MPA120000128 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 02/01/2020 10:36
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

02/01/2020 10:36
31/12/2019 18:15
PARKWAY EAST HOSPITAL
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

SJB20M

SNG YU LIN MELISSA
SXXXX567Z
SJB20M@YAHOO.COM
(LOCAL) +65-98336446
OFFICE-98336446

AUDI
A5 SPORTBACK 2.0 TFS

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900106948

SNG YU LIN MELISSA
SXXXX567Z

23/01/1987

INDOOR

20/10/2008

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98336446

OFFICE-98336446
SJB20M@YAHOO.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?

I 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

63A STILL ROAD
424009

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO
NO
NO

0

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

ON 31 DEC 2019 AT 1835HRS MY CAR WAS HIT BY SJG4771B. MY CAR WAS STATIONARY PARKED. AFTER SJG4771B
HIT MY CAR, SHE LEFT THE SCENE. | HAVE VIDEO EVIDENCE OF THIS HIT AND RUN ACCIDENT

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

SJG4771B
BMW/BLACK

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORT, OTICE

1. Phease report carrectly the details of the accident to speed up the claims ProcEss.

2. This Farm must be completed b

3

=

Information provided must be as truthful and scourgte as possible. Any wilful misrepresentation ar withholding of matenal

facts may allow insurance companies to repudiate policy liability.

- The Issue and acoeptance of this Form by insurance compankes ks not an admission aof palicy llabilty on the part of the Insurance
COmpanies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assactation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
mterested parties.

By the lodgment of this report 1o the insurers, you hereby consant to the &rchiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and cansent that:

b

(a}

(b}

L]

]

(e}

My insurer, my workshop and the General Insurance Association af singapore {"GIA") may/are permitted to coliect, use,
distlose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Informatien”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle{s] imvoheed in this accident {all Insurer]s) who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;
i} processing handiing and/or dealing with my claims including the settlament of the claims and any necessary
imvestigations relating to the claims:

{ii} investigating the accident and/for my claima;
(lii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v}) complying with applicatile law In administering, processing, handling andor dealing with my elaima_{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to colfect, use, disclose and/or process my Persanal Information far ane or mare of the sbove Purposes; and

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

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.

the information so callected under {d) above may be shared / disclosed:

(il toall insurers and/for any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

qulwhnhde?“sgnnwl Dviver's Signature Reporting Centre Per;ﬁrﬂffigulum
Date & Time: L JETIF'\ LO2-0  (f driver is not the policyhalder] Name: Ul . gy

Date & Tirme: MAK/FIN Na.- Sl St
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Sketch Plan #2

SKETCH PLAN

::A-SEQ .‘?’ah‘u

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 31 Dot 2014 at [83Shye my Car wac hi+

by S1G47F|B My car wac “SiMonary parked .

Afer $7G 43313 bt my car, She Jof] fhe

Scene . I hawve yidee evidence . of +los bt

@hc{ rymn g dent

DECLARATION i
I/We declase the foregoing particulars are true in every respect, Aoiay
L =
l [ zo -
Policyhalder's Sigriature Driver's Signature Reporting Centre Persannel’s Signatisre
Date & Time: 7. "\ 7 040 * (i driver is not the policyholder) Name:  Clelon Wi,
e Dt & Time: WRIC/FIN No: ¢ v
3 C/FIN Mo (5 Gt

E
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POLICE FORCE

Police Report

oo mErrEEs

O A
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" i D iieor| M i e e

'ilju !'-].1_m|1r- Parade Raad SiMGARPDRE ; o
==l .

Tal Ma: -1 B 442 %

MEPORT OF & TRAFFIC ACCIONNT

nlﬂﬂl'-rlme EBFE‘-_{MHHI_ — . - - =y

ar Diary Mo
AN 2019 2113 | e Eé-“ S
e =
Idormant's Particulars B p—————— g
Mame of inlarmant Thad
. ress. - P

SN YU LN MELISSA | B34 STILL ROAD SINGAPORE 424008 LA
1D Type £10 Mo | Comlget b,
_MRUC NG/ SB7015672 Home/Crfica Mokile: SBEIE425.

