12/13/2019

MPA119008590-03 / Premium Automobiles Pte Ltd - UBI

ENTRY DATE & TIME: 18/01/2019 15:10
SUBMITTED BY: Nurdiyana Binte Ahmad

IMPORTANT NOTICE

E-FILE

SINGAPORE ACCIDENT STATEMENT

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

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

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c...

18/01/2019 15:10

17/01/2019 20:55

WALLICH STREET S(078881) CARPARK
SINGAPORE

SMA119H

SUSAN LIM GEOK MUI
S1579719C
SUELIMO2@GMAIL.COM
(LOCAL) +65-97353041
Others-97353041

AUDI
A5 COUPE 2.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800074550

SUSAN LIM GEOK MUI
S1579719C

21/05/1963

INDOOR

04/08/2001

17 YEARS AND 5 MONTHS
FEMALE

119



12/13/2019
Mobile Number

Fax Number

Contact Number

EMail Address

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?

| 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

E-FILE
(LOCAL) +65-97353041

OTHERS-97353041
SUELIM0O2@GMAIL.COM
11B GLASGOW ROAD
549318

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

=N

NO

YES

NO

NO

I WAS DRIVING OUT OF THE CARPARK AT WALLICH STREET WHEN THE ACCIDENT TOOK PLACE. | WAS DRIVING FROM

B2 OF THE CARPARK AND WAS ALMOST AT B2 WHEN A CAR SUDDENLY EMERGED FROM MY RIGHT. | STOPPED
IMMEDIATELY BUT THE OTHER CAR SCRAPED ACROSS MY RADIATOR GRILL AND MY CAR BUMPER ON THE DRIVER

SIDE. IT WAS AT 8.55PM AND MY SPEED WAS 12 KM.

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

NRIC/Passport Number

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c...

YES
YES
NO

SKC5559B
HONDA CIVIC / GRAY

PRIVATE CAR
CHONG SHIAO HANN
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12/13/2019 E-FILE

Contact Number 90281621

Address

Postcode

Insurance Company Name Great American Insurance Company

Nature Of Damage

No. Of Passenger (Including Driver)

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c... 3/19
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https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c...

E-FILE

Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

W{if-u

Please report correctly the details of the accident to speed up the claims process.
This Form must be leted by the P and/or the Authori i

Infarmation 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.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the Insurange
companies.

r i ay be refer i tion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the ledgment of this report to the Insurers, you hereby consant ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA®) may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal Infarmatian
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 vehiclejs) involved in this accident (all insurer(s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/autharity (such as the pelice), for the purpese(s)
of :

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my clalms;
(iii} carrying out and/er dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Invoices, 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/for

(v complying with applicable law in administering, processing, handling and,/or dealing with my elaims. (collectively the
“Purposes”)
(b}  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one ar mare of the sbove Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will alse be collected and used to compile daims 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 / disclosed:

(i} to all insurers and/or any ather thied parties that assist in evaluating, investigating, vontrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

() for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Dviver's Signature Reporting re Personnel's Signature
Date & Time: {H driver Is not the pelicyhalder) Mame: |yl )
Date & Time: NRIC/FIN Mo, ﬂ.?

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION TE
if'We declare the Inrq:ah-!‘; particulars are true in every respect, ; a*

P | 5
g i

fhllqhn&der's Signature Driver's Signature
Date & Time: (If driver Is not the policyholder)
Date & Time:

Reporting Ctnh'[e Personnal’s Signature

Name: | llag C v

MRIC/FIN No.: ;
GEH Loy,

ADDENDUM SHEET

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c...
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Gl
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E-FILE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfies Quay TLE-00 Singapore DSBS80
Tiel [E5) 6224 DORO  Fan |65) 6124 O30

Operating Hours : Manday 1o Friday, 05:00 - 17:00
WEN: SEESS00R0G f GST Ay, No.: MADOOLTTIS

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

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MIPA_14008B40 Vehicle RegistrationNo: _SoMA 114 Tl
Nameiss shownin waic): 2 USAN LIM G FOK MUL NRIC/FIN/Passportio ;2 HFAFI49cC

