MPA119103643 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 07/08/2019 13:16
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

07/08/2019 13:16
06/08/2019 18:55

ANG MO KIO CARPARK
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

SLD6542A

SHETTY RAJENDRA KUMAR
S2691893F
RK.SHETTY@SIEMENS.COM
(LOCAL) +65-98389904
OFFICE-98389904

AUDI
Q5-2.0 TFSI QUATTRO (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100471809-03

SHETTY RAJENDRA KUMAR
S2691893F

04/02/1962

INDOOR

22/09/2000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98389904

OFFICE-98389904
RK.SHETTY@SIEMENS.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?
Foreign Vehicle Registration Number

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

BLK 217 YISHUN ST 21
#07-337

760217
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
JGJ2789 (PRIVATE CAR)

2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

DRIVING ALONG THE CARPARK AND VEHICLE NUMBER JGJ 2789, PROTON(MALAYSIA VEHICLE) SUDDENLY DRIVE
OUT FROM THE PARKING LOT. | COULDN'T BRAKE IN TIME AND MY VEHICLE COLLIDED WITH HIS VEHICLE.

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

JGJ2789

PRIVATE CAR
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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.

This Form must be complets

Information provided must be as tuthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Th issue and acceptance of this Farm by insurance companies i not an admission of palicy llability on the par of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspeiation of Singapore (GIA] for archiving and that copies of this repart will for a 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 report at the centre and to coples of
the report being made avaitable aforesaid.

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

{a} My nsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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
Persanal Information to all insurer(s] whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involwed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

[i] processing, handling and/or deabing with my claims including the settlement of the claims and any necelsary
investigations relating to the dlaims;

(11} ivestigating the accident and/er my claims;
(i} carrying out and/or dealing with my instructions o responding 1o any engquiries by me;

{iw) administering my clabms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|
(B} &l insurer(s) who have insured vehicleds) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

[c} oy Persomal information may/can be disclosed by any af the Insurers and/or GIA to theer third party service providers or
sgentalincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal iInformation will also be collected and used to compéle clalms history for the purpose of frawd detection,
Imvestigatson and managernent in present and all future claims.

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

i} toall insurers and/or amy 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

{H) for complying with requirements under any regulations, laws or court orders,

L

v L
Palicyholder’s Signature Driver's Signature Reporting 2;: Personnel s SigRatGre
Date & Time: (IF driver is not the podicyholder) Name: P e
Date B Time: NRIEC/FIN Mo.:
F by 20 9
GIATMWC ShrichtanFors Y3 1
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Sketch Plan #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particwlars are true in every respect.

qu-f

Policyholder’s Signature Dirver's Signature

Date & Time: (I driver is not the policyholder)
'f f}‘-‘_& 2014, Date & Time:

GAAANC SestchiFlanFoir W3

Mame: F,-Lm-n Y
HRIC/FIM Mo
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SINGAPORE
POLICE FORCE

Polica Station OF Crigin:
Traffic Police

10 Uik Avarwes 3 SINGAPORE 4086855

Tl Mo: G54 700500

REPORT OF A TRAFFIC ACCIOENT

Police Report

Tiea S0 DT 20T

1d
Papar! Ha TE201S0807 2047

DataTime Rapart Macis: " Wide Repor Mo Sdmticn Diary No.:
OF0E2019 12:13
MWame of Infarmant: | Addrass:

SHETTY RAJENDRA KUMAR

@17 YISHUN STREET 21 807-337 YISHUN GARDENS

[ GINGAPORE TE021T
I Ty B0 Mo Coatact Mo
MAIC WG/ 52881 883F Phrq-Emm: Mnh!tﬂ: SAGESOLA
Maticnality: Email:
SINGAPOAE CITIZEN .
S A Date of Birth: | Typa of Infonmeanl:
Fmla 57 040211 962 _DI‘I"-'EIr
Race: Languags; | Institution / School Name:
Indian English 3
Oooupation: Driving Licance [nformatian:
VICE PRESIDENT OF UFE CYCLE | Class: 28,3 Dete of Expiny:

_MANAGEMENT

"Dmte/Time of Tyoe of Location:

