MPA120014029 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 31/01/2020 13:41
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

31/01/2020 13:41

30/01/2020 23:30

ALONG SLE HEADING TOWARDS TPE
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

SMP5186B

JALALUDIN BIN HASSAN
SXXXX638E
JHASSANO101@GMAIL.COM
(LOCAL) +65-98249724
OFFICE-98249724

AUDI
Q7 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900166701

JALALUDIN BIN HASSAN
SXXXX638E

31/05/1974

INDOOR

20/08/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98249724

OFFICE-98249724
JHASSANO0101@GMAIL.COM
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BLK 896A TAMPINES STREET 81

Address #12-854
Postcode 521896
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicleg (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? 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

FBM5745J
MOTORCYCLE HONDA

MOTORCYCLE



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM5745J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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,

&. Consent under the Personal Data Protection Act (PDPA)
!l understand, acknowledge, agree and consent that:

{aj My insurer, my workshop and the General insurance Association 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 other personal informatian
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) involved in this accident shall be collactivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the police), for the purpose{s)
of ;

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

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

{iv) administering my claims [including the mailing of correspondence, statements, 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/or

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

(b}  all insurer|s) who have insured vehicles) involved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 Singapare, for one or more 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.

(e} the information so collected under (d) above may be shared / disclosed:

fil toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements un _}\r regulaticns, laws or court orders.

/ J&wiﬂ't / / il LW’

's ture Reporting Centre Personnel's Signature
1I|‘-d is not the policyhaldar) Name: Tany Fosg
NRIC/FIN MNo_: L' b O 7R

Page 4 of 20



Sketch Plan #2
SKETCHPLAN (0 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please '{.{")&( Te Fhe po/ie f#jﬁur"f
; 7

DECLARATION
I'\We d e the foregoing particulars are true in every respect.
/ﬁ iy
Pnlkﬁollﬁ'r‘s Slgn.ifﬂre Driver's Signature Reporting Centre Personnel’s Signature
Date HI'I'»;‘ {If driver is not the policyholder) Mame: Lty 'Fﬂn,
Date B Time: NRIC/FIM Mo, 15 e |6 T
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Accident Photo
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Accident Photo _
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Accident Photo

Page 8 of 20



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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Police Report

R R A

TR TSN

fall
Reamert Mo, TIOR3 02003

Falice Sigtion Of Crigin

Bedck Soulh M PG

20 Chai Ches Cyiva SINGAPORE A6B045
Tal Ma. f800-24-450065

REFORT OF & TRAFFIC ACCIDENT

DateTime Repor Made: Vide Regart Mo Siaticn Dhary Mo
L2030 21:55 Fi2 200 3500162 10

[
Rt s e

FI.II :-!'Inﬁ:lrrn:rl - Address

JALALUDDIN BIN HASSAN AFT BLK 8854 TAMPINES STREET B1 #12-854 SINGAPORE
sal896
ID Type / 1D Na.. Cantacl Na .
HWRIC K ¢ ST416536E HarmeCrilice! Mokela: EEEJEI?E-'I
Matianality; Emasl:
SINGAPORE CITIZEN
Seow Bge Date of Birth: | Type of informant:
Mala 45 HMEMET4 | Oriver
Race: Languape: | Inatitution ! Schocl Mame:
Malgy |
Cocupalion: Dirwing Lioenoe Informaslion
_SELF EMPLOYED Class: 3 _ Date of Expary.
ErErEl ST 10 -f_.'-“l*ﬂm
Type o injury ! Ty ot Leodn
| Atcdent, Attanded by Police . i Accdent _ Siraight Road
Location:
Alarg Road 1
SELETAR EXPRESSWAY
afong SLE heading jowards TPE -
Weatner Fead Surlace: Roas Spesd Limi:
Clsar Dy
Traffic Flaw: Trafss Contral; Tralfc Valure:
one Way Mal Cenbrofad Idorarmts
Ty pe af Colision: Aryene conveyed by
Belween Moving Yehicles - Side Swips - Same Directon ambalance;
Yo
Aanes Tf.:."u'-'tﬁ' ,-.r'-’..!i 1"' i R e S L e L
2T . Condibon ﬁ_ Passenger |
Black Gariousy |0
______ Damaged “H
Q7 2 0 TFES | Black | SEghtly |0 '
Qv (252 Damaged
BEHF| #SE

r. .I'-'rl- r!-l-'-g-f g

-|.'|.|-|.-|.|-J.||'l_|u.
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Police Report

- SINGARORE !
POLICE FORCE LT T A

Trafdii 31200

Bclice Station Of Origin 43
Bedow Saulb NP Rizpeoi Hio. T/2020{ 28 2003
20 Chai Ches Dive SINGAPORE £65045

Tel Mot | BI0-Z44E5098 EOMTINLATIEN OF REPORT

TR

L -..-'
lI. J-_r =

Ertaf Details.

Cn 30012020 at abaws 23500rs, | was driving my vehicle bearng the reglatraticn glate number
SMPS5185E alzne alzng SLE entering TPE. My vehizle was on the thrd lane from the |=f sade. The fraffiz
floew was light af thed point o time, The read sudface was ary and veealher was clear 0o,

As | wag drving my waketis alzng TFE an lsne 3 my wsallst which was placed on the passeager side
compariment slipped of. As such, | immediztey ned bo pick it ap. Haweesr, tnknéstingh my hand on the
slearing whesl iag causad my vabeche (o swena slightly 1o ta right sice of the lare 3

Sunseguertly, | heard a loud crash oo my side. | immed alely stopped my vehicle and exited the vehice
b =2a whel had happared. | eaw the rigar on the other sice of the bush devder along CTE ard ik
motorcyche was locaied at some distances infrorg of the rider.

| quickly made & check on the dder and rolices That ha was beeding | discovened thal the molonsysss
had alrmady came info contact with my wehicia's righl side, just abave e ronk whaal,

Ambulance ard traffic poice came down, The amiutance made a caeck an the nder gnad ke was
conwayed bo the nearesl hosplal | was unable 10 exchange particuiars with the rider

| handed aver my in-car camera recardng lo he raMc solice ed was acvised 12 lodge a report al the
nagragl palice posts.

| did mat =usten any injunes. My vehicle waa elightly canied an the frand right side just above the fant
whesl Tha motoreyole was bady camaged due to the collsian.
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Police Report

Police Station C Qnagine

Sedak Soutk HP.C

20 Che Chee Drive SINGAFORE 465045
Tial Mo 18002428395

Skelch Plan
Infarmant is rod able o grovde s<etch glan

Tro20 T 1

Jcl3
Fapor Mo, TZ02004 312003

COMNTINUATION OF REFCAT

IMPORTANT Plasse siiach & copy of your vehicle's Insurancs Cartiticane 1o this repor, H you don't have
the cadificate with wou now, please fax 8 copy o B547T48885 stating the report number as refeance.

Signature Of Cfficer Recerding The Regort Elgr'?-ﬁ'lmwlnfurmmr a
=
Sl 2 MARYAN| BINTE SANI ?Iu '| 4
. !,-!-'u ""1-'1-' 'f’f
Tnalure OF indepreter: 1 "n...,e.‘ﬁ;.;;'; f
Mot applicatie 31.~|:|1.'2|:|?Iiu1.55
Mo

Officer In Charge Of Case:
TR /GITS

. Classifization Of Case

Spt 3 FASHIDAH BINTE AZMad——

Cantact Mo - 6547E21E @

Authenticatian Stams
MHP1GE

SINEAR
POLIE FMORCE

—r ke

i

a-l-:ﬂ"l.n:z
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