MPA119024407 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 21/02/2019 16:02
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

21/02/2019 16:02

21/02/2019 14:40

CAPITAL TOWER CARPARK LEVEL 6
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

SGJ6328E

EDWARD BIN CHUNG YIU
S2615878H
EBINCY@GMAIL.COM
(LOCAL) +65-97632100
OFFICE-97632100

AUDI
A5SB 2.0 TFS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800145627

EDWARD BIN CHUNG YIU
S2615878H

24/07/1966

INDOOR

07/06/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97632100

OFFICE-97632100
EBINCY@GMAIL.COM
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29B WEST COAST PARK
#04-22

Postcode 127724
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 (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

AT ABOUT 11 AM ON 21 FEB 2019. | WENT TO LEVEL 6 CARPARK OF CAPITAL TOWER TO COLLECT MY CAR. |
DISCOVERED A NOTE ON THE WINDSCREEN SAYING SOMEONE CALLED "WENDY" HAS HIT MY CAR AND ASKED ME
TO CALL HEP (HP: 97947941). | DISCOVERED THAT THE FRONT RIGHT BUMPER OF MY CAR WAS BADLY DAMAGED.
THEN, | CALLED THE PERSON ON THE NOTE AND SHE CAME TO MEET ME AT THE CAR. SHE APOLOGISED AND
OFFERED TO SETTLE THE CLAIM. HER HUSBAND ALSO CALLED HER AND TALKED TO ME, SUGGESTING THAT |
SHOULD GO TO A SHOP HE RECOMMENDS. | DECLINED AS THE DAMAGE WAS EXTENSIVE AND | FEEL IT NEEDS A
REPLACEMENT BY AUDI. | TOLD WENDY, | WILL LET HER KNOW THE REPAIR COST AFTER AUDI MAKES AN
ASSESSMENT.

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 SLS8327

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WENDY QUAH
NRIC/Passport Number

Contact Number 97947941
Address

Postcode
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Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

4] NOT

1. Please report correctly the details of the accldent 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the futh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy fability on the part of the Insurance
companies.

5. orting may be referred to the Police for ation.

6. The 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 repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicles) Involved in this accident all insurer(s) who have insured
vehicle(s) involved 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 purpose(z)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[1i) Investigating the accident and/for my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring abeut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handiing and/for dealing with my claims. [collectively the
“Purposes”)

(b) all insurers) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are parmitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d} my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared / disciosed:

(i) toall 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Shgnlur{e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyholder) Maime: FH,,:’
Date & Time: MNRIC/FIM No_: ir ¢y ¥
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ot abowt |lam on ™ Feb 3019 | wert 4o Leével & Cerpork of
Caprial Tower to collect my cor. T ditcoivered o nde cu He
wind Scregn. cauing Someeong called Weundy has vt my cor
and_asted me to call her ( hp97947qu1 ). | discovercd_thar
e fronT r'-c.h+ b“MFefG{ iuniz car wat b"ﬁUH "L‘M“l“l. Tl
i mﬂgak#uzpmm‘wfhemmismﬂw-f‘nmmf e
at thg car. She 2poloaiced and offered to Sette the ¢ laim,
Her husbend, alse called. har and  tulked to me , sugqtsliing
Thet | showld ge fo & shop he- recomaends , | -:F.Ec{ne.ir
as flo ddmnqmu-?ﬂ; ectensive end | fee)  woede a
replace ment éq Ad. [ Told pendy | will let bor know
—H«E-v pﬂ.ﬂ.w .:..l:.."l' E?LFI'I#" Frud | waltes ﬂh{- osse S S@nert .

DECLARATION

I%mplnn particulars are true in every respect.

Palicyholder's Sl.a:n‘.ture Driver's Signature Reporting I:e:t.ru Parsonnel’s Signature
Date & Time: {H driver Is not the policyholder) Mame: 3;, =

Date & Time: MNRIC/FIN Moz ﬁ"’fﬂ?f&?{
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Acmdent Photo
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Accident Photo

Page 8 of 13



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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