Apcid Dirfe: | Accident
....... e Me | DEDE/2019 18:50 E
Location .
AMNG MO K0 AVENLE &
BLK 738 OFPEN CARFARE
Wiasihar: Road Surface: Aoad Spead Limit
Trafic Flow - Trafaz Conlrol: Traffic Walume:
Tyge of Colligion: | Anyane conveyed by
| b s
| Mo
Detalls of Vehicke Inmvolved :
Vahicle Mo, | Type Make Modal Calor | Conditian | No of Passanger
IGJZTeS | Car 0
ELDGB42A | Car ALDI 0% 2.0 TFS1 | Alue 1 0
| U {180
- BHF)
 Details of Vehicle Ingurance s e :
| insurance No | Etfective | Expiry Date

Wehicle Mo, [ Insurance Company
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Police Report

SINGAPDRE ! '
-y T AT

Palice Statian Of Origin Eold
Trate Polica Fogpint, Mg Tl Dieel s (oaid s
10 Ubl Avenue 3 SINGAPORE 406865
Tel Ko GBS 0000 COMTEUATION OF REFOAT
ﬁhhd?ﬂﬂdlhum : 7 X _ F : i
Vehicls No. | Insurance Carnpey insurance No Effective | Expry Data
SLORBSZA | AIG ASIA PACIFIC INSURANCE PTE. | 210047180808 | 24062013 | 23D6:2020
: LT, : 3k ¥
Detalls of Parson Involved £ B
Ay Pedesirian invalved: Mo = =
Mo, of Pedestrians injured: NIL | Usn af Padesiian Crossing: NA
Marma “LOY TUCK FATT ID No. 730315015065
" Related Vehice | JGJ2Z780 (Cer) Comac Mo.| BFaTTed 2
FospilalCinic | MIL | Class of | Class: NIL
Ciriving Dt of Expiry: MIL
Lh:-mlre &
Name SHETTY RAJENDRA KUMAR IDMo. | S2681800F :
| Aslated Venicle | SLOGS42A (Car] Contact Mo, SE3RGS04
HoepitedCanic | MIL ) Cless of | Class: 28,2
' Ciriving Diate of Expiry: HIL
Licance & |
- Expiry Data | =
Dt Treabmant | KWIL Date Dischange | ML
| Min. of Days pranted Medical Leave | MIL Dagree of Injury | NIL
Brlef Detsils. i

QM THE ABCNVE MENTIONED DATE, TIME AND LOCATHIM,

| WAS TRAVELLING SLOWLY ON A OFEN SPACE CARPARK, OUT OF A SUDCEN A CAR (JGJ2Ta3)
CAME QUT FROM A PARKING LOT O MY RIGHT SIDE. | COULD NOT STOP IN TIME AND
COLUDED INTO THE LEFT FRONT PORTION OF THE SAID CAR. WE THEN EXCHANGED
PARTICULARS. NO ONE WAS | MIURED DURING THE ACCIDENT,

| HAVE AN IN CAR CAMERA AND | A WILLING TO PROVIDE THE FOOTAGE FOR FURTURE

INVESTIGATICNS (F NEEDED.
| &8 LODGING THIS REPORT FOR INSURANCE PURPDSE. THAT 15 ALL,
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SINGAPORE
POLICE FORCE

Palice Statian Cf Ongln:

Traffic Poica

13 Ui Symnue 3 SINGAPORE 408E85
Tl N BSE T

Police Report

AL

CONTINUATION OF REFDIRT

Tro0 T BT 24T

1o s

Aot Mo T/20 1SS

-

B

Page 8 of 22



Police Report

|
-y W RN O

T BETE

A ol 4
i sion O Origin,
E::?;-' ?;‘;1 o Roport Mo TR0 1500072047
110 Uk Avenue 3 SINGAPDRE 408885
Tel Mo 65470000 EONTIHUATION OF REPORT

Sketch Plan
informant is nod able o provide slatch plan

MPORTANT: Plaase atiach a copy of your vahizla's Insurance Certficare 1o this report. i you don't have
the certificate with you now. please Tax & copy to 65474485 sisting the report number as referance,

Signatura OF DfSser Recording The Report: Signature OF Infermant;

TR/

NG AU TONG _‘l_.-— M e,

.'EII nature OF Imempratar; Doty T hma:

I'-:Eﬂ epplicable 0782018 1213

|

Officar In Charge Of Caga: ' Cleastfication O Cage:

TP GlA { i

Staff Sgt WONG SIEV LU | » ;

Conact No.: 65476151 I l{ e HEAPORE _

= o : FORLE —_—

Authentication Stamp _ i, POLIEE A
P18 | =

\\F.:gnn'..;n:: = |
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Accident Photo
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Accident Photo
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Accident Photo

F
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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

Page 21 of 22



Accident Photo
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