MPA119132455-02 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 07/10/2019 13:28
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

07/10/2019 13:28

05/10/2019 14:15

ALONG PIE TOWARDS AIRPORT BEFORE EXIT 11A
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

SLP8208P

RENGARAJ RANGANATHAN
S7684710Z
RANGASG@GMAIL.COM
(LOCAL) +65-81574100
OFFICE-81574100

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700018472-02

RENGARAJ RANGANATHAN
S7684710Z

02/11/1976

INDOOR

17/07/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81574100

OFFICE-81574100
RANGASG@GMAIL.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?

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

103 HILLVIEW RISE
#09--18

667982
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

YES

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLEASE REFER TO POLICE REPORT NO : T/20191005/2088

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

SHC7918L

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMK9424P
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJU4920P
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKZ1075K
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 OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKD319E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJU4920P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the acchdent to speed up the claims process,

. This Form must be completec e Policyho VLR O P :
. Information provided must be as fruthiyl and sccurate a3 possible. Any wilful misrepresentation or withholding of material

by the Policyholder and/or the A

facts may allow insurance companies to repudiate policy Bability,

Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this report 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 copies al

the report being made avallable aforesaid.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

[a) My inswrer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data)personal information set owt in this [form] and any other personal information
P ded by me or po d by vy insurer (coBectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved 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” [awers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
af:
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imsestigations relating to the claims;

(1) investigating the accident and/for my claims;
(i} carrying out and/or dealing with my nstructions or responding to any enguiries by me;

{iv} adminsstering my claims (including the mailing of correspondence, statements, imvolces, reports or notices to me,
which could invalve 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/for

{v) complying with applicable law in administering, processing, handling and/for deaking with my claims. [collectively the
“Purposes”)
(B) allinsures(s) who have insured vehicle(s) mwolved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] vy Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mone of the above Purposes,

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating. investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/hwm-n]

Policyholder’s Signature Driver's Signature Reporting Eentrermmnel'i-ilgmturl
Date & Time: ¢, II.D J 1A {¥F driver s nat the policyholder) Name:  Tahy Farg
Diate & Tieme: NRIC/FIN No.: L“jﬂ'Jgiﬂ?.k

GEARMAL ShevckPianFoam Y3
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Sketch Plan #2

|“H;£ﬁp.u|“ L NS RNRaE Wik EH{?‘THL

1 o S . | . I & g‘ﬂwk% has

: ei §L'F%’9EF’

RSN -;"." G_ E ﬂp

1 fi'“‘f"'?'?’@'"‘ ) 0 :?TS'J e

Jr ,I.I_|_-,.: 1 - : - FH . l o H }fp"‘?l'ﬁﬁhk
41 e ;

| |
| 1 | S0l . RIS | q
| J T i :.".' : | ?rg iﬁiﬂ E
FHHEHH ' i SN SEEEEEEEE EREEES
A 7, A‘i|'1."i'h_E!”' I 1 i | I 1
| 17 B | L1 23 I 5 U X O O L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION M A

Ifwe declare the foregoing particulars are true in every respect. o '53}
= L=}
e

MWM &5 35.55

Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: - ]'r“'| 4 {BF driver s not the palicyhalder) Name: “Tan Fdom,

Cate & Time: NRIC/FIN Mo .- b 2 Bl &
srhPlandorm v
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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




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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SINGAPORE
POLICE FORCE

Pales Station Cf Cngie
Toa Pagah N PG

Police Report

T B0l A0AN

1aold
Repar ke TRIE1005208E8

BS Toa Payalk Ceniral #11-02 Toa Peyah
Cammunily Buiding SINGAFPORE 319184

Tal Moo 1800- 3415959
REPORT OF & TRAFFIC ACCIDENT

CaledTeme Raport Made
JenR201e ivae

Name of rformant.

