MPA119109573-01 / Premium Automobiles Pte Ltd - UBI i i
LAy ceL A A i) Your NCD will be affected due to late reporting

SUBMITTED BY: Tony Foong Chin Fong Actual e-Filling Submission Date & Time: 05/09/2019 20:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/08/2019 17:14

Date Of Accident 17/08/2019 16:30

Exact Location Of Accident ALONG PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN8618J
Insured/Policyholder

Name Of Registered Owner TEOW KHEK SOO

NRIC No S06495411

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97376819
Alternative Phone No OFFICE-97376819
Vehicle Particulars

Manufacturer AUDI

Model Q5-2.0 TFSI QUATTRO (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800137600

Cover Note Number

Driver

Name of Driver TEOW KHEK SOO

NRIC No S06495411

Date Of Birth 06/12/1946

Occupation INDOOR

Date Of Driving Pass 04/12/1967

Driving Experience 51 YEARS AND 8 MONTHS
Gender MALE

Mobile Number +65-97376819

Fax Number

Contact Number OFFICE-97376819

EMail Address NOEMAIL
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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)

Passenger 1

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

760 JURONG WEST ST 74

#12-02
2264

NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

YES

NO

: ALICIA TIEW
: FEMALE

REFER TO POLICE REPORT. REASON FOR LATE REPORTING, DRIVER IS INJURED UNABLE TO DO REPORTING WITHIN

TIME FRAME.

Attachment(s)

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

Was there any audio recorded?

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

SJK5576X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJY7678Z
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 TEOW KHEK SOO
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

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 Policpholder and,/for the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting man be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant 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
nterested parties,

By the lodgment 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 aforessid.

Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may,/are permitted to eolleet, use,
disclose andy/or process my personal data/personal information set out in this [faem] and any other personal infarmation
provided by me or possessed by my insurer jcollectively the “Personal Information”) and disclose and transfer such
Persenal Information te all insurer{s] who have insured vehicle(s] ivvolved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/Taw firms, the
Muonatary Authority of Singapore and any relevant government agency/authority (such as the police}, fior the purposais)
of ;

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims:

(i1} Investigating the accident andfar my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by rmee;

{fv] administering my claims |including the mailing of correspondencs, statements, invoices, repans or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

(e} my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentz{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abeve may be thared / disclased:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(i1} for camplying with requirements under any regulations, laws or court orders,

5, -ﬂ e
cu.l/ \ |' C ol
i |

Palicyholder's Signature Brtver's Signature Reporting Centra Personel s Signature
Date & Time: (If drives is not the policyholder) Name:

GHARMIC Shpix BPEnFodrm V3

Date & Time: MNRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true In every respect,

pmmm:ﬁs&.me Diriver's ;'Ttnilure Reporting Centre Personnel's Signature
Date & Time: {1 driver s not the palicyholder) Name:
Date & Time: HRIC/FIN No.:

CIARMT ShetchPlanform W1
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[ SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

640482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

police report

Tr20190802/2033

1ofd
Rapart Na, Tr20180002r2033

Date/Time Report Made:

Vide Report No..
T/20190819/2158

Station Diary No.:

02/09/2019 10:37 143
Informant's Particulars ]
Name of Informant: | Address:
TEOW KHEK SO0 APT BLK 760 JURONG WEST STREET 74 #12-02
— SINGAPORE 640760 i
ID Type / 1D No.: Contact No.:
NRIC NO / 506495411 Home/Office: Mobile: 97376819 -
Mationality: Email:
' SINGAPORE CITIZEN :
Sex: | Age: | Date of Birth; Type of Infarmant:
Male | 72 | 06/12/1946 Driver
Race: | Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B.2A 2.3 Date of Expiry:
General Information of the Accident
Ty of | Injury Drink Date/Time of Type of Location:
Aokt Others Drive: Accident: Straight Road
! Mo 174082019 16:20 —
Location:
Along Road 1 {
| PAN ISLAND EXPRESSWAY
| Towards Tuas After Eng Neo Exit
Weather: Road Surface: Road Speed Limit;
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume: i
Dual Camiage Way | Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L et =Y | No
Details of Vehicle Involved SRR A Eh
Vehicle No. | Type Make . Model Color Condition | No of Passenger
SGNBG18J | Car ALDI Qs Silver Slightly |2
- Damaged "
SJK5576X | Car HONDA Black Slightty | 1
S [ S5 Damaged
| 8JY7678Z | Car BMW Black 2
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police report

SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel Mo: 1800-7929999

T 2033

CONTINUATION OF REPORT

20180802

2afd
Report Mo, T/20180002/2033

 Details of Person Involved i
Any Pedestrian Involved: No & S W=a
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
MName TEOW KHEK 500 1D No S50649541|
Ralated Vehicla | SGNBE18J (Car) Contact No.| 87376818
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B2A 23

Driving Date of Expiry: NIL
Licence &
. _Expiry Date
Date Treatment | 17/08/2019 Date Discharge | 17/08/2019
No. of Days granted Medical Leave | 07 Degree of Injury | MIL
Driver
MName Unknown Driver ID No. NIL
' Related Vehicle | SJK5576X (Car) Contact No.| 96794939
| L
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Diriver '
Name Haryatee Binte Abdul Rahman Mrs Schmid | 1D No. S6840687F
Related Vehicle | SJY76TBZ (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | MIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Brief Details.

Degree of Injury | NIL__

| was driving on lane 2 from the right of 5 lanes along PIE Heading towards the direction of Tuas. | was
travelling at an average speed of 60 to 70km. Along the way. | was having a conversation with my
daughter. Somewhere near the speed camera while talking to my daughter, | did not notice my vehicle
swayed to the right side. My vehicle on the right side slight grazed against the center guardrail way. |
panic and pull the steering too hard and it rub against the vehicle SJK5576X's back mud guard on lane 3.
I quickly pull my steering wheel back and become more panic and wrongfully stepped on the accelerator
instead of the brakes. My vehicle moved forward and collided against the rear portion of another vehicle

SJYTETEZ.
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police report

SINGAPORE AR UNIE Ty

POLICE FORCE 0190802/20

Jofd

Police Station Of Origin:
Repart No, TA20180802/2033

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel Mo: 1800-78299099

I'm ledging this report as | want wanted to make changes to my previous report: T/20190819/2158, as |
have viewed the Car Camera footage and realized what actually happened.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-7928959

Sketch Plan

Informant is not able to provide sketch plan

police report

TR0 808022033

4ef4
Reaport No. T/20120002/2033

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |

Ji

SHAO QIANKANG (7
|I i

Signature Of Informant:

et

_S”ig-ﬁ?h'.l_re Of Interpreter: — .~
Not applicable /

Date/Time:
02092019 10:37

Officer In Charge Of Case:

TP I AEIT /

Sl ANG Y1 TING, STEPHANIE
~Contact No.: 65476414

J i 1. 1 i
Authentication Stamp '
WPisa. |

. .

Classification 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
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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.
Y I |'

Page 28 of 34



Accident Photo
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Accident Photo
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Accident Photo
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UNDERTAKING FORM

UNDERTAKING

L Toow EkC Loo C(NRIC Mo, _FfE YIIRID herety
confirm tat tha Singapare fccident Statement ledged oy me on 1[5 | 1
ar N Egla heurs perainng b ihe Booigen rwoking moter ear Rag N
Sl E6IE [ in which | was the driver are tre 6nd accurate ta the best af my
knawledge, infermaban and baliaf

| acknowledge thal my Msursrs are not latle undaer the confrac: of inswanca i there is
& brasck of palicy terms and condibans.