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

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

i1B Gla 5?(‘-:«;‘ Reed singapore{ 5+ (¢

Mobile No.: 3 F35304!

sullim o2 @ gracul om
FFEULIHUC] Time of Accident ; 20° 55

Wallich Sfreed S(0F88%1) Qupark

{B] ADDITIONALINFORMATION /AMENDMENTS:

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

Conver! 4o own pliay Claum

4_\. )
Wt ‘.;;-‘
S
‘ }
"_;.__ e
a7 :_I li r

Policyholder / Driver's Signatur Repurtlng Centre F:m‘:nnefs Signature
Date: — LS Name: MNualy 2{:,1_,?. Finte ﬂhm.ﬂd
NRIC{FINHn ql 1“_1.‘:1‘1_
[B{H] 14

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c...

6/19



12/13/2019 E-FILE

Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c... 7/19
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https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c... 8/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&c... 9/19



12/13/2019 E-FILE

Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 10/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 11/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 12/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 13/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 14/19
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 15/19



12/13/2019 E-FILE

Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 16/19
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Accident Photo

Addendum Sheet

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&... 17/19
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https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&...

E-FILE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE ARECORDS MANAGEMENT CENTRE

¥ F.r'i' [ & Radlies Guay B18-00 Srgapore (SESED
L L:.- 4 Ted [65) E224 D018 Fan [65) 6374 DOIE
<5k Oiperating Mourk : Monday to Fridey, 0800 - 1700

L LS b A MO N CL TR TN SARUAGEEG [ GST Ming M. : WSRO0 1 TTE

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

with whom you submitied the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Original ReporiNo : MPA 119008590 Veehicle Registration No: SMA 119 H
Nameju shousin wnc):_SUSAN LIM GEOK MUL  NRIC/FIN/PassportNo : S1579719C

{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address . 11 B GLASGOW ROAD Singapore| 549318 )
Contact (Tel) : Mobile No.:_ 87353041

Email Address  : _SUELIMOO@GMAIL.COM

Date of Accident : 17/01[2019 Time of Accident : 20:55

Place of Accident  : WALLICH STREET S(078881) CARPARK

Insurance Company @

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

TO CONVERT TO THIRD PARTY CLAIMS

Policyhalder / Driver's Signature Reporting Personnel's Signakdre
Date: | - Name: SITI MARSILLA BINTE M ISMAIL
W XM? NRIC/FIN No.: SB8102602
Date: 26/4/2018

Addendum Sheet

18/19



12/13/2019

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=42173537&...

E-FILE

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE

/ E..-"_fl [ & Ratfies Guay K800 Segapore DSBESED
] l_:‘. [ Ted [65) EX24 D010 Fax (B5) 5274 0030
Bk Diperating Mours - Morday b0 Fridey, (5000 - 1700

L LS b A MO N CL TR TN SARUAGEEG [ GST Ming M. : WSRO0 1 TTE

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

with whom you submitied the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Original ReportNo = MPA 119008590 Veehicle Registration No: SMA 119 H
Nameju shousin wnc):_SUSAN LIM GEOK MUL  NRIC/FIN/PassportNo : S1579719C

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

Address . 11 B GLASGOW ROAD Singapore(549318 )
Contact (Tel) : Mobile No.:_ 97353041

Email Address  :_SUELIMOD@GMAIL.COM

Date of Accident : 17/01[2019 Time of Accident : 20:55

Place of Accident  : WALLICH STREET S(078881) CARPARK

Insurance Company @

(8} ADDITIONALINFORMATION /AMENDMENTS:

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

TO CONVERT TO THIRD PARTY CLAIMS

Policyhalder / Driver's Signature Reporting Personnel's Signakdre
Date: | - Name: SITI MARSILLA BINTE M ISMAIL
C% f.‘h-ﬁ‘? 7 NRIC/FINNo.. S8810260Z
Date: 26/4/2018
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