MPA119104317 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 08/08/2019 15:49
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/08/2019 15:49

07/08/2019 17:50

TPE TOWARD PUNGGOL BEFORE EXIT 3A
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

SMD6042P

CHOO JIN HUI CRAIG
$8422083C

NOEMAIL

(LOCAL) +65-97370008
OFFICE-97370008

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800102882-01

NG TIONG BENG
$8028612J

14/09/1980

OUTDOOR

26/06/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91457226

NGJASON1980@YAHOO.COM
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310C PUNGGOL WALK
#04-606

Postcode 823310
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN 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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHOO PO LING
GENDER: : FEMALE

Passenger 2 NAME: © KYU KYU KHINE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address g&g&g&ggEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
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 SLT3056Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJP4506D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name CHOO PO LING
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMD6042P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name NG TIONG BENG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMD6042P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

s LAN
P ANT NOTICE
Flease report gorrectly the details of the accident 1o speed wp the claims process.
. This Form miust be cof the Authorised Driver.
- Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.
The issue and aceeptance of this Farm by Insurance companies is not an admission of policy lability on the part of the insurance
companies

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of

the report being made available aforesaid,
- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a}

=]

fe}

id)

[e)

My insurer, riy workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
disclose andj/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 “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured weehicle(s) imaolved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawepers flaw firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority [such as the palice), for the purpose]s)
of :

(i processing. handling and/or dealing with my claims including the settlement of the elsims and any netéisary
imvestigations relating to the claims;

(i} investigating the accident and/or vy claims;
(1) carrying out and,/or dealing with my Instructions or respanding to any enquiries by me;

(v} adeninistering mvy claims {including the mailing of correspondence, statements, invoices, reports or notices to mig,
which could imvolve 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 for dealing with my claims, [coblectively the
“Purposes”)

all insurer|s) who have Iinsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/ar process my Personal information for one or mare of the above Purposes; and

myy Personal Infoemation may/ean be disclosed by any of the Insurers and/or GiA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collacted and sied to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under (4} above may be shared / disclosed:

(i} te all insuress 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

(il) for complying with requirements under any regulations, lws or court arders.

4 ol

Folicyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Dane & Time: {If driver is not the palicpholder] Karne:

Date & Time:; NRIC/FIN Na.!

GIARME SkerohPlantarm_v3 |
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[eose b+ police  vepony

J 1
DECLARATION
IfWae declare the foregoing particulars .MMI"Z;H"“I
Policyhaldes's Signature Oriver's Signature Reparting Centre Personnel's Signature
Date & Time: (M driver |5 not the policyholder) Name:

Date & Time: NRIC/FIN N,

GIARSAL SketchPlanForm w3
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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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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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Police Report

Palice Station Of Origin:
Fumggo NP .G
21A Tebirg Lare SINGAPORE A288357
Tal Ho: 1800-B049508

TR0 a060A0T

CONTINUATION OF REPCRT

Ay Pedesirian Invglved: No

26l

Repar Mo TR20H908 162

Mo, of Padesinans injured: MiL Use of Pedesirian Crossirg. NA
Mama Slb, CHEMN WEE IO M. 25812924

Relaled Vehicls | 5JP450ED [Car) Cardad No, | BEE0RS22
|
Hospital/Clinic | MIL Classof | Claes: NIL
| Driving Date of Expiry: NIL
Licenss &
| Date
Dale Treatment | NIL | Dale Discharga | ML
Mo, af ried Madical Leave | NIL fee af Inj =
Mapie LiM SZE HIEM 1D Mo, BYr2z815l
Related Venicle | SLT3088Y (Car) Cortact No.| 9290405
HospitaliClinic | NIL Class of | Class, NIL
Diate of Exgiry: NIL
Licenca &
| Expiry Date
Date Treatmard | NIL | Dase Discharge | NIL |
Mo, nfmi Enm ﬁl Leava | ML | ﬁrﬂ ufiiﬁ Eirrt |
MNama CHCOO PO LING 0 Mo 532335557
Related Vehicle | SMDBE042F (Car) Coneac: No.| 97540513
Hospital'Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class: NI
LTD Drasng Date of Expiry. NIL
Licmnoa &
Enpicy Date
e
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Police Report

