed by 2ny of the Insurers and/ar GIA to thelr third party sarvice providers or
agentslincluding thels lawyers/law firms), which may be sited aulside of Singapore, for one or moe of the shove Purposes.

(€l ey Persenal Information will 2lse be callectad and used o compile elaims mistory for the purpase of fraud detection,
Inwestigation and menagament in presest snd all fetere olaims. |

(el theinformation so collected under (d} above may be shared [ disclosed:

{it Lol insurars and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and governimenl agencies as reasanably reguired fir the purposes stated, or

[li} far comalying with requiremants under any regulations, |3ws or court arders,

F‘t.alit".-'huluér's Sipnaturs Drives's Signaturs R,
Diate & Tima: {1 driver is not the poloyhalde-) > Name: 'I_F-,'b.h.!'[-; ﬁm E?EJ‘\IL E"W,i |
Diste & Tima: L MRC/FIN No.: G1 R"I I‘!‘;‘ﬂ'\ |I'
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

The 4vaffic gk Wos yed. T was aF Roces Rood .

My fov o skakonery,  Suddendiy Weard a souad imivnd
my car. So toth sf ux oot oud o cor o
E;éf,fﬂﬂ'ﬂﬁgl Iﬂrrﬁr-Hr_ulmrz o’

Peast  cefer do L £ videp "FE?C’*”‘{.E Q  accidenst

Yene [ i"i{??"r? 5

DECLARATION T
Lo declare the Toropoing parliculars are Irue in every respect.

Lrriver's Signatura e REporting Cantre Fersonnel's Signature
[If driver is not the polisyhaider) T plamme: h"?.'\l:[? Hﬂ'ﬂ'fﬁr 8’5«’\&1 .u'_"'lEP}{
Dt & Tirre: MRICAFIN Mo (A

= irrmes h a f;l'l_ql w -J'ﬁi\
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
& Haflles Chaay 81800 Sangapore (ME580
|mi Tl {85} 6224 0010 Fow (5} EX24 (O30
A - Diperating Houri | Monday to Fodey, §9:00 - 17500
4 1 W SEELS0010G / GAT Reg. Mo MADOILT735

IMPORTANT NOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

MPAT 18155588

Original ReportNo - Vehicle Registration No: __ SGU3E0

Nametes snownin wtac) ;U SOOK FLIN NRIC/FIN/PassportNo : S1230887E

{*Vehicle Driver / Vehicle Dwner] {*] Please delete as appropriate
Address : Singapore{ )
Contact {Tel} Mobile No. : %ul‘f{ﬂ o

Email Address

Date of Accident - 01/12/2018 line of Accident : 1320
ROCHOR RD NEXT TO RIADY AUDITORIUMAICTORIA HOTEL

Place of Accident

InsuranceCompany: AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO CONVERT REPORT TO OD CLAIM

Rl

e il

» 2
\.]'“\ \\}‘[\ ' g’ f;
Pnll:-,-hmder}‘ Dr ﬁgmture “!W""'lii:“'e Personnel's Signature
Date Mame:
NRIC/FINNO.  ( 2pyg(6T¢
Da
“ Lt

GlaEN L addendambliarm ¥
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Nakfis Dhaay B15-00 Smgapare B850

GEMERAL
INSURANCE Tel (E5] R2I24 0010 Fas [£5) E274 D030

el k-
piia

IMPORTANT NOTE:

Operating Howrs | Monday 10 Frday, 0500 - 1700
WIEN WSASI000G § G5T R, Mo MA0DELTTES

Please submit the completed Addendum formto the same Authorised Reparting Centre
with whom you submitted the Original Report

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepartNo

Mamieiss shownin NEIC]

MPA118155588 Wehicle Registration No: SEED

LN S00K FUN MRIC/FIN/Passport Mo _S?METE

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact {Tel)
Email Address

Date of Accident

Place of Accident

InsuranceCompany

Singapore|

pobile No. : %""? EG0o

, MN22018 time of Accident : _13.20

. ROCHOR RD NEXT TO RIADY AUDITORIUMAVICTORIA HOTEL

AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the abave mentioned accident and wauld like to include additional Infarmation or
make the following amendmaents:

‘Ct?ﬂ'ufr"i Repvrt 1, Tf Cllg_.'m

-U||

Ol @)

o‘-!'f

Fnlu:-.rhuluerlr Dri
Date

GRARNC sidemmumlosm_ V3

£ Slgnature Reporting Centre Fermnrrel s Signature
Mame: ] u .-

NRIC/FINND.. (2o g3 iy T

Date: “,l.lf'”q
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