MPA119162015 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 09/12/2019 16:18
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/12/2019 16:18

08/12/2019 10:40

BLK 531 JURONG WEST STREET 52 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

SMP4248M

GOH Al TEE
S7805573A
AITEE78@GMAIL.COM
(LOCAL) +65-97450889
OFFICE-65601796

AUDI
A4 SEDAN 2.0 TFSI 8W

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900166952

GOH Al TEE

S7805573A

25/02/1978

INDOOR

05/06/1999

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97450889

OFFICE-65601796
AITEE78@GMAIL.COM
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BLK 531 JURONG WEST ST 52
#11-421

Postcode 640531
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g&;ggSORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER BACK TO ATTACHMENT POLICE REPORT T/20191209/2001
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 SJZ91G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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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

2, This Form must be complet the Paoli der and/ar
1. Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding 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. fAny false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart 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.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(1) processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

i) Investigating the accident and/or my claims;
(iii) carrying out ard/or dealing with my instructions or responding to any enguiries by me;

(iv) adminkstering my claims (including the mailing of correspondence, stalements, 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 as on the
external cover of envelopes/mail packages); and/for

[v) complying with appiicable law in administering, processing. handling and/or dealing with my claims. [collectively thea
“Purposes”)
{b) all insurer(s) who have insured wehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Persomal 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,

(e} the information so collected under [d) above may be shared [ disclased:

(i} toall Insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

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

Pl e

Pvnllnlholde:' s Dwiver's Signature Repl:lrtlng Ca g:bunnu s Signature
Date K Time: '.L— {If driver is not the policyholder} ‘kl,')fltJ
Date & Time: HFIIE."FIN Mo {:E'Srﬂ #4}[{
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g —w afzal G

flsse  Bfby badk 40 athedwart Bl Bpet T/219 poq[200]

DECLARATION
I/We declare the foregoing particulars are true in every respect.
-
e |
FaTrﬂln'ﬁ:l-;r' 'S ature Driver's Signaturs
Date & Time: 'ff il (M driver is not the policyholder)

Date & Time: MRICFIN Mo,
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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
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE G

20154 200200
Polba Sakar OF Gngin: bt
Jurcng Wast N P.C Fapert Mo To B2 050001
"0k Conpeeation Road SINGAPCRE 848818
Tal Mee 1803-2689590
REPORT OF A TRAFFIC ACCIDENT
DateTimss Report Madks: Wide Fepan Mo Slation Cigsy Mo

JB1A3E 0016

" -:-flrrfumnr. - raua

CAVID MG APT SLK 551 JURCHNG WEST STREET 62 #1143
PL. BT SIMEAPDIRE B40531

IC Type S 1D Ko Contact Me;

MRIC MO/ 57635528H HomeOffica: Mobile: SE37T2235
Natanalty: | Emai: N
Ei-I'-IEIhF'EIRE CITIZEN

S I-ﬁgu_ Dale of Brth: ~ype of Informant:

bl 41 | 41211678 Dirivar

Race: Language: Imatituicn § Schoal Mame:
Chinese Erglish =

CecUpatian. Cwivirg Licence Informabon:

LORRY DAIVER Clase: 345 Diate of Expiry.

AT T T e
oftie Accioant E

oz e e e Sl

H'l:ln-l Cirink . DE!I'El'Ilﬂ e - :

’ Hil and Run Oirree: Sunaid et Car Park
Ascidenl:
. Pl OB ZR018 2730
Lacatikan:
HAlong Road 1

JURONG WEST STREET 52
| BLK §31 JURONG WEST ST 52 GPEN CAR PARK LOT 303

Wiaainer Foed Surfaca; Faad Spesd L
Chaar Dy — —
TraMic Flos * TrafMe Colral: Traffic Walume:
Two Wiay ; Mt Conirodled Mo Traffic
IT:,'pl-u-flE‘.‘uIln:n.' Anoans convewad by
| Mowing Vahiclks Agsine” - Fatad Venick ambularcs;
Ko
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Police Report

SINGAPORE TR AR AR

POLICE FORCE TE0 10 2060
Priice Staliv OF Origin: ik
Lirang Wesi MP.C Fepor Mo TVa0d 512 Daog
V0O Corporation Road S hGaPORE B25E3
Ted Mo 1RO S B0 D CCATIHMATION OF REFORT
Bricf Dataits,

On (8MZ7Z018 at abaut 10.00pm | have parsac and sesurcd my vehlcls (SMP4248M) at Blk 531 Jurang
Wesl 5| &2 apan oA park 1 purges 303 Evergthing intack

Qn OB 22019 &l about 10 46pm, my nelghbar (228ying # Tth Ylaor) came pwar fo my unit and showed &
vicks o wihich he ad earier saken from ais hardphure. The viden had showed al abow 10,38 pm, Thal
there is cne Hack Marc had 'ell ihe ganty of Bik B31 Jurang YWeal 5152 car park, Tha vides did nod show
that the said Merc had hil ry vehicle. My 5akl neighbor i Jimmy Teo and his contact number is
BAZ35656. My neighbor infarmad me that eadier be had saw the said Marg had hit my vehicks and ki the
carpark. My neibhour had whatsapp the said video to ma, My neighbor aiso infarmed me that theee is one
male Chinesa uncla 67 the car park and ba alss nad saw it. The said male Shiness uncle & alse iy
neghbor staying &l 8th fleor. | am carrarty do nol Fave e uncle's nams but | have ls contact numbsr s

SEIT137H.

I hiawve installed in-car carneda inside my vohicks, Howaver, altar | had viewed the foeoleges Tram iy
Fandpaene. it is 100 gark 1o see the Merc registration plate rumber. | will view tha foetages sqein from my
compuitar to chack whather am | ails 12 2o (ha said Mears regstsaticn plete aumbser or nat.

My vehicle's frant bumper dented ard crack and registralion piate number demied, Thare |5 white cameant
mark an my rght rear tyre. | balieved tat tha merk wes caused by the impact 5561 the =aid Merc had kit
my car which caused my vehicke 12 push backware cawsing she said white cemenl mack an my said s

Thiss = thes first tima 5uch Inzident had Fappenad 1o my wahicle. | am ledging the police rapor to slaim
inSuranss,
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Police Report

g LT T

TGS Xa200

Fofice Station O Qrigin: detd
Jurang Wesl b2 G o W, TA20194

T 0
U0 Corparation Road SINGAPORE G458 8 . i i

Tel Mo 180028390 CONTIHPATION OF REPOAT

Skatch Plan
Infermant s not atle to orevide sketer plan

IMPORTANT- Fleass attacn & copy of your vehicle's Irsurance Certifcate 1o (his repeet IF yow don’

_ hiarvg
the certificale with you now, pleasa fax & tapy In §54T4BAE slating (he report number as refaranca.

f;?;mn.lra-crr&ﬂiw Racwdng The : ' Bignacure -:jrlnri:rrnan =
S Staff Sgt ONG BOON TIONG {%J
- oy i .-
Sigratura Of Inlermracer: st ™ fmea:
Mol aoplicatle O T2r2079 0016
.=J-'-
b L
Officer In Charpe OFf Casa; | | Ccassification Of Case: '
TPIHRTL i
P
i [Pondait No. |
| .':.M?£ enlication Sfamp

AU e

s 1L s
! Singrapore :"m_u_u_. :
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