SINGAPORE |
swespose AR RARLATAY

Palice Statan OF Cngin: i
Pungool N.P.C Fiignor] b, TEAMEUBIERITE
21A Tebing Lane SINGAPORE E28RI7

Tel No: 1800-60490839 CONTINUATION OF REPCRT

Related \Vehicle | SMDSMEP (Car| Centact Mo | #1457225 1
HospitalClinic | SENGHANG GEMERAL HOSPITAL FTE. | Classof | Clase 3
LTD. Diriving Diale of Expiry: MIL
Licenoe &
— ] | Expiry Date
Diabe Treat DAMEZI1D Date Ciecharge  GRUOB/Z010
MNo. of Days granied Medical Leave | 9 Degree of injury | Slight

Brief Details.

On OTIOBZ01E at 1750hrs, | was drving aleng TPE fowards Punggol. | was driving st the first lane whan
the gars in fronl was stationary due 1o an accident. | managed to stop bul the car sehind me (BLT3068Y)
hift ehet rear af my car and the car behind it aisa hit the car anc # surged forward and it my car 2nd lime

We alghted 10 exchange pertculars and take photos of the scoidani.
My wile and domestic masd were in tha car oo, | want to sea a doclor with my wifa and both of LS ware

ghven 3 days mecical leave, | wish te stade that my wile is 5 monzhs pragiant and she complasn of pain
aftar the actidart
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Police Report

BOLICE St RV

FuutE FHEE TRAMSEoAEDT™E

Folice Station OF Orgin: 4ol d
Punggel BLP.C Flapart bo, TG00

214 Tebing Lame SINGAPDRE 8208037
Tal Ho: 1800 -E04 00 CONTINUATION OF REPORT

Ekelzh Plan
Infarmant s rat sole to proside eketes plan

IMFORTANT. Please atlach a cooy of your vehoe's Insutance Certificate 1o this regort, If you don't have
the cerlificale with you now, please fax a copy 1o E5474E85 stating the neport number as reference

Signature Cf Cfficer Recarding 1he REpart,” @ratare OF Informant.
Fi

Stak Sgt TAN WEILONG, JONATHAN 4(’59'"-

Signature Of Interpraler . | DataTime
Mot apglicabis &= ‘ OB/08/2015 13 38
Officer In Gharga of '
Lr ga Cane! 4 n O Cage:
TP § BEIT / - L—'_- E
581 2 YEO GEAK ENG CECILIA - S
Comed Mo, ES475404 i _.r'_ |
Authentication Stamp ; : -Jgf‘éz— e T e

[ Bk |
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SINGAPORE
POLICE FORCE

Podise Station OF Crigey
Punggal N.P.C

Police Report

TRNSCHIEZ0 TS

1ol 4
Aapon Mo TR D0B0EE07TH

£1A Tebing Lana SINGAPORE 828837

Tel Na: 13D0-B0406090

REPORT OF & TRAFFIC ACCIDENT

DateTrne Repen Made:
OBOE2019 1330

Ny o Il

Wide Repar No

Agkdrecs:
NG TIONG BENG APT BLK 310C PUNGGOL WALK 204-505 SINGAPORE
B2
I0 Type ! D Na. -:,‘:-:'n%rlagg Mo N
MRIC MO/ SE02ES1 21 Home!Tffics; Mobile: 81457226
‘Naticnality: Emall.
SINGAPORE CITIZEN
Sew: 'Age. [ Dateof Bith: | Type of Infarmant.
Male [ 38 | 14051 8D Oirhear
e Langusge: Instituton / Sehool Name:
C-'I1II'|-|!-|3|
Cecupation. | Driving Licence Informatan:
_SALES REPRESENTATIVE | Class" 3 Date of Expiry: =)

i
Type af Tairy Pz
: Oihars Dl'r-'r
Recriant | J_UIMED.IH 17:50 e
Location:
#Along Riosd 1
TAMPINES EXPRESSWAY
|towards Punogol, before exit 34 Tampines Ave 12 :
Weathar: Road Surface: Road Speed LimE:
Traffic Elow, Traffic Cantrel Traffic Walima,
I
Type of Callsion: Aryone conveyed by
ambulance:
i Mo
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