MPAC19096178 / Premium Autocare Centre - Benoi
ENTRY DATE & TIME: 23/07/2019 11:57
SUBMITTED BY: Chang Chee Sing

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

23/07/2019 11:57
22/07/2019 06:10
157 JALAN TECK WHYE #2B-69 HDB CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1842A

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

WONG YEN KWOK

S7118046H
FASTANDFURIOUSWONG@GMAIL.COM
(LOCAL) +65-97826093
OTHERS-97826093

MITSUBISHI
EVO 10-2.0 GSR (M)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501829

WONG YEN KWOK
S7118046H

29/05/1971

INDOOR

15/06/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97826093

OTHERS-97826093
FASTANDFURIOUSWONG@GMAIL.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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 157 JALAN TECK WHYE
#12-125

680157
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

YES
NO
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

GBG915A
NISSAN / VAN / GREY

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETC

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

3. Infermation provided must be as truthful and accurate a3 possible. Any willul misrepresentation or withholding of material
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 liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapare |“GIA") may/are permitted to collect, use,
disclose and/or 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 “Persenal Information™) and disclose and transfer such
Persgnal Information to all Insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the paolice], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my clalms {including the mailing of correspondence, statements, Imvolces, reports or notices to me,
which could inwolve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one of 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,
Inwestigation and management in present and all future claims.

(e} theinfarmation 4o collected under (d} above may be shared / disclosed:

{1} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with réquirements under any regulations, laws or court orders.

-
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PBWS Signature Driviir's Signature Reporting Cantre el’s e
Date & Time: (I driver is not the policyholder) Mame: L4 0wd 2 Sl
Date & Time: MRIC/FIN Mo.: @G [+
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Sketch Plan #2

ﬁ‘i’;‘"ﬂ me.ir u!lh;,l. Stadcher |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ifWe declare the foregeing particulars are true in every resgect. m : g( -;ﬂ|
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Pol Ider's Signature Drhqé-': Signature
Date & Time: {If driver i not the pelicyholder)
Date & Time:

H!MMM{!F"!“E'W_ s Signatyre a
Name: [Tl AL TS
NRIC/FIN No.:  —oo0) 3 | o
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Police Report

SINGAPORK OO A
A e TEANT O

POLICE FORCE Fis

FOLICE REPORT (MP290)

Repar 1807 2244
Police Satian Of Cirgin Mo, AARTH0

Jisgng Divsicn HG
2 Jurang Whast Avenue § SINGAPORE
e
Tal Mo 1B00-TE10000
DaieTime Repor Made rmdn Rapar: ha. Station Diary Mo.
220712018 1519 {
Mame OF nformant ﬁdﬂrﬁa
WIONG YEN KWOK ST JALAN TECK WHYE #12-125 SINGAPORE 880157
D Type / 1D Na. Mo
WRIC MO FS7118048H o Ko biie
——— —— = o = — _ OTRRE0R3 ———
Malioraliy hil|'|1ni“1 Agdress
SINGAPCEE CITIZEN nard'hﬂmw
Diceupalion Rax muamlm
MAANAGRTHING BRI hl-ﬂlﬂ '*HB (FRICS1aT1 lness
instiution'School Hame Languags
Englsh
DratedTime OF Incident Locaticn Of incide
ZE0T2019 08:10 - 23072019 075D 157 JALAN TECK WHYE #2b-68 HDB-CHOA CHU
o SINGAPORE BA01ST
Briaf datalls.,

Toddaw | reach cor park dack 28 and found mrg Cars bumgaer CSLL 18428 pal haeyy Borascnies. | mmambes
tha day biafone | parcad my car there was & van, vehicls no SEGE15A perked baside. Jusl now
4.00pm | s this van al the car park and found tham were dented mark ai thia left side of 1he van, Ky @r
CHEUT 18 hifgutise And 1hé van's déentesd srsa shll have the colowr paird of my car's coltur. | am quils sums
g [Fes wan B my car. | am reporiing this to have my irsuranoe daim agairs] This vahicla.

|Subjects Involved I
Sigratue Of Officar Resording The Report F-Enmnmﬂln:u.;mrt o
PETSON a

Mot applicabia oft haa E-uan u.llruaﬂu-:ar:h w

‘SingPass. Mo Signatura is requined.
Sigrahane L Inlerpreber {DataiTira:
Mot applicabin |22|'I'.'|?|‘.1'lrll}11.9 19:149
: I = :
Cficer In-Cheange Of Ciasa 'Clasefication Of Case:

AuFenlicalion Slamp
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SINGAPORE
POLICE FORCE

Police Report

ST AT

2of2

POLICE REFORT (MP29G) CONTINUATION OF REPORT
Ri=gort Mo, 9010072507044
Ty = '“l-'-ll §
PV OING YER B O
MRIC NO 0 Mo 57 118046H
L] : fas 1o
Race %ﬂﬂ Larquaan F rglesn
|a¢:mat|m Maragement axeculie Addross ST JLAM TECK WHYE #12-
135 SINGAPORE Ea0157

BTAA0083

T

I= infcemnang & j‘ﬂ;ﬁ
Vichm?

[WONG YEN KWOK (Informant)

Signanne OF Officer Racoming The Report:

Sigrafue O Informant
Th idaniity ol tha parson making this

Kat cabiks ha wihgnlicaled
oo Eﬁﬂ:ﬂun;'tmrlmmh?qﬂ.

Signaturs Cf inberprainr D Tinoa:

at applicabla Fraabiel gk RERL

OMcer In-Charge Of Case Classification Of Case:
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THIRD PARTY VAN
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THIRD PARTY VAN
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THIRD PARTY VAN
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THIRD PARTY VAN
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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

e
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Accident Photo

o

Page 19 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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