MPA119081576 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 24/06/2019 10:38
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

ACCIDENT STATEMENT

24/06/2019 10:38
22/06/2019 12:10
ALONG BUYONG RD TURNING TO CAVENAGH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH5568A

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ASPEN RESOURCES PTE LTD
201213899G
ADMIN@ASPENRESOURCES.COM.SG

OFFICE-67478392

AUDI
Q7 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900010832

BONG MING ENN
S8179454E

14/09/1981

INDOOR

31/08/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81884458

DANIELBONG@YINSON.COM.MY
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11 THOMSON LANE
#17-08

Postcode 297727
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - LESSEE/LESSOR RELATIONSHIP

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 ON COLLISION
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? NO

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : IVAN TAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU4539J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JIMMY SIM
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piesse report conrectly the deteds of the sccidant 1o speed up the claims proceis,

2. This Farm must be gompleled by e Py o el =Tl tharised Lrives

3. Information provided mest be a3 pruthiel and scourate &5 pogsible. Ary wilful misrepresentation or withhalding of material
facts mary allow imswrance companies 10 repudinte poficy liabilty.

&, The sue and acceptance of this Form by ngurance companies is pol an admission of policy lability on the part of the nsurance
ompanies.

B The repart will be forwarded by the insurers of the GIA Records Managemeni Centre estabiisked by the General Insurance
Asspelation of Singapare {BIA) for anchiving and that copées of ihis repari will for a fee be made mvailable upon application by
levberested parthes.

7. By the lodgment of this repart to the insurers, you herety consent 1o the archiving of this report a1 the cenirg and to copies of
the repor being made pvailable sforesaid

B, Consent under the Fersonal Data Frotection Act (PDPA)
lundesstand, acknowledge, agrer ard consent that:

8] My Insurer, my warkshop and the General insurance Associstion of Singapere |"GIA") may/are permisted to collect, use,
disclose andfor process my personal datafpersonsl infarmation set out n this [lonm] and amy other perscnal inlormation
previded by me of passessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Perionsd information to all insureris) who have insured vehice(s) ireodoed in this sceident (8% nsserfs ) who heve insaned

vehitle{s) invalved in this accident shall b collectinely referned to as the “ * L, the bnsuren’ lawyersflaw firms, the
Manetary Autharity of Singepone and any rebevant governmen agenyfsuthority [such as the police], for the purpoie(s]
of:

1) processing. handiing and,for dealing wish my claing including the sexlement of the claims and any necessary
investigaticns relating to the claimvs;

1) bwvestigating thie accident ard for my claims;
{iii] esnrying out and/for dealing with my knstructions or responding to any enquiries by me;

[iv) adeninistering ey claims {incleding the malling of comespondence, statemends, invalces, reporis or notices Lo me,
which could invahee disclosure of certain personal dats sbout me to bring about delivery of the same as well a5 on The
external cower of envelopes/msl peckages); andfor

{v] comglying with applicabile lw n administering. processing, handling and/or dealing with my claima (collectively 1he

Purposes”)
(bl all insurer|s) who have insured wehitlels) invoheed in this sccident and the Irseners’ Lespers s G, may/are permitied

i colfec, wie, disclose andfor process my Pertonal information for ane or mode of the abowe Purposes; and

(€] ey Pergonad information mey/can be disclosed by any of the Inguners and/for GLA to thetlr third party sevvice providers o
spertsfincluding their lawyersTaw firma) which may be sted cutside of Sagapore, for one or mare of the aboue Purposes.

(4] my Berzanal knlpemation will il be collecied ard wsed to comple clals histary for the perpese of lravd detesiion,
Fvedtigation and management n present and all future claima.

{el the miormation so coflected undes §d] above may be shared | discicsed:

(] %o all insurers and/or any other third parties 1hat assist in evaluating. iwestigating, controlling or managing fraud,
regulslors, liw enlorcensent and gowver nment agenties as redsonably reguired Tor the purposes stated, or

14} Ter complying with requements under ary regulations, liws or (ourt orders,

Diriwer's Sigrature Reponting Cenlre Perssnnels =1
Date & Time: {0 drisver i not the policgholde: ) M, Tﬁ anlq ';: Hﬁ;ﬂ
NRIC/FIN R

m..mbb{ ‘(l'ﬂ © GYss WL
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Sketch Plan #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3910000

E201906Z27008

1of 2

Report No. Ef20190622/7008

Date/Time Report Made ide Report No. Station Diary No.
W
Mame Of Informant Addrass

BONG MING ENN

11 THOMSON LANE #17-08 SINGAPORE 297727

ID Type / ID No. Contact Mo.
NRIC NO [ SB179454E Home/Office: Mobile:

B1884458
Nationality Email Address
MALAYSIAN DANIEL ME BONG@GMAIL.COM
Occupation Sax Age 'Date of Birth |Race
Chief operating officer/General Manager Male 37 14/08/1981  [Chinese
Institution/School Name Language

English

DatelTime Of Incident Location Of Incident
22/06/2019 00:10 - 22/06/2019 00:40 BUYONG ROAD
Brief details.

As | was driving in the car, the traffic light tuming into Cavenagh road from Buyong road. The traffic light
is green but opposite traffic is green too. So when | made a right turn into Cavenagh road from Buyong
road, incoming car SLU 4539 was hitting my front side of the car.

Na injury for all parties. | have a passenger with me, named Ivan Tan. And the other driver (who is a Grab
driver, named Jimmy Sim) also has another passenger. All four of us are injury free. Some damages to

the car,

Signature Of Officer Recording The Repont:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature OFf Interpreter:
Mot applicable

Date/Time:
22062019 12:116

Officer In-Charge Of Casa;

Classification Of Casa:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE lﬂlﬂ|lﬂlﬂﬂ@g;g§q@1llll!1!g
Q
POLICE REPORT (NP289) CONTINUATION OF REPORT

Report No. E/20190622/7008

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Tha identity of the person making this
repor has been authenticated by
SingPass. No signature is required.

Date/Time:
22/06/2019 12:16

bl‘ﬁmr In-Charge Of Case:

Authentication Stamp

\Gdasskﬁcaﬂun Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

LN B

SMHS5568A
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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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