MPAT19127262 | Premium Avtomobiles Pe Lid - UB)
ENTRY DATE & TIME 25/08/2(M5 18:50
SUBMITTED BY: Kheo Zhen We

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detais of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyholdsr and/or the Authorised Briver.

3. Information provided must be as truthful and accurale 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 hability on the part ol the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. 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 Indgement of this report to the insurers. you hereby consent 1o the archiving of this report at the cenire and to copies of the reporl being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT

25/09/2019 18:50

25/09/2019 11:50

1207 DOVER ROAD CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicie Registration Number
Insured/Policyholder
Name Of Regisiered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

SKHS885C

BRIAN LEONARD WHITMORE
S27030311
BRIANONEMAIL@GMAIL.COM
{LOCAL) +65-96365176
OFFICE-64012806

P U Leewp o Imo - Tee T asl @ _:,,\i‘-fr’f;,, '-’;f:l_.'k.‘l‘:r S ;;'.5""55,“"' '-!‘-'_.::1-'3_4_"-..4';"&'_'!:'_'.' g
Manufacturer AUDI
Madel A4 1.87 FSI MU 8K203

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 io be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

Pl CHU WHITMORE
51449721H

29/05/1960

INDOOR

30/03/1982

37 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98153982

PCONEMAIL@GMAIL.COM
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208 DEPOT ROAD
#06-55

Poslicode 109698
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (inciuding own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any cother material or property damaged? YES
| hzlav_e_ been appmad:led by upknown Iperson(s) NO
soliciting/offering accideni claims assisiance.

Number of Passengers {lncludlng Driver) 1

1 3 u-m:a FmAa Tamrnm»%« Rl 1 ¢ D-rab%m‘wh TR ST T
Was the accident reported to the pofice? NO
If Yes,Please state which Pofice Station

Was notice of intended Prosecution given? NO
If Yes agamst whom?

.‘n.
"
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= pfdmsdent _ : o . L X
AT 11:50AM 25/9/19 WHILE | WAS DRIVING OUT OF THE BASEMENT CARPARK AT 1207 DOVER ROAD, THE EXIT LANE

WAS TOTALLY CLEAR AND WHEN | TURNED OUT LEFT TO THE EXIT LANE ACCIDENTALLY COLLIDED WITH VEHICLE B
WHICH CAME OUT FROM NO WHERE

-, .. -

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMN9S66B
Vehicle Make/Modet/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEQ SHUN HUAT WAYNE
NRIC/Passport Number $8609589.
Contact Number B6BET58Y
Address

Postcode

Insurance Company Name
Naiure Of Damage
No. Of Passenger (Inciuding Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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T Any false reporting may be referred 1o the Polsce for investigation
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¥ Convent under the Personal Daws Protection Aot [PDPA)
b understand, schnow edie. 3geee and coment thal.

{2i My mugder, my workshop and the General Insurante Assbeation of Singapore | "GIA™) may/fare permsied to collect. yse
distlose andjor process my persona! data/persans! mtormanion set ot in this |$orm| and any olhet personal snformatenn
provided by me or poisessad by my insuter (coltectvely the "Personal Information™ | and distiose and transfer such
Personal informabion to 31 insuter(s) who have insured vehicle{s) involved in this acordent {ad insurer(s) whe have intured
vehitiels) myolved 1n this acodent shall be coltectively refemed to 32 the "Insurens™, the lasurers’ ewyers/lw Fims, the
Monetacy Authority of Sngapore and aevy relevant government agenty/authority isuch as the polsce], fot the puposels}
ol:

B} processing. handing and/far dealing with my claims incluchng the setifernant of the clasms and any neressaty
mvestgatons reialing 1o the claims,

{u) nvestigating the accident andfor rmy cawms,

{nijcarrymg out andfor dealing with my mstructons of respondmg to any enguities by me;

{#) adanistebng my thaim {inclutding the malling of cotreapondence. ttatements, invoices, tepos Of NOTHES To me,
which could involve desclosure of certain personal ¢ata About e to bring about delivery of the same as well a1 on the
external cover of envelopes/mal packages), andfor

{v] romplying with spplcabite low in admnntenng, prowessng. handling and/o: deahng with my damns {eollsctreely the
'Purposes’)
iby  allimsureris) who have insured vehiclels! involved i tha acaden and the tauters’ lawyers/law birms, may/ase permated
ti collest, wse, dnclose and/sr pracess my Perwoeal Information lor one ar more 0t 1he above Purposes. and

{t1  my Personal inlormatior mayjcan tre derlesed by any of the Insurers andfor GIA 1o theer third party serwice providéis or
agantiincluding their Swyeryfiaw trms) which may be sited autside of Sugapore, for one of more of the sbove Putpoze:

{d} my Personal informaton wil ako be cotlecied and used 10 (ompile daims hstory for the purpose of fraud detectron,
investigation and management in present ang all fulure ctaims

(e} the nformation so codacted undes (dj above may be shaced / disclosed

[} toall insutess andfor any other thitd parties that assist 10 evalualng, Mvestgabing, cantrolimg o managng fraud.
regulators law enloccement and government afenties 3 reaionably reguired for the purpotes Hated, or

11 for camphpng with: requitements under any regulations laws of court ozders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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