MPA119075118 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 10/06/2019 12:30
SUBMITTED BY: Nurdiyana Binte Ahmad

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

10/06/2019 12:30

10/06/2019 10:00

CLEMENTI AVE 6 ENTERING AYE (TUAS)
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

SLT258B

THAW TINT

S8472847J
MAXIMTINT@GMAIL.COM
(LOCAL) +65-93200417
OTHERS-91828928

AUDI
A5SB 2.0 TFS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700065489-01

THAW TINT

S8472847J

17/02/1984

INDOOR

04/07/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93200417

OTHERS-91828928
MAXIMTINT@GMAIL.COM
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BLK 348C YISHUN AVENUE 11
#10-583

Postcode 763348
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © LIM SOH HUA

GENDER: : MALE

Passenger 2 NAME: : LIN TI SHI CHARLOTTE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE IS ENTERING AYE TOWARDS TUAS VIA CLEMENTI AVE 6. | STOPPED MY CAR AT THE TRAFFIC LIGHT
STOP LINE TO WAIT FOR THE TRAFFIC ON AYE TO BE CLEAR. WHILE WAITING, | HEARD A LOUD BANG FROM BEHIND
BY ANOTHER VEHICLE. | HAVE EXITED THE VEHICLE TO TAKE PHOTOS AND EXHANGE DRIVER PARTICULARS WITH
THE DRIVER OF THE TAXI THAT HAS HIT MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD134G

Vehicle Make/Model/Colour TRANS CAB/RENAULT/RED
Details Of Properties

Vehicle Category TAXI

Name of Driver NG THIAM CHIEW
NRIC/Passport Number S2145207F

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed b urielfiar the A H .

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies.

B. The report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance
Association of Jingapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
imterested parties,

7, By the lodgment of thiz report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information 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 Imfarmation to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(s) whe have insured
wehicle(s) invobeed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statemants, invoices, reports or notices to me,
wihiich could involve disclosure of cerain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages): and/or

(v} camplying 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) ivwolved 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

fe)  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(inciuding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

&) the infarmation 5o collected under (d} above may be shared / disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
régulators, 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,

il
i St

Folicyholder's Signature Driver’s Signature Centre Personnel's Sigrature
Date & Tome: M3 TUN 219 (I driver is nol the pelicyholdes) Name: pwmaly bhoash SEAL

1 ';-ﬁ H’m Diate & Time: MR /FIN No.: G“}ﬂﬂ-‘-
GlARAN, YheichPlanform Ve 1
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
my VEHICLE |5 ENTERING AYE TOwARDS Tuhc v
CLEMENT RAVE £ . | STOPPER my CAR AT THE
TRAFEIC SToF Ling To WAT TorR  THE TEAFFIC
on AYE  To BE cifar
WHILE (v AyTinG . | HEARD A LOUD &ANG 4D

KEALIZE mY CHR HAE BSEN HIT FAepmn  BEHIAD

BY AnoTiER  UEHIELE.

I HINE ExMED 7wE VEfictE TO THMcE Awros

D ExcHAME IRIER  PRRTICtBS  wuTh  THC
2RIVGE  pE THE ThAx) THAT HAS M7  my  UCHIcLE

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o2

Policyholder's Signature
Date & Time:

[Driver's Signature
i Tum 219 (fdriveris not the policyholder)
i1: g0 AM Date & Timie:

hWPankorm V3

GIARRIC Lhett

Er..u.r-, GHH::
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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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