In {he event that an urvelatad/unrepocted third party proparty or inpary claim anses of
there & evidence smeges that there 5 a breach of policy leems snd cenditions, |
iravocatly undetake bo ateolie my insuner from all liskilty unger the contract of
insuranca ard | undariake lo re-pay any swms paid by my insurers pursuant 1o the
eardract of insuranca upen receipt of writber damans by my insures

-
Signature ! r';ﬁ

Mame of Insured ! Drivar = .
F-{'l:. i .r_ll..'f_ '{:..-.-
Mric Ho. s el g sy 1
Crate | . f
1y 6 |I Ie
Signaturs ! “k
Mame of Palicy hold A
e i &r : a ]
iy o= Bl Sou
Nric Mo, ] ¥
% I-.-L-'..II ll:l E LII--.I' .' =
Ciage :
i :llllllll-\.ﬁ-' I|III Iﬂl
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INTERVIEW FORM

A i B vielem (Lt i |
Lo L A

M Sheri) W

Lirul |

MOTOR ACCHOENT INTERVIEW FORN

TR Teewm Chell Sou

VEHIELE SUIMBER PP

DATES TIME £F ACCIENT %8 1= T 3

T _._"r.'-.'!.‘.':i.. Flg, deods Tomg -
THIAD PARTY WERICLE {IF ANY]

S ES EEENEP S SRR A TEES AR R E R re s A bk ad e PR RS S EE R RIS EIEE R IR R R RS R

WHERE DAD Y0 STAAT YOUR ICIRREY 40 WHE BE WS THl 14T RCED JESTIMATION SEFORE THE CCIDEMT?

Havh Premn Blivaird sy rebibie bowe  aud e beg B biome

3 ¥OU PRINE Ak ALODHOLIC CRINKS BESCRE ¥OU DRIVE O THE Q0¥ OF THE AOCHENTT I YES, DD THE TRAFFIC
FOHICE COMDILICT &MY BREATHE-ANALYSER TEST 08 FOLIT 15 VES, WHAT Wk THE RESLLTS?

Mo

WHET 15 THE THEY CIF CXILLSS 1R ARED THE EXTESEIVENZEE OF THE DEMAGES TD ALL WEHKLLS INGOLVED?

] I
I:L“q"" 185t i

E'a-_:.;,-:-'-.,{ - .-! f?r}._.ﬂ |Ir'¥l'_1l' 4‘;' EI‘.‘IHI:' Fix Lr...-\,

WHERL YO CIM FLIUM PASSE RGERES TULREDT IF INAISED, WHICH HOSPITAL? IRE W TheEk TO THE TRAFAC PCLICE
SOR MVESTIGATION®
i}r.:l-'é'r ks .-..---._1.F

L ' R L [

Mane  of Lot gibnl _ NUH

Ne '1'.-:--:T-'Z.. r“'l-'ll- 8 lpary Fjj--,]. v Bk

MARE: ~“TETEY T (SE .-'-..IJ
FINMED THE AR
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Addendum Sheet

GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffles Cuay #18-00 Singapore D48Z80
INSURANCE Tl (B5) 6224 0010 Faa {&5) £2.24 OG0
ASADCIATON Operating Heunt : Moaday 18 Traday, 09:00 - 17:00

RECORDS MANAGEHENT CESTRE U SERSSMONIG | GST Reg. Mo, MSODN 1705

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original Reporto : MP2 1121045 F) Vehicle RegistrationNo: _ SN 86 | 81
Namegss shounin iy : T€0w) Khell S00 NRIC/FIN/PassportNo :_S064% 4SU T

[{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

A : singapore( )
Contact (Tel) 13336819 Mobile No.

Email Address

Date of Accident  : m"! E'! 1% Tins of Accidants 16320k &
PlaceofAccident :__ #lons  Pie Towards Toas

Bl Asie Paofe luswana P Lid

Insurance Company :

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

@ M&J-li o Fu“r.‘-l. ll"-{_lr'nf;

ﬂmj’[)-'-} ::*:__VLP—?_—_—#

Policyholder / Driver's Signature Reporting Centre Parsannel’s Signature
Date: Name: "

NRIC/FINMNo.: SR8 0I260~

Date: ;?' "
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