MPA118133961-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 15/10/2018 16:56
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

15/10/2018 16:56

12/10/2018 13:40
SERANGOON NORTH AVE 4
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

SLQ7758U

SEOW TUAN CHOO
S0018290G

NOEMAIL

(LOCAL) +65-96262682
OFFICE-96262682

AUDI
Q2 SPORT 1.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700026327-01

NG SAN SAN

S7502258A

20/01/1975

INDOOR

27/02/1993

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96262682

OFFICE-96262682
NOEMAIL
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Address 23 THOMSON HILL
Postcode 574796

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

I WAS WAITING IN LINE BEHIND A FEW CARS ALONG SERANGOON NORTH AVE 4. SKZ 4364 G WAS BEHIND MY CAR.
SUDDENLY, HE DECIDED TO MOVE HIS CAR OUT. IT IS A DUAL CARRIAGE WAY. HIS PASSENGER SIDE OF HIS CAR
SIDE SWIPED MY CAR ON THE REAR DRIVER SIDE.

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 SKZ4364G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PANG
NRIC/Passport Number

Contact Number 97129842
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1 Please repost comectly the details of Lhe accident to spaad up the claims process.

2. This Form must be compieted by the Policyholder and/for the Authorised Driver.
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facts may allow Insurance companies i repediate policy liakility.

4, The issve and acceptance of this Farm by insurancr campanies s nat @n admissicn of policy lakility on the part of the insuranes
COmMpanies.

5, Amy false reporting may be refesred to the Pelice for investigation.

& Tha repact will ke tarwirded h'l" thiz insurers of Lhe S14 Hecords Manzpoment Centre estabiichesd |'.'|',.' the Genaral Insurance
Association of Singa pare (GIA] Tor archiving and that copies of this rezert will for 2 fee be made avallable upon apolication by
inlterested partics,

£, By the lodgment of this report (o Uee insurers, you hereby consartto the archiving of this report at the centre and 1o copies of
Lhie report being made available aforesaid.

B Consent under the Personal Data Protection act (POPA)

[ ungderstand, ackrnowdedge, apree and consent that:

{a) Wy insurer, my workshop and the General insurance Associetion of Singapore ["GIA") may/are permitted to collect, use,
disclaza and/or process my personal dzta/persenal infermation set out in this [form] and any other personal information
provided by me or possessed by rry inzurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation o all insurers) whe have insured wehicleds) invelved in this acodent {all insureriz] who have insures
vehiclefs] invalved inthis accident shall ba callactively reforrod to as the “Insurers™), the insurers’ lawyerssflaw firms, the
Muonstary Autherity of Singapore and any relevant government agency/adtherizy fsuch 2s the police). for the purposels|
af

[il processing, hangling and/or dealing with ry claims including the settlerment of the calms and any necessary
imwestigations relaling Lo the claims;

lii] snvestgating the accident andfor my claims;
liii) carrying cut andfor dealing veth my instructions er responding to amy anquiries by rre;

{ivh administering my claims (induding the mailing of corressondence, statements, invaizes, reports or notices 1o me,
which could inve e disclosurs of certain persenal deta about me to Bring about dalivary of the sarme s well 25 on the
external cover of envelopes/mail packages); andfor

[w] complying with apslicable b in administedag, processing, handling andfor dealing with my claimseollactiveyy the
“Purposes”]

B} adlinserer)s) whe bave insered vebicle(s) invared in this accident and the Insurers’ lawyerslaw finms, may/are permitted
to callect, use, distlase andjfor process my Personal Infermztion for one or mere of the above Purposes; and

[c]  roy Personal Inferrmation may/can be disclosed by any of the Insurers andfor GIA to their thive party service prowiders ar

agentslincluding their lawyers/las firms), which may be sived ouside of Singapore, for one or more of the above Purpasas,

[d} oy Bersonal Infermation will ase be collected and usad to compile clairme history fer the purpose of fraud detection,
Irvestigation and rraragement in gresent and all foture claims.

[e] theinformation 5o collected wnder (d} atove may be shares { disclosed:

(i1 taallingurers andfor amg other Lhird pasties that assist inevalusting, investigating, controlling or managing fraud,
regulators, o enforcement and government agencies a2 reasonahbly required for the purposes stated, or

(ii] for complying with requiremants under sny regulations, lawe or court ordars,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Sketch Plan #3
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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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Accident Photo
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Accident Photo

Page 19 of 20



Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
B Malflas Cuay HIE-00 Singapnre CRESRD

Tel (65} 5224 0010 Fam (65) 6224 0OZ1

Cperating Hours : Monday Lo Friday, 08300 - 1700

RECORES ko afEMEnT GEWTRL LEN: 5665500 D0G § Q51 Heg. Mo.! MIDOO1TT3S

IMPORTANTNOTE: Please submit the completed Addendum farm e the same Authorised Reporting Centre
with whomyou submitted the Oniginal Report.

ADDENDUM

(4] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original RepartNa - MPA118133961 Vehicle Registration No; SLAT758U

Namegs: stawnin waicy . SESWW TUAN CHOO MRIC/FIN/Passport Mo - 500182806

{*Vehide Driver fVehicle Owner) [*] Please delete as appropriate

Al . 23 THOMSON HILL Singaporel 574786 |
Contact (Tel) . BE2626882 Mobile No. ;

Email Address . NOEMAIL

Date of Accident ¢ 12/10/2018 Time of Accident : 15740

Place of Accident  : SERANGOON NORTH AVE 4

Insurance Company: MG ASIA PACIFIC INSURANCE PTE. LTD.

{B] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

COWVERT TO OWHN POLICY CLAIMS & RECOVERY LATER.

"

i
E'/ ! #Iﬂ"f'\’!’"‘:’:.":--n-u

Policyhotdel’/-Dfiver's Signatire = —Reporting Cantre Personnel's Signature
Cate: 7} | [ h) | I.dli _.,.-a"‘::- B me tong Khang Seng, Geoge
\ ;

BRICFIM Mo, S28871435
Date: 20032000
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