[ Station Diary No
| 141

El‘.i!'lh‘:'l“ll:lfﬁ'ﬂ-113-

AENGARA) RANSANATHAN | 103 HILLVIEW RISE #0518 SINGAPORE BAT9E2

ID Type / ID No.. | Contact Mo

NRIC NG ¢ S TERAT10Z | HamedSmMoa: ! ‘Mabile: 81574100
“Hational#y: [ Email;

IHDIAH -

Sex: Ape Daleof Sirtc | Type of informant.

(AET 42 02311HETE | Criver B
Race: Lenguaga: Inetmuilicn § School Mame:
ndan | Englsh —
Cocupation. Criving Liceroa Indormetian

_SENIOR MANAGER Cloums: 34, Ciate of Expiry:

.umgnmd 1 Traveling Taward Road 2
FAN ISLAND EXPRESSWAY

KIBA KEAT LIk e
Mm:d Airport oefors Exil 164 Kim Keat Link and Larang £ Toy Py i
| Fomsd Surace: Road Speed Limi:

E*EH | Cry

Trattic Flow: | Trathc Corral: Trafiic Volume:

Dirve Wty | Nat Controlied ) Moderste
Type af Colision: Anyone conveyed by
Bietasaen Moving Yehicles - Head To Rear :_IT'IH.IEH“'

B

5HETH1L I:::af
i : | Demaged
SJUMERDE | Car HYLINDAL BVANTE | \White Sariously | 1
—— Damaged |
BKD31EE | Car TOYOTA, COROLLA | Gray Seriously | O
el <. | Damraged
SKZ1075K | Car HOMD, VEZFEL White Serously | 4
i Damaged |
SLFAZOR- | Car AUDI (32 1.4 TESI | White Senousky |0
S 5 TROMIG Daraned
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Accident Photo

e o ARG AR
TR0191 0052030

POLICE FORCE

o
lic Stadian OF in:
$§lﬂ F"WTRP.EW Roeporm Mo Tio R 00S 2 08E
43 Tea Peyah Ceniral #37.02 Taa Payoh
Comirunily Bulding SINGAPDRE 31891848 sosmMUATION OF REPOHET
Ted o 1500-251 5054

| Any Pecesinian |nvalved: N
. of Pedestriars Injurad: NIL

Hama
Relaled Vehiclk | SHCTEAIL [Can Contacl No. | 97735067
HospialClinie | MIL Clase of Class: MIL
E Ciriving Dt of Expry: MIL
Licence &

Mams Chu 16 M. SA5TINGAZ
Falated Vehicle | SJ14220F [(Car) Cordact No | B4850548
RospievCiinic | MIL Classof | Class: NIL
Ciriwing Date of Expiry. MIL
Licenca &
Expiry Diabe
| Date Treatmer | NIL Diabe Dischage | NIL

Mg, of Days granied Mecicsl Lesve | M. Dagresa od Injury | MIL -
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SINGAPORE
POLICE FORCE

Palice Statian Of Crigin
Toa Fayah M2 0

83 Toa Pawoh Ceniral #17-02 Toa Pagob
Communily Buiding SINGAPORE 218134 poympmuanion OF RERORT
Ted Mo 1E00-251

E3ga

Police Report

T I RO

dald
Fosgart ke TraCi G DOS20ER

| EE e o i - —
Aelated Vebicle | SKO319E [Car) Cantact Ma. | NIL
“HospRalCinic | hiL ) Classof | Chass: NIL
Driving Date of Expiry. KL
Licards &
| Exnpiry Dale .
| Dara Treabmenl | NiL Date Dscharge | KIL
Mo of ranbad Medical Laava HIL al | kil
Wame Linkrorasn Dinyesr 11D M, ML
Dmaied Vebicle | SKZ10TSK (Car) Contacl Mo, [ NIL
HospitalCime | ML Classof | Class; NiL
Driving Dabe of Expiry. ML
Ligenca &
Expiry Date
Date Traatmiant | WIL Date Dischergs | WL
Mo, of rartad Medical Leave [ HIL ol | WL
Name FENGARA] RANGANATHAN ID M, STEBATIOZ
Reialed vehice | SLPEZOEF [Car) Contact Ne | B1674100
HospilalChra: | NIL Classof | Glass: 34
Ciriving Dabe of Expirg: ML
Licence &
Expary Date
Dwle Treatmenl | MIL Ciata Dischorgs | MIL

