MPA119076596-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 12/06/2019 13:52
SUBMITTED BY: Tony Foong Chin Fong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2019 17:49

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 12/06/2019 13:52

Date Of Accident 09/06/2019 18:40

Exact Location Of Accident JUNC OF SCOTTS RD AND EXIT OF TANGS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2867T

Insured/Policyholder

PREMIUM LEASING PTE LTD
Co Reg No 201009676M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-64712123
Vehicle Particulars

Manufacturer AUDI

Model Q52.0 TFSI QU
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

If No, Please state action to be taken

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 999994451/100786919-00000

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SAILLARD EP LEMAIRE-SICRE CAROLE MARIE JOSEPHE
G3097976T

03/09/1970

INDOOR

03/11/2015

3 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-97393371

CAROLSAILLARD14@HOTMAIL.COM
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Address 68 JALAN BAHASA
Postcode 299295

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LOUIS

GENDER: : MALE

Passenger 2 NAME: : ALEXANDER
GENDER: : MALE

Passenger 3 NAME: : HARRY
GENDER: . MALE

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

PLEASE REFER ACCIDENT STATEMENT

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 SLL8800S
Vehicle Make/Model/Colour MAZDA 3 BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO TIONG LI
NRIC/Passport Number S7430002B
Contact Number 90250302
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

IMPORTANT NOTICE

Please report eorrectly the details of the accident to speed up the chaims process.

This Form must be compls

infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any falye reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Smgapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

fa) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischnse and/or process my personal data/personal information set ot in this {form] and any other personal information
provided by me o possessed by my Insurer [collactively the "Personal Information”) and disclese and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehiche|s) imvalved in this accident [all insures{s) who have insured
wvehicle(s) involved in this accident shall be eollectively reforred to as the “Inturers”], the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice], far the purpose{s)
of ¢
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

[ii} imvestigating the accident and/or my claims;
[iii} carrying out and/fer dealing with my instructions or responding 1o any enguiries by me;

[iv) administering my elaims (including the maifing of correspondence, statements, inviices, 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)
{b)  all insurer(s) whe have insured vehiclefs] involved in this accdent and the Insusrers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(inchuding their lowyers/law firms), which may be sited outside of Singapore, for ane or more of the above PLFposeEs.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and managerment in present and all future chaims.

[e] the information so collected under |d} above may be shared [ disclosed:

[i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signatura Reporting Centre fersunnnd': Sagnature
Date & Time: [1F driver ks not the policgholder) Narme: T;..f‘r "drm_;
Date & Tima: MRIC/FIM No.: &me_”

/o€ /9
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

)
(’C‘T‘ﬁ e

Jid

Driver's Signature R!pqnil’g_?:ntrt Personnel’s Signature

[If driver is not the policyholder) Marme: Py h,}

Date & Time: NRIC/FIN Mo.: Eﬂ' 16 o |HJ”'
& o8 . A7
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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

GENERAL INSURANGCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
@ GEHEML 5 Rafflas Quay #1830 Singapore Q8BS0
HSI.ERAH::E Tal [F51 374 O1G  Fax |B5] G224 Q040
Opasraling Hapes : Morday o Frday, o200 - 2700

RECORTE NE.'\-II'.-FENT.NT CLHTRE LEN: SESSEIR0G | G5T Reg. M. 30017736

IMPORTANT NOTE: Flessesubmitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Criginal Repart.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportMe .I'FIP,% JH ﬂ}aﬁé"ﬂr Vehicle Registration Mo: SLH ;}556.:} ‘[
Nameisssmswsi i - PLORM _Laki ﬂf", PIE V) weic/rin/Passporthio « 201 (o944

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

Address : ‘C’TJ—{L Kviﬂ'-{ Ref SiHEEF"C‘m[ﬁfG?ﬂ]

Contact [Tel) (¥ r;”gu" Mehile Na.:
Email Address : Nj E,l"flﬂl A
Date of Accldent |'r'!'r"-1'J .i[" | Time of Accident : Ta' AD

Place of Accident ’“}[& }J}fjlfﬂf-l pl" ’.?Cﬂm P*i-} Mﬁ D‘JT i WE‘I}_
Ir:surancetnmpan\r:_ﬁ]lfﬂ Hﬂhl.ﬁ %F|{ JPWJI'M PJT“-JJT)

(B ADDITIOMALINFORMATION JAMENDMENTS:

| havemade a repert ontha above mantioned accident and would like to include additional infarmation or
make the following amendments:

10 Conert mg.-r% Hin OD chims P{vﬁfﬂr? mﬂaa,

T _._ E rT"l:-"\
# e
Policyholder ,f,éﬁ'.-er's S}Ermtl.:re f;ﬁmmng Centre Personnel’s Signature
Date: Name: b LB ""xErhl':e}. Gnr'r'ﬂ,-;__
NRIC/FINNOL: e 88,

Date: i .;. .-P'I'ﬂ L)
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