MPA119019151 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 11/02/2019 19:32
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

ACCIDENT STATEMENT

11/02/2019 19:32
09/02/2019 10:35
SPRINGLEAF GARDEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDY3636S

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

0Ol MAY LING ANGELINE
S1584301B

ANGELINEOOI27 @GMAIL.COM
(LOCAL) +65-97872341
OFFICE-64553636

AUDI
A8L 3.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

LIM CHEE PING VICTOR
S1469733J

02/01/1961

INDOOR

16/05/1979

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97872341

OFFICE-64553636
ANGELINEOOI27@GMAIL.COM
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Address 27 SPRINGLEAF GARDEN
Postcode 788187

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ANGELINE 0Ol

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 TRAVELLING ALONG SPRING LEAF GARDEN TOWARDS THE DIRECTION OF SPRING LEAF ROAD. AT THE
CROSS JUNCTION INDICATED ABOVE, | SAW SCU 6655 A COMING AT MY CAR EVEN THOUGH | HAVE THE RIGHT OF
WAY & HE IS SUPPOSE TO STOP AT HIS JUNCTION ( HE WAS TRAVELLING TOWARDS NEE SOON ROAD) . | STEPPED
ON MY BRAKE & SOUND MY HORN BEFORE HIS CAR HIT MINE . HE WAS OBVIOUSLY NOT CONCENTRATING AS HE DID
NOT STOP HIS CAR & HIS LEFT FRONT OF CAR HIT ONTO MY FRONT ( TOWARDS THE RIGHT SIDE ). THE ACCIDENT
LEFT A PART OF HIS BUMPER IN THE MIDDLE OF THE ROAD WHERE WE COLLIDED. HE BACKED (REVERSED) HIS
CAR.WHEN WE CAME FROM THE CAR, THE DRIVEN (HONG LIMKAI) ADMITTED THAT HE WAS NOT CONCENTRATING
AND APOLOGIZED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SCUGB655A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report comvectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhobder andfor the Authorisgd Driver.

2, Infarmotion provided maust be as truthful and accurste as possible, Anvy wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate paliey llability.

4, The ksue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the insurance

Lompanics.

5. Any false reparting may bg referred to the Police for Investigation.
6. The repart will be farwvarded by the insurers of the G Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report whl for a fee be made available upon application by
Interested parties.

7. by the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made availabla aforesaid.

8. Consentunder the Personal Date Protection Act [PDPA}
Turderstand, acknowladge, agree and cansent that:

@) My insurar, my workshop and the Genaeral Insurance Association of Singapore { “GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [form] and any other persenal information
provided by me of possessed by my insurer (collectively the "Personal informatian®} and disclose and transfer such
Fersonal Information 1o all insurer(sh who have insured vehiclajs) invotved In this aceident (all insurens) who have insured
vehlchefs] invalved in this accident shall be collectively referred to as the “Insurers”|, the Incurers' lawyers/law flrms, the
Monetary Authority of Singapere and any relevant government agency/authesity (suth as the police), for the purpose|s)
of
li] processing, handling and/far dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

lii] investigazing the accident andfar rmy claims;
ili} carrying out and/or dealing with my intiruetians or responding to any enguizies by me;

[iv] admindstering my claims {including the malllng of earrespondence, statements, invoices, reports o aotices Lo me,
which could involve disclosure of certain personal data about me to bring abour dellvery of the same a3 wall as.an the
external cover of envelopes/mall peckages); andfar

[v] tormphying with applicable law in edministerng. processing, handling and/or dealing with my clalms. jcollectively the
“Purposes™}

(b} all Insurer(s) whi have insured vehidefs] inwotved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te eodlect, wse, disclose andfor process my Fersonal Infarmation for one or more of the abowe Purpaces: and

[} iy Persenal infarrmation may/tan be disclosed by any of the insurers and/for GIA ta their thind party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, For one or more of the above Purpoges.

[d] rmy Persenal Infarmation will afse be coflected and used to compibe claims history far the purpose of fraud detection,
Investigation and management in present and all future clalms.

fe}  the information so collected under (d) above may be shared / disdosed:

fit toallinsurers andfor any other third parties that assist in eusiuating, investigating, controliing or managing fraud,
régulators, law enfarcement and government agencles as reasenably required for the purposes stated, or

fii} for complying with requirernents unger army regulations, laws or court arders. =TE
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION “;;.
If'We declare the foregoing particulars are true in every respect.
’EFA g‘el'uu’\—,__g_, "{‘I “.;

Policyholder's Signature I:Irwe It!pnrtlnn Centre Personnel’s Signature
Date & Time:  / 214§ D..P-n [If driver is not the policyhalder) mm! ffanlly Elords SEmbly f'ra-vk
Date & Time:  1f>])g 3 - umum Nou: £ 1T Iy
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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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