0 M. MIL
Felated Vehizle | SMES4Z4P (Car) Caortact Mo | 37528712
RospitahiClinic | MIL Chssof | Class: NIL
Ciring Cale of Expiry; MIL
Licence &
Expiry Dace |
Diate Treatman: | MIL Dutee Dischargs | NIL
Mo af Days granted Medcal Leave HIL Cegree of Injury | NIL o
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Police Report

SINGAPORE LT

POLICE FORCE OO 2
Poéce Stahon OF Orgn: R
Toe Paych M.FC Papa? Mo TA0191C052082

B3 Toa Paych Cemral 80102 Toa Sayon
Community Buldirg SINGAPORE 319158 coyTiHUATION OF REPDRT
Tl big: 1800-2618885

Elried Dadaila,

O DSMOI2018 at about 14150s, §was alore deiviag My car (while Sud G2, bearing vehicke
registration number SLPE2CEP) along PIE towards Airpar o the 151 lane from the mast right. Before the
Exit 184 1c Kirn Keat Link and Lorang 8 Toa Peyoh, | noficed that a car (ack Hyunde Avanie, bearing
vehice regisiration number SMKBM24P) which was 2 cars o frord of mine spphed sudden brakes.

Inialy. a black car wag in Trant of ma and managad fo swerve b the 2nd lane 10 avoud colliding
with the sad bliack Hyundai Averile. Therealler It dove off. fs the said Hyundsi Avante came 1o a stop, |
piso appled my brakes 1o aveid colfsion ard slopped. Afier & few secands, | naticed fram my rear mirar
that the car {biack Hyundai Awanle, bearing wehiche registraticn number SJLME2EF] bahind me was
rezaring me wery quickly hence | skwly inched fossand to give him mose space (o brake Howaesver Tha car
collided inin the raarof my car. The foroe caused my car % move Torward and | collided into B rear of

tha car In front (SMKSL34P5.

Subsequantly, | heard and feit 2 cther coilisions from the rear. | slighted fram my wehicle and
raalbad thad i was 8 chein collsion betesen § can and © tax), | was the 3rd vehicls in e chan, Soon
after, Traffic Police and ambulance came. The car drivar behing me was comeeyed by amGutance

[ hawe a front and rear camera irsdalled i my carn which recorded e incudant. | ten handed ouer
the memarny card for mry camera ta the TP afficer. | was given 8n ackrowiedpement $ip and 8 case cand
(ELDTHI00S01 13, 10 Chairl tel: B547E7 ET). | was advised 1o lodge & Polics reparl.

Thia chain collsion wes in this oroer [SHCTOAIL, SMEREFP, SLPEZ0EP, EIU4B30FP. SHI107IK,
SKEA19E), Then was a Fth vehicle (black Lesus, beaiing wenick regisiration number S0CA434X] who
stappecd befind the chain callsion bud | am unsuee @ aEs involaed inihe acoider.

Afar the pocident. | drowe the cer mys=i o 1he nearsat campark st Toa Paych Stadivm. Due 12 the
accident | did nol sisskain any injurias ane do nat deel any pain excapt for a bt of soreness on my e
c=aka,

Diue 1o ihe gecklert, my car's front bumper was derded in &ad oul of abgnmand. The 2 frant bediom
lights came aul. This fronl licenca plata Bad e ‘ont hood wes damad. The right porikon af she car
cavering mry lire came out. The rear bumper was dented and came oul. The bodt was demted in and cut

of dignmenl Tha reaf licents Hale wes daniad

Page 37 of 40



Police Report

POLICE FORCE R0 VTN D

Traniirt BOesTaEE

Salf
Folee Stalien OF Crigin ha

Toa Papah H.R.C Ropar Mo TErISTmS2 s
£3 Toa Payah Cenbral #01-02 Tea Paych

Coammunity Building SINGAPORE 318130 gonTuasToN OF REPORT

Tal Mo 1BI0-26199%0

Bkeich Plan
Irdoemant i nod abke o prosocks skeboh pon

IMEORTANT Please aflach a copy of weur vahicle's Insurance Cersficste 1 this repar. IF you don't have
the carlificate Wi you now, pleass fax 8 capy 1o 85474385 stebng the report nisnber &2 ralfeence.

