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MPA119008590-01 / 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

Mobile Number

Fax Number

Contact Number
EMail Address

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=41329022&c...

18/01/2019 15:10

17/01/2019 20:55

WALLICH STREET S(078881) CARPARK
SINGAPORE

SMA119H

SUSAN LIM GEOK MUI
S1579719C
SUELIM02@GMAIL.COM
(LOCAL) +65-97353041
Others-97353041

AUDI
A5 COUPE 2.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AlIG 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

(LOCAL) +65-97353041

OTHERS-97353041
SUELIM02@GMAIL.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?

| 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
11B GLASGOW ROAD
549318
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS DRIVING OUT OF THE CARPARK AT WALL ICH 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
Contact Number

Address

Postcode

Insurance Company Name
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=41329022&c...

YES
YES
NO

SKC5559B
HONDA CIVIC / GRAY

PRIVATE CAR
CHONG SHIAO HANN

90281621

Great American Insurance Company
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E-FILE

Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE
. Please report corvectly the details of the accident to speed up the tlakms process.
. This Form must be leted by the P and/for the Author |
. 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 llability.
. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
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 Inserance

Assoriation of Singapore (GIA) Tor archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.,

+ By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA*) may/are permitted to collect, use,
disclese and/er process my personal data/persenal infarmation set out in this [form] and any other personal information
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 vehicle{s) invohed 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 Autharity of Singapare and any relevant government agency/fautharity (such as the palice), 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 claims;

(i) Investigating the accident and/or my elalms;
(iiii) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

(iv) administering my clalms {including the mailing of correspondence, statements, involces, 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); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“p I
(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 mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under [d) above may be shared / disclosed:

(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,

Policyholder’s Signature Dyriver's Signature Reporting re Parsonnel's Signature
Date & Tirme: {If driver is not the policyholder) MNarme: |yl Tl
Date & Time: NRIC/FIN No, ﬁ;)
/AN Ne E150 642 4080

Sketch Plan #2
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E-FILE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION FEDS

IfWe declare the foregoing particulars are true |n every respect, ¥
| =

DL f. 5

- L N ¢
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is net the polieyhalder] ame: s (g, Coomy
Date & Time: NRIC/FIN No.: ;
&4y Efurn
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Accident Photo
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Accident Photo

0
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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

Addendum Sheet
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E-FILE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS M
GEMERAL & Raffis Chay #18-00 Smgapore DEELED S

w Tl (b4) 6224 DOI0  Fam [85) 6114 DD
Oerating Hown | Monday 1e Frdey, 0900 ~ 1700

RECRAE L LLEF LN T DE T UALN: BEEEMOIOG [GET Reg. e | BAS001 TR

IMPORTANT NOTE: Pilease submit the completed Addendum form tothe same Authorised Reporting Centre

with whem you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS:

L]

Foond =

Original ReportNo : _MPA (14008590 Vehicle Registration No: oA LG H

Mamig e shownin mn.—‘gh.‘;dﬂ L bege My NRIC/FIN/Passportio - S BF 44 g ¢
(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address . e Glfﬂ'gch }2‘94“‘{ Singapore A4 9 45
Contact (Tel) : Mobile No.:__ 9735304 |

Email Address - SUleLiniol @ Al |- com

Date of Accident  : "-'3""1i lc l'l Lo(q Time of Accident : 20565
Place of Accident  : I!-Uﬂ..b“f,{q S“'T"—‘JL g [E;-?ﬁ” E&Jpﬂ.fk..

Insurance Company: '
ADDITIONALINFORMATION / AMENDMENTS:

thave made a repert on the above mentioned accident and would | i
o e O e would like to include additional infarmation or

To convert o own Poley cléwi

_g-,f -\s;r—t
md

;:Jiqohmdﬂ [/ Driver's Signature lre Pﬂ:nén!rs Signature A
e B m Ak
1"?-( & / qu :mc:nu No: Sd4t2iaSOF
Date: (gt 1q
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