Mationality, e - -

SINGAPORE CITIZEN 2
Sex | Age: TDateofBath | Type of Informant. - ¥
_'F:I.'!'“JE |32 23011387~ | Viehicle Cwnar i .

i Larguage Inditution ¢ Schoal Mame,

Chingas ~ ¥ Engeen. [

Decupaton | Onving Licenea infarmafian:

AMANAGER Class, 3 Brate of Exprry: =

aFal | ITE.'ﬂ‘:'E‘-:::"tl:l.TE:Tipl'*. .T:F_-I..

----- : i the L e T B T e B LT L W e P
| Type of | Non-injury Cirink DateiTime af Type of Location
Accidant: r Hil and Run ﬁl‘l'-l'l ;fum Car Park
- a o 22019 16 35
Location:
Along Road 1
JOO CHIAT PLACE
| 321 Joo Chiat Place
: 2 TRy T L T
Weather: Road Surface. Road Sceed Limit
Clogr Dy
Traffic Fiow, Trathc Corrol: Trathc Yelume: |
= .| Mat Cantrolied Mo Traffic
Type of Colligion Anyone convayed by
| Moving Mehetle Against - Parked Vehicie ambulance:
; detind oLl il Mo

[ SJGATTIB | Car

Datails of Parssn Involved

Any Pedestrian invoived Mo
MNa. of Pedesinans Injerad, ML

B

| Ugs of Pedestran Crossng: MA

— e = =
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Police Report

SINGAPORE IR AR

TR Y RS
POLICE FORCE

2--:.1-:..
REF':H-J i T.'iﬂ'" H“:ﬂ:-.llﬂ I h

Palite Station Of Grige:
Mbrine Parage N p.C

Marine Parade Read SINGAPORE
440268 CONTIHUATIIN oF REPDRT
el No: 18004478900

Name SNG YU LIN. MELISSA | Ne: ¥ sy
. _._..._c'—‘a"_"
Reiated Vafici | SJBZ0W (G Gantac! No.| BB3364¢0 vt
x e T '..\..' T - = 1
| Mospialican; ._ ol [ Clemad
Sz [T Claes o' | Date of Expiry NIL
Ligence &
: Exprry Date —
%‘—'15—““"""!"' MIL ke Dischargs | MIL —
Mo of Days granied Madics! Leave | MIL Degrea of Injury | MIL

S STIT2E079 a arounc 1715hre, | parked my vehicls (5JB20M) # Iof 38 in Parkway East Hosstal
- Carpark and lefi. My veacle was intact during then. Whan | refiened back on the same day at arounct
1800Are. | caw that the front Aght comer of my veheie wes demaped with dents ard scralches and a pan
ofihe bumper had fed cut

| 'wrolikd like 1o irform that | have @ desh camera nstaliad in my camera and when | played the recordang
back. | noticed thal at arcung §828hrs. a black BAWW vehce bearing the license plate number,
SIGATT 1B was exiing from ot 35 which was an the right of my vehick. When the driver drave it fram
the kot the vehicle had collided with the front right side of my vehicie, From the playback, the drver &
not stop afler the collision ang conbrved diang off. | waould like b inforr that | bave a pictuna of the
ﬁur. e passerger snd the wahizle tem the dash carn | denol kncs e wo pedsan thal was driving
& vehicle.

| wold like to inform that | nave yet to send my vehicle for

repair cast. | will be informing the mcident 1o my ins
manelver bt the vehicle is whrating mone than usugl 2

e m—e— )

e T e =
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POLICE FORCE

29
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Tel Ma® 18004428000
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Skatch Mlan
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Police Report
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|'|||| M) Tar Fiar il

CONTIHIATRON OF MEFRT

IMPORTANT: Ploase altach a capy of yout venicls's Insurance Cenificas fa this rapert, If you dan't have

the certificate with you now, slease f3x & 360y 1o 85474885 staling tha rEport number a3 refersnce

Signatura 0F Gfhcer Racaraing The Aepart

G f 'd_F--_ [
Sai 2 JEREMY GOH ZEM KIAT /éj'
a - P _I

Sigrature 0F Intsrgratar
Mot applicatle

e

| | sgnature O Informant:

DaleTima:

| 1NVINS IS y

Oaflicar In Ghange OF Case:

T ! HRT

Sr Stall S FRAMAN BIN MOHAMAD 5410
Canmfact Ha - B5478 145

Aulhertsaban Stamp
L]

TiassBeation Of Caso
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Accident Photo

Page 9 of 33



Accident Photo
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Accident Photo
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Accident Photo
T
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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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Accident Photo
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Accident Photo
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