MPA119124342-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/09/2019 15:53
SUBMITTED BY: Tony Foong Chin Fong

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

19/09/2019 15:53

18/09/2019 18:40

JUNCTION OF AMK AVE 6 AND AMK AVE 5
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

SMG3791P

CHANG WAI YEE (ZENG HUIYI)
S7244558|
CHANGWAIYEE@HOTMAIL.COM
(LOCAL) +65-97101732
OFFICE-97101732

AUDI
A3 SB 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800148547

CHANG WAI YEE (ZENG HUIYI)
S7244558|

27/11/1972

INDOOR

12/12/1993

25 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97101732

OFFICE-97101732
CHANGWAIYEE@HOTMAIL.COM
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Address 1F, SHELFORD ROAD, #05-40
Postcode 286891

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 COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

| WAS TRAVELLING ALONG ANG MO KIO AVENUE 5. | SLOWED DOWN TO KEEP LEFT AND PREPARED TO MAKE A LEFT
TURN AT THE ZEBRA CROSSING TO ANG MO KIO AVENUE 6, TOWARDS THE ANG MO KIO LIBRARY. A CAR IN FRONT
TURNED LEFT SUCCESSFULLY, | BRAKED TO STOP TO ALLOW ON A COMING CAR THAT WAS MAKING A U- TURN TO
PASS. AFTER THE CAR PASSED BY, A WHITE CITREON ( CAR PLATE NO. SLS 5787 M ) HIT MY CAR REAR WHILE | WAS
STATIONARY. ATTACHED 2 VIDEOS THA SHOW THE ACCIDENT SCENARIO ON BOTH THE CAR FRONT AND REAR.

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 SLS5787M

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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report carreckly the detalls of the accdent to speed up the claims process.

. This Form must ba completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as uthful apd acturate 8s possible. Any wilhal misrepresentation or withhelding of material
facts may allow inswrance companies to repadiate policy Hability.

. ‘The issue and acceptance of this Form by insurance companies is not an admissian of pelicy liability on the part of the inserance
COmpanies.

. Any fake repoarting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the Gi& Recprds Management Centre established by the General Insurance
Association of Singapore |G14) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the Ioggment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Deta Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[2] My Insurar, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal Information sek et in this [form] and any ather personad information
provided by me or possessed by my insurar [collectively the "Parsenal Information”] and disdose and transfer such
Parsonal Information to 3l insuran(s) who have nsured vehiclels] involved in this accldent {all insureris) who have insured
wehicefs] invohved in this accident shall ba collectively referred to a5 the “Insurers”), the Insurers' lawyers/law firme, the
Monetary Authorlty of Singapere and any relevant government agency/authorily (such as the police), for the purpocais)
af
(il processing, handling andfor dealing with my daims including the settlement of the claims and any necessary

imiestigations relating to the claims;

{ii} investigating the accident and/or my ¢lalms;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{i) admimigtering my clalms {including the mailing of cofrespandence, statements, involces, reports or notices 10 fme,
which could invalwe disclasure of certaln persenal data about me to being about delivery of the same as well a3 an the
external cover of envelopes/mall packzges); andor

{v} complying with apalicable law in sdministering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

(b}  all insurers] who have insured vehiclefs) invobved in this accident and the Insurers' lawyers/lzw firms, mayfare permitted
to colledt, use, disclase andfer process my Persanal Information for one or more of the above Purposes; and

[} my Persanal informatlon may/can be disckesed by any of the Insurers andfor GLA to their third party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d] my Personal informathan will also be coliected and used to compile claims history for tha purpose of fraud detection,
irarectigetion and management in present and a1l future claims.

(8] theinformation so collected under (4} above may be shared f disclosed:

(b e all maurers endfor any other third parties that assist in evaluating, Inwvestigating, controlling or ma naging fraud,
regulatons, law enfarcement and government agencies as reasonably required far the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Addendum Sheet

\ GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL £ Ralfles Ouay 118-00 Sigapeie 04B5E0

IMSURAMNCE Tel (65) 6224 0010 F=x {651 6224 0030

e ASSODATION Coerating Hours : Monday to Friday, 09000 — 17:00

RECORNG MaHakt MENT SENTRE LIEM: SEESS00000 / 5T Faj. Maw MIDDCLTTIS

IMPORTANT NOTE: Please submit the completed Addendum ferm to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A} PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:

Original Report No ; MPA119124342-01 Vehicle Registration No: SMG3TE1P

Mameges shownin naicy : GHANG WAI YEE [ZENG HUIYI) NRIC/FIN/PassportNo ;S 72445581

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

Address ; 1F, SHELFORD ROAD, #0540 Singapore| 286891 )
Contact (Tel) : Mobile No.;_ 97101732

T _— . CHANGWAIYEE@HOTMAIL, COM

Date of Accident : _1S/0H2X1D Timeof Accident ; 1840

Place of Accident : JUNCTION OF AMK AVE & AND AMK AVE 5

Insurance Company: AI5 ASIA PACIFIG INSURANGE PTE. LTD.

(B} ADDITIONALINFORMATION / AMENDRMENTS:

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

e (onverlt  accdedt cepot Dup 'r‘"ef}t-rﬁﬂ? ol To
' J

Thed porfy  lovims

RO
= r"!.m

Policyholder ¢ Driver's Signature -'-'E"Eepnning Centre Persgnnel’s Signature
Date; Mame; o b koG Eﬁ-hff fr‘T&'ﬁ?}f.
MERIC/FIN M. tqi"i'ﬂrqé;‘._
Date: Ty ; | ‘- ,ri
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