MPA118094398 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/07/2019 10:27

SUBMITTED BY: Khoo Zhen Wei *

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/07/2019 10:27

18/07/2019 09:00

EXIT OF SHENTON HOUSE CAR PARK ENTRANCE
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

SMH1239B

TAN KIM YIAW

S7203546A
CHERIETANKY@GMAIL.COM
(LOCAL) +65-96730553
OFFICE-96730553

AUDI
A5-2.0 SPORTBACK (A)

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900004016

[}

TAN KIM YIAW
S7203546A

23/01/1972

INDOOR

12/06/2003

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96730553

OFFICE-96730553
CHERIETANKY@GMAIL.COM
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47 JALAN TIGA

Address . #09-46
Postcode 390047
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 -
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 pf vehic%es (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. L
Number of Passengers (Including Driver) 1
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 CAR SMH 1239 B EXITED FROM SHENTON HOUSE CARPARK AND WAS DRIVING INTO SHENTON ROAD. THE FIRST
LANE IS A BUS LANE AND 2ND & 3RD LANE ARE YELLOW BOX. AS THE TRAFFIC LIGHT IS TURNING RED, ALL CARS
ARE SLOWING DOWN TO A STOP. THE CAR ON THE 4TH LANE SAW MY SIGNAL LIGHT TO KEEP RIGHT AND HAD
STOPPED TO GIVE WAY FOR ME. SO MY CAR WAS STOPPED AT THE 4TH LANE. VEHICLE SHB 8932 C WAS ON THE
5TH LANE AND STOPPING SLIGHTLY BEHIND ME. AS THERE IS A GOOD DISTANCE FOR ME TO ENTER MY CAR INTO
THE 5TH LANE, | SIGNAL MY INTENTION AND TURNED ON MY RIGHT SIGNAL LIGHT. VEHICLE SHB 8932 C HAS FULL
VISIBILITY MY CAR IS ALREADY ENTERING TE 5TH LANE AS ALL CARS ARE NOT MOVING. LOOKING AT THE PHOTO
TAKEN AT THE SCENE, MY CAR SMH 1239 B CAN BE CLEARLY SEEN IN A POSITION WHERE IT HAS JUST TRAVELLED
STRAIGHT OUT FROM THE LEFT AND IT IS NOT MOVING ON A MOVING LANE TRYING TO FILTER RIGHT. WHEN THE
TRAFFIC LIGHT TURNED GREEN | MOVED MY VEHICLE SLOWLY OUT AND WAS SHOCKED THE TAXI SHB 8932 C JUST
BANGED ONTO ME. THE TAXI DRIVER DID NOT DISPLAY HIS IDENTITY CARD INSIDE THE CAR AND CONFESSED THAT
THE TAXI 1S NOT HIS.

Attachment(s) {

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB8932C
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category TAXI

Name of Driver NG SOON HUAT
NRIC/Passport Number S512697271



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the detadds of the accdent o spsed up the daime process

4 T Form must be completed by the Policyholder and/or the Authorised Driver

3 infermanon provided must be as truthful and accurate as possible. Any wittul rmisrepresentation of withholding of material
fzcts may allow insurance (ompanies to repudiate policy bability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission pf polrcy Lability on the part of the insurance
Lompanics

5 Any talie reporting may be referred to the Police for investigation,

6 The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interented parties

7. By the ledgment of this report to the insurers, you hereby eonsent to the archivieg of this report at the centre 303 1o copies of
the report being made available aloresaio

#  Consent under the Personal Data Protection Act |PDPA}
tunderstend, acknowledge, agree and consent that

3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
dischose anafor process sy personal dats/personal information set out in this {form] and any other personal informatian
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vebicle(s} invalved in this accidens {all insureris| who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority fsuch as the palice), for the purpnsefs)
of

{1] processing, handling and/or dealing with my claime incfuding ihe settlement of the tlaims snd any necessary
investigations relating to thie claims,

(1] investigating the accident andfor my claims:
(iii} carrying out and/er dealing with my instictions o responding ta any ennuirios by me;

livl agministening my claims {including the mailing of correspondence, statements, invoices, 1epors or notices 10 me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v] complying with applicabile law in administering, processing, handing and for dealing with my claims [coliectively the
"Purposes |

(B} sl insuirer|s) who have insured vehicle(s) involved In this acodest and the insurers tawyers/law firms, may/are permitted
to collact, use, disclnse and/or process my Personal Information for one or mare of the above Purposes: and

{e]  my Personal Intormation may/cart be disclused by any of the insurers and/or G4 1o their thisd party service providers o
agentsfinchicding thei lawyersflaw firms}, which may be sited autside of Singapore, for one or more of the shove Purposes

{dl  my Personal infarmation will also be collacted and veed 1o compile claimy history lor the purpose of fraud detection,
Investigation and reznagement i present and all future clams

e} e information so collected under {d) above may be shared [ distlosed:

{1} 1o allinsyrers andfor @ny other third partics that assist in evaluating, investigating, contralbng or managing fraud,
regutatars, law enforcement 2nd government agencies g teasonably required for the pur poses stated, o1

i) tar complying with reguirements ueder any eegutalions laws o court orders
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