MPA119035881-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 18/03/2019 15:19
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

18/03/2019 15:19

16/03/2019 18:00

BASEMENT 2 OF D'LEEDON CONDO BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU1749B

PREMIUM LEASING PTE LTD
201009676M
NOEMAIL

OFFICE-64712123

AUDI
Q52.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SPEERS PETER FRANCIS
G3434299M

20/04/1959

INDOOR

13/11/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-83226210

PETER.SPEERS@SENSIENT.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

15 LEEDON HEIGHTS, D'LEEDON
266225

NO

PAID DRIVER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

NO

NO

PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reactt corneekly (hue details of the accident te speed up the claims progess.
2. This Form must be completad by the Palleyh ¢ and for the Authorised Driver.

3. Information provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate policy liability,

d, The e and acceptance of this Form by insurarce comparies i ool an admission of policy habllity on the part of the insurance
COMPRNIEE,

5. Any false reporting may be referred to the Pallee for investigation.

&, The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Inswrance
Asseciation of Singazore [GLA) far archiving and that copies of tris report will for a fee be made avadable upon application by
intarested pactes,

7. By thelodgment of this repart to the insurers, you hereby consert to the archiving of this report &t the centre and 1o copies of
the report being made avzilable aforeszid.

&, Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledae, agree and consent that:

[a) By imsurer, my workshop and the General Insurance Association of Singzpore ("GIA"| mayfare parmittec to collect, use,
disclose and/for process my personal data/personal information set cut in this [form| and any other personal infarmation
prowided by me or peesessed by my insurer {collectively the “Personal |nformation®™) and disclose and transfer such
Parsonal Information to all inswrer(s] who bave nsured wehicle(s) invalved in this accident [all imsurer{z| who have insured
wehiclzle) invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/fiaw firns, the
Mioretary Authority of Singapore and ary relevant gowernment agency/authority (such as the pofice), for the purpose(s)
of -

1i} procecsiag, handiing and/or dealing with my claims including the settlament of the claims and any necassary
investigations refzting to the claims;

[il} investigating the accident and/or my claims;
(il sarrping cut and/er dealing with my instructions or responding 1o any enguiries by me;

[ adminlstering my claims (including the mailing of correspondance, staterments, invoicas, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about celivery of the same a5 well a3 on the
external cover of envelopes/mail packages); andfor

[¥] complying with applicable law in sdministaring, processing, handling and/for dealing with my claims.{collactively the
“Purposes”)

[k allinsurer(s) who have insured vahicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/ane permithes
to eollect, use, disclose and/or process my Personal Information [or ane or more of the above Purposes; and

{c]  rmy Personal Information may/can be disclosed by any of Lhe Insuraers andfor GIA te their third party service providers or
agentslincluding their laeyers/law firms), whickh may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Parsonal iInfarmation will 2lse ba collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in prezent and sll future claims.

18] lheinfermation so collected under [d) above may be shared §f disclosed:

[i} tozllinsurers andfor 2ny other third parties that assist in evaluating, investigating, contrelling of managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} tor complying with requirements wnder any regulations, flaws ar court erders,

M\j@qv =

Palicyholdas's Signature I}rh. ' 5,||r::1'curA Hend:fﬁﬂ'g'-lfentre Fersonne’’s Signatura
Date & Tima: |If driver is not the p-:llu:l,rl‘.nl:e.',- CHEAME gpio-rly Lraoth D Tely fqen 1
Curte & Timas /H’lll:.-'FIN Mo s ;'-.ig,‘_n.,'.;‘}‘ ¥
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Sketch Plan #2

SKETCH PLAN _
e 3 A 5 i e 0 _ 68 i 3 | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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5 .

Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

. GEMERAL & Raffles Quay B18-00 Singapore 048580
INSURAMNCE Tel (65} 62240010  Fax (65) 6224 0030
ASHOCIATION Operating Howrs ; Monday to Friday, 059:00 - 17:00

RECORDS MARAGEWMENT CENTHE UEN; 5eE 500200 / GFT Reg. ho.: MA00ORTT IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MPA119035881-01 Vehicle Registration No; SKU1748B

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

Address . 9LENG KEERD Singapore( 159090)
Contact (Tel) . 6471 2123 Mabile No. :

Email Address . NO EMAIL

Date of Accident  : 16/03/2018 Time of Accident: 18:00

Place of Accident : BASEMENT 2 OF D'LEEDON CONDO BUILDING
Insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

ADDITIONALINFORMATION /AMENDMENTS:

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

TO COVERT REPORT TO OWM POLICY CLAIMS.

e
Policyholder / Driver's Signature ,/memng Centre Personnel’s Signature
Date; Name: \WONG KHONG SENG, GEORGE

MNRIC/FIN No.: GZea7143X
Date: 03010
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