MPA119091488 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 13/07/2019 10:50
SUBMITTED BY: Tony Foong Chin Fong

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

13/07/2019 10:50
12/07/2019 16:50
HOUGANG AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFE18C

ALAN KOH TRADING CO
1983036832
DENA_KOH@HOTMAIL.COM
(LOCAL) +65-81261398
OFFICE-81261398

AUDI
A3 SPORTSBACK 1.0 TF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700078024

KOH JOO LING
S8019114F

05/07/1980

INDOOR

03/11/2000

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81261398

OFFICE-81261398
DENA_KOH@HOTMAIL.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 ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

33A JALAN MALU MALU
769694
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SMF1646U
KIA

PRIVATE CAR

SANIAH BINTE AHMAD
S1412200A

91717583
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Sketch Plan

SKETCH PLAN

PO TICE

1. Please report corractly 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 sdmission of policy lability on the part of the insurance
COMpanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1a) for archiving and that copies of this report will for a fee be made available upon application by
imerested partias,

b

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and diselose and trancher such
Persanal Information to all insurer(s) who have ingured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s] invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers,law firms, the
Monetary Authority of Singapare and any relevant gowernment agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, neports ar notices to me,
which could Invalve disclosure of eertain personal data about me to bring about delivery of the same a3 well as 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
“Furposes”)
(b} allinsurer|s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal Information for ane of more of the above Purposes; and

{e] my Personal Information may/ean be disclozed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyersflaw 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 purpose of fraud detection,
Investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

& . !Iﬂ}.inr ﬁn’lﬂxlrlhmlieq:gminu under any regulations, laws or court orders.

ALAN KOH TRAUING = - PTE LTD
41 Yio Chu Mang Foad su2-P1 “ighland Centre

Spane 545535, Tet -meﬂr_%

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver ks not the palicyholdar) Mame:  Te ny F’"-‘;f
Dante & Time: MRIC/FIN Mo, b,_m
0167
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Sketch Plan #2

SKETCH PLAN I
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Sketch Plan #3

Statement of Account

Date 12 July 2019

Time 1651 hrs

Location Hougang Avenue 1

Visibility Good weather with clear visibility

Road condition | Dry, straight road

Vehicle A SFE1BC

Make / Model | Audi /A3

Colour Black

Driver / NRIC Koh loo Ling, 58019114F

Passenger 0

Remarks Company vehicle registered under Alan Koh Trading Co. Pte. Ltd.
(1983036837)

Vehicle B SMF 1646 U

Make [ Model Kia [/ Carens

Colour Black

Driver / NRIC Saniah Binte Ahmad, $1412200A

Passenger 1

I, Koh Joo Ling (58019114F) was driving along Hougang Avenue 1 in Vehicle A, maintaining an
average speed of around 50km/h. Weather condition was good and road surface was dry. |
was travelling straight on the left lane of a two-lanes straight road and traffic lights was in my
favour,

Vehicle B from the opposite traffic flow suddenly accelerated and made a sharp U-turn into
my right of way.

| immediately sounded my horn and swirled my vehicle further to left to avoid a head-on
collision, and braking at the same time. However, | am unable to avoid a collision as vehicle B
had already cut partially into my lane. There was an impact.

| alighted from my vehicle when it was safe to do so. | approached driver of vehicle B. At first,
the driver was reluctant to exit from her vehicle, claiming that nothing had happened. | told
her it was only right that we exchange our particulars and to assess damages to our vehicles.

The driver then alighted. The driver claimed that she is rushing to bring her maid to the doctor
as she is very sick and also she needs to fetch her grandchildren. | noticed there was one
person at the front passenger seat of vehicle B. | would assume that person is the maid that
she referred to in her claim.

We then assessed our vehicles’ damages and took photographs of the damages. At the same
time, we also exchanged particulars. Driver of vehicle B was Sania Binte Ahmad (514122004).

Mo parties were injured.
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Sketch Plan #4

Statermnent of Account

My visual assessment:
1. Damage to wehicle A includes visible deep scratch marks and possibly dents and
misalignment to right rear passenger door, driver door, rear and frent fender areas,

[Refer to images 1, 2 and 3]

2. Damage to vehicle B includes scratch marks to number plate and holder, and front left
bumper, [Refer to images 4 and 5]

| surveyed and noticed there is no U-turn sign on the road that vehicle B was traveling in.

My front and back in-car dashcams recorded footages leading to the accident. | provide
here as evidences to my statement of account.

| will be sending my vehicle (vehicle A) to Audi workshop on 13 Jul 2019 for a proper damage
assassment.

: Hi e S
Image 1 (vehicle A)
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Sketch Plan #5

Statement of Account

'

Image 2 [hIIA.]
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Sketch Plan #6

Statement of Account

Image 3 (vehicle A)
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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

Page 14 of 22



Accident Photo




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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