Signanure 0F Officer Recardrg Tha Raparn: Signalure Of Irformant:

Ef :

Sgl 3 WEE SHUN QIANG, JOSEPH E‘__f f‘r‘n-.rﬂ'f;'wj.
-&En-uf-url Of Irderoreies: Dt Tirme:

Mot applcable A5 C2013 1729

2ficsar in Charge O Case Classification Cf Cane’

TR/ GIT!

Cardact No.! :
Authenlicalion Stamp | 4 SINBAIGHAE 5N 163
o e
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Addendum Sheet

GENIRAL INSURANCE A330CIATION OF SINGAPORE RECORDS MANASQIMENT CENTHE

GENERAL B Malfiny fusay #ER-08 Srgapore 348560

msmc: Tl [B5) ERIEENHS  Fw 046 24 B

L Dipevating Mowrl | Wanday tadriday, 0530 - 1700
oy e v AT T LU SN G | GAN e feo . EAS2OT T

IMPORTANT NOTE: Mease submit Lhw completed Addendum form to the sama Authadised Reparting Centre
with whom yousubmitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSOM MAKING THEAMENDMENTS:
Original Report Mo ;  MPA lE‘Eﬂﬁﬁ Wehicle Regstration Ma: SLPaZ0BP

Hampiss shownn ey - RENGARA) RANGANATHAN MRIC/FiN/Passport No - STEB4T10Z
[*Vehicle Driver / Viehicho Owner) [*] Please delete as sppropriate

fuiness : Singapare [
Cantact (Tel) : Mokl Mo, : B1574100

Emadl Address :

Date of Accidert - DS/0/2018 Time of Accident: 1415

Place of Accident - ALONG PIE TOWARDS AIRPORT BEFORE EXIT 114
Insurance Campany; A0 ASIA PACIFIC INSURANCE PTE. LTD.

(H] ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned sceident and would like ta include sdditisnal infarmation or
make the following amendments-

CONVERT REPORT TO CLAIM OWHN INSURANCE

Tt
=
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Addendum Sheet

GENIRAL INSURANCE A330CIATION OF SINGAPORE RECORDS MANASQIMENT CENTHE

GENERAL B Malfiny fusay #ER-08 Srgapore 348560

IRSURANMCE  'es) 620a 00te Fue 6674330 6000

Rvriialan Dpating Hpwrt | Wianday ta driday, 0900 - 1100
Y v AT T T LU SN G | GAN e feo . EAS2OT T

IMPORTANT NOTE: Mease submit Lhw completed Addendum form to the sama Authadised Reparting Centre
with whaom you submitted the Original Repart,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original HeportNo | MPA118132458 vehicle RegstravienNo: SLPE20BP

Nameiss shownn e : RENGARAJ RANGANATHAN naic/Finpassport No - STEB4T10Z
[*Vehicle Driver / Viehicho Owner) [*] Please delete as sppropriate

i : Singapare 1
Cantact (Tel) : Mokl Mo, : B1574100

Emadl Address :

Date of Accidert - DS/0/2018 Time of Accident: 1415

Place of Accident - ALONG PIE TOWARDS AIRPORT BEFORE EXIT 114
Insurance Campany; A0 ASIA PACIFIC INSURANCE PTE. LTD.

(H] ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned sceident and would like ta include sdditisnal infarmation or
make the following amendments-

CONVERT REPORT TO CLAIM OWHN INSURANCE

Tt
=
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