MPA119070501 / Premium Automobiles Pte Ltd - UBI i i
el SR S Your NCD will be affected due to late reporting

SUBMITTED BY: Tony Foong Chin Fong Actual e-Filling Submission Date & Time: 30/05/2019 15:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 30/05/2019 14:33

Date Of Accident 24/05/2019 21:30

Exact Location Of Accident BUKIT TIMAH ROAD OPEN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ184Y
Insured/Policyholder

Name Of Registered Owner CHRISTOPHER ANDREW BRANDON
NRIC No S7389275I

Email Address CBRANDON@SHICON.COM
Mobile Phone No (LOCAL) +65-97573597
Alternative Phone No OTHERS-97573597

Vehicle Particulars

Manufacturer AUDI

Model RS 54.2 TFSIQU
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPA/P1581539

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

CHRISTOPHER ANDREW BRANDON
S7389275I

10/07/1973

INDOOR

03/04/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97573597

OTHERS-97573597
CBRANDON@SHICON.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

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

27 YARWOOD AVE
587999

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SCM4025Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

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

i
3

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisséion of poficy liabdlity on the part of the insurance
companies.

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
inerested parties.

By the lodgment 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 aforesald.

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

{al My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process 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 information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary 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 claims;

(i} investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims {inclueding the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclesure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insuren(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/for process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their 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 also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all futwre claims.

{e) the information so collected under [d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requiremnents under any regulations, laws or court orders.

Z

P

Date & Time: {if driver is not the poficyholder)

lder's Signature Driver's Signature Hepur‘tln;_%lntre Fj;r:mnnrs Signature
Hama: 0y
z%ﬁr 2aif Date & Time: NRICIEINNO: (o fen 17X

N ae—

Page 3 of 16



Sketch Plan #2

SKETCH PLAN

g, | smeectore ox
' "i..#rr_bx&ﬂ (T o
i '|"1.-"I..\.f R e o S = 't‘[“:..&'ﬁ_-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cHR L sERD | OFF
R - TN CSroefir 6

LY ? | ?\'&R_L'L j o {_,Jr b‘.—{ | T3 F"L»"I‘-;.’
' | 1
=

—--'--.--.--

——

T
T G 7 A AT

-

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

o H

Ider's Signature Driver's Signature Repnrungte?tﬁ'?mnnel‘s Signature
te & Tirme; (I driver i not the policyholder) Mame: 'T .;
J-E'?f’fr/ff Date & Time: ukﬂklnuﬁﬁﬁ N4
- ¢

g | |-l
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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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Police Report

SINGAPORE
POLICE FORCE

Palice: Station OF Crigin.
Baikit Timah MPF

1 Toh i Drive #04-129 SINGAPORE 687501
Tel Mo 1600-4609693

REPORT OF & TRAFFIC ACCIDENT

R

1of3
Repoat b TON1REISICES

CiataMimie Repar Madea: Wida Report Mo Sisfion Diary Mo
ZEMSE019 12:23 10
Mame of Infeemant: | Address:
CHRIETOPHER ANMDREW T YARWOOD AVE HUE SINGAPDRE 557909
& o] il
i3 Typa / ID Mo.: Conter MNe
NRIC NG/ 573632751 HomeOffcs Mobile: 67671867
Matcnality; Emsai:
BRITISH = ?
Sax: agme | Carle af Birh Typss of Imformars:
Male |45 | 108711873 | Orier i
Race; Lamjuaga; Institudion ! Schoal Mams;
Causasian )
Cecupation Orwirg Licenca Indarmaticn;
FINAMNCE Glass: Date of Expiry:
Ganaral Informatio | Rl e RIS
Derie Time af Type of Location:
Ed:! Ht and Bun Crive: Accident Car Pack
2y | lig 2452015 27;30
| Lacabaon:
Mdang Road 1
EUEIT Tikibas RS .
| 1 ogen ear park of Rukit Timah Road e
Wieather Road Surlfaca; Road Spesd Limii:
| Clear | Dry
radhs Flow | Traffc Conlro. Traffic Waluma:
| Mt Caondrolied Mo Traffic
Type of Collaion; Arvpane conueyed by .
Mowing Vehicks Agairsl - Parked Vehicla Ambaliarsca: |
m -t
Dretails of Vehicle '. i
Vehice No. | Type: 1 |'Make ]
SCM40258 | Car L)
SIZ1B8Y | Car o Slightty | O
= Crarfaged
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Police Report

SINGAPORE |
POLICE FORCE LT T AT

TREMEE2 N I0H
Police Station OFf Crigin: ' 2043
Bukft Tirah NFF Rmpeort o T80 B2206
1 Teh ¥l Drive #01-132 SINGAFCRE SE1501
Tel Ho: 18004585554 COHTINUATION OF HEPCHET
Brial Detalls,

I army e driver Bor wahicle Dearing reqigtralion net SJE1E4Y

On 24/05/2019 at abaut 200008, | parked my wehiche al the cpan paralled canpark for my dinna: around
the pomer.

5 78 same ey at about 2130R0%E, | weni bac o my yehics ard was aporaached by aq:-mum_rrarnarr
Fannedh with HP S5E47476 geve me a nole and informed thad he winessed someane coliding inlo mry
wahicla whan b wae revarsng bul did nel 20op. Therefane, ha teok & phatograph of the soed vehicle.

I'anzh 16 =tate thad my wehrde sustzined 2 cracked &l ks et ighl of my bumger, My vehicla ooas not
have a in car built camem toa,
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Police Report

SINGAPORE
POLICE FORCE

Poiice Siaton O Cngrn:
Buict Timah MPF

1 Tah ¥ Drive #01-139 SINGAPORE 451501
Tl Me: 18004589095

Skalch Flan
Irdocrmant = not abl= b provide selck plan

; TH2Cr A0 232mY

Sali
Breport Mo, TaanaasaS5068a

COMTIRUATION OF REFCRT

AECRTANT: Plame stach a cogy of your wehick's Insurance Cedificale 1o ihis report. IF yow dom't have
The cenifcate win you now, please fax a sopy f6 85474865 slating the report number ag raleraris,

Signatura Of Officer Recarding The Reporl:

Vi

Signabun OF Infarmanl:

Signature OF Imerprater

Sl 1 WIONG JUN LI

#4

Mot applicabic ﬂ’/ ,"r
|

Tirne
IEMDA2010 1223

Cficer In Charge OF Casa:
TR FHRT !
5| KELESWARI PALANI i

Classification OF Casa’

Aufhenlization Slamp

WP EjHZLIDELE

BILCE

Comlact ha.: BS54 TEEGE

SH 38

SIGNATIIRE
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