MPA119148356-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 09/11/2019 10:39
SUBMITTED BY: Chang Chee Sing

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

09/11/2019 10:39

09/11/2019 08:50

SHEARES AVENUE TOWARDS ECP
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

SMQ392A

YEOW TEE LENG
S2598438B
TONYYEOW87@GMAIL.COM
(LOCAL) +65-96398787
OFFICE-96398787

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

YEOW TEE LENG
525984388

03/09/1967

INDOOR

08/08/1992

27 YEARS AND 3 MONTHS
MALE

+65-96398787

OFFICE-96398787
TONYYEOW87@GMAIL.COM
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30 LORONG 107 CHANGI
#05-04

Postcode 426446
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 -

Address

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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ALICIA WOON

GENDER: : FEMALE

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

TRAVELLING ALONG SHEARES AVENUE ON 11/8/2019(APPROX :0850 HRS) TOWARDS THE DIRECTION OF ECP. | WAS
IN THE SECOND LANE OF SHEARES AVENUE, SLOWING DOWN FOR A TRAFFIC LIGHT WHEN A LORRY - XD5130U
TRAVELLING ON THE 3RD LANE OF THE ROAD SUDDENLY SWERVED INTO MY LANE, COLLIDING INTO THE REAR
BACK OF RIGHT HAND SIDE OF MY CAR, SMQ 392 A.

Attachment(s)
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 XD5130U

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RAJENDRAN VIGNESHWARAN
NRIC/Passport Number G2405769R

Contact Number 90599709

Address

Postcode

Page 2 of 21



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

2. Thiz Form must he completed by the Policvholder andfor the Authorlsed Drlver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurancs companics 10 repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

. The report will e forwarded by the insurers of the GIA Records fManagement Centre establisherd by the General Insurance
Association of Singapore [GIA) for archiving ang that copies of this report will for a fee be made available spen application by
Interested parties.

7. By the lodgmert of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo coples of
the repart being made available aforeszid.

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

(@} My insurer, my workshop and the General Insurance Association of Singapere {"GIAY] may/sre permitted to collect, use,
disclose and/cr process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transter such
Parzonal Information 1o all insurer(s] wha have insured vebicleis) invalved in this accdent [all inswrer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw lirms, the
Monetary Authorizy of Singapore and any relevant overnment sgency,/zuthority (zuch as the police), tor the purpose(s)
of o

ti} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(it} carrying out and/for dealing with my instructions or responding Lo any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, stacements, invoices, reports or notices ta me,
which could involve disclasure of certaln personal data about me ta bring about delivery of the same as well as onthe
external cover af ervelopes/mail packagesh; andfor

(W) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purpases”)

{b]  all insurerls) who have irsured vehicle(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose andfor aracess my Personal Informatian for ane or mare of the above Purpeses; and

{£] vy Personal Informetion may/can te disclesed by any of the Insurers and/or GIA to their third party service oroviders or
agents(including their lawyers/faw firms), which may be sitec autside of Singapare, for cne or more of the sbove Purposes.

{d) oy Fersanal Informeaticn will also be collected and used to compile daims histary for the parpoze of fraud detection,
inwestigation and management in pressnt and all future claims.

e} the information so collected under (o) above may be shared [ disdosed:

(I} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Flél |:','hc||der' Signature ’ - l'.l-'i'.r\cr'.s.Sigr;l..;r\& T porling Centre Personnel's Signature
ale & Tirr, P ':1! o, L= (i driver is not the policyholder) Nams: wnllq P N Y S A o n.{?:
Date & Timea: MRICFIN Ma.: ﬁ_hmﬂrﬁf
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I#We decflire the foregoing particulars are true (0 eyery fespect, ﬁ'} ] -f
o =5 f*&
Al 'i.
Gy Pt v N &m
= i - bl il o - . ==;.:i-'rz'f'._ﬂf_.__._.._ _ halah _
Fo ',hDII:IE{ 5 Sigreture Diriver's Signature = Reporting Cantre Personnel’s 5|gnat.:re
Date & Tirme: Wov - @, 7. [If driver is pest the policyhelder) Mame: by, ddoess sEarh _,ergr[P_
q" ' Dete & Time: NRICFIN Me.: Er Y grisy
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratles Quay 418-00 Singapore MESED
INSURAMCE  7el65) 6224 0000 Fax (65) 6224 D030
LLEBETIN Operating Houss : Manday te Friday, 09:00 - 17.00

RECORINS MANAGEMENT CENTRE UEN: SE55500706G [ 65T Reg. Me.- MADDLTI XS

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MPA119148356-01

Original Report No : Vehicle Registration Mo: SMQ332A

Name{ss shownin nmicy : ¥ EOW TEE LENG MRIC/FIN/PassportNo : 525984388

(*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : 30 LGRGNG ."]? CmNGII #05-04 5“"85 pﬂrE{425445}
Contact (Tel) : Mobile No.:___ ‘96398787

Ematl Addrass . TONYYEOWET@GMAIL.COM

Date of Accident  : 09/11/2019 Time of Accident : 08:50

insuranceCompany: _AIG Asia Pacific Insurance Pte. Ltd.

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

the correct date for the accident is on 09/11/2018,

Policyholder / Driver’s Signature Reporting Centre Personnel’s Signature
Date: MName: FH""""ﬁ-’ e
NRIC/FINNG.: (29 5 THEA
Date: ‘il r/, i Ju
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