MPA119048634-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 15/04/2019 12:09
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 12:09

14/04/2019 14:15

DECATHLON CARPARK AT KALLANG
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

SLQ7672H

LUM HON KIT RAYMOND
S7330509H
RAYMONDLUMHK@GMAIL.COM
(LOCAL) +65-97706906
OTHERS-97706906

AUDI
A4 1.4 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700030916-01

HO I-LING ELIZABETH
S7433460A

17/10/1974

INDOOR

01/12/1994

24 YEARS AND 4 MONTHS
FEMALE

+65-96969070

NOEMAIL
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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)

Passenger 1

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

138 HILLVIEW AVENUE #10-08
669599

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : REBECCA LIM
GENDER: : FEMALE

NO

NO

I WAS WAITING AT THE CARPARK OUTSIDE DECATHLON AT KALLANG. A CAR WAS COMING OUT OF THE CAR PARK
LOT MY LEFT-HAND SIDE. | WAS AT THE CAR'S 11 O'CLOCK DIRECTION .WHEN HE WAS TURNING OUT, HE HONKED
FOR ME TO DRIVE FORWARD SO HE CAN TURN OUT. SO | DROVE FORWARD, AFTER | DROVE FORWARD HE STILL
HONKED AND TURN OUT AND HIT MY REAR-END WHILE MY CAR WAS STATIONARY.

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

SJ72169D
AUDI S4 AVANT/SILVER

PRIVATE CAR

TERRENCE TAN E-JIN (CHEN YIREN)
S7908696G

97838191

160 SPRINGSIDE AVE

786370

AXA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be g

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 paolicy liability on the part of the insurance

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 report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore | *GIA™) may/are permitted to collect, use,
disclose and/or precess my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) whe have insured vehicle(s) 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’ lwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

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

(il investgating the accident andfar my claims;
{iii} carrying owt and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, stalements, involoes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agents(including thelr lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecton,
investigation and management in present and all future claims.

(2] the information so collected under (d)] above may be shared [ disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with réquitements under any reguiations, laws or court orders.

Palicyholder's Sighature Driwer's Signature RgeeTling Centre Persannel’s ——
Date & Time: {1 driver is not the pakicyhalder) Mame: |[lesi  felaad ety
Date & Time: MRIC/FIN No.: t-.”ll"'“ﬂl\
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Sketch Plan #2
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DECLARATION

I/We declyre the foregoing particulars aretrue in eve resp?
i&&‘ —_— r L’)‘\ & =
iy
Policyholder’s Signature Driver's Signature e eporting Centre Personnels Signature
Date & Time: {If driver is not the policyholder) Mame. | gdli ke CEnsly .ﬂmy‘
Date & Time: NRIC/FIM No.:
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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
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

'© | | GENERAL 6 Ralfies Quay §18-00 Singapore D4BSED
W = mm Tel (B5) 6224 0010 Fax [65) 6224 D030
T ASSOCIATRN Dperating Hours : Monday 1o Friday, 0%:00 - 1700
HECORDS MANAGEMENT CENTHE LIEN: SEES50000G / GST Reg. Mo M40 TTES

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
original Reportho : MPA 119048654 Vehicie Registrationno: SLS FeF2-4{

Mameja: shown in NRIC) : 'LHM Hﬂ” F"T TEH“IJW”D MNRIC/FIN/PassportNo 615505 U'qﬂ

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

Address . 138 Hillview fivenue Htﬂ-ﬂg Singipare@éqﬁcﬁ
Contact (Tel) : MobileNo.: TG00

Email Address mﬁwwnaf Lumhk @jm [ . tona

Date of Accident 4418 TimsotAccdent: __ 1HI5 s .

Place of Accident O'E-CM hAon C&rpﬂw’lt ot %

Insurance Company: adl G

(B] ADDITIONALINFORMATION /AMENDMENTS:

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

Amenclmeend of thicel asomj velicle numpas -

7 S
| :&r ':"|
1= =
4 et 7
Palicyholder [ Driver's Signature Report eun'tre,Fersnnnel's ig_nature
Date: MName: W MM

NRIC!FFIHNG.: . ll,lq}';{]?
Date iﬂlﬂ Q
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