MPA120023751 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 22/02/2020 15:38
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

22/02/2020 15:38

22/02/2020 10:45

U-TURN AT DUNEARN ROAD
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

SMD5529J

SONG CHOO BENG
SXXXX300J
CWCSCB@YAHOO.COM
(LOCAL) +65-91854151
OFFICE-91854151

AUDI
Q2 SPORT 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800096590

SONG CHOO BENG
SXXXX300J

04/11/1964

INDOOR

30/07/1983

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91854151

OFFICE-91854151
CWCSCB@YAHOO.COM
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113 PRINCE CHARLES CRESCENT
#03-31

Postcode 159023
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)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ANG HOE

GENDER: : FEMALE

Passenger 2 NAME: : SONG HWEE TIN

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

I WAS ON THE U-TURN WAITING FOR THE COMING CAR BEFORE PROCEED. | SAW A COMING CAR AND WAS
STATIONARY . SUDDENLY CAR B KNOCKED ON TO MY BACK. WE DROVE TO ROAD SIDE OPPOSITE AND CARB IS
DRIVER EXPLAINED THAT HE SAW THE TRAFFIC LIGHT TURNING GREEN AND DIDN'T NOTICE MY CAR IN FRONT WAS
STILL STATIONARY AND KNOCKED ON TO MY CAR. HE AGREED TO CLAIM HIS INSURANCE.

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 GBB9888L

Vehicle Make/Model/Colour MITSUBISI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KENNY TAN TECK LOON
NRIC/Passport Number SXXXX350Z

Contact Number 90211148
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Floasa report corractly the details of the accident to speed up the claims process.
7. This Farm musl be completed by the Policyholder andfor the Authorised Driver.,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepressatation or withhalding of matesiz]
facts may allow insurance cempanies to repudiate policy liability.
4. The lssue and aeceptance of this Form by insuranee companias is not an admission of policy labllity on the part af the Insurance

L
b

LOrmpianies.

Any false reporting may be referred to the Police for Investigation.

 The raport wilt be forwarded by the insurers of the G1& Records Management Centre established by the General Insurance

Associztion of Sinsapare [E14) for archiving and that copias of this report will for a fea be made availabie upon apglication by
interested parties.

By the lodgment of this repart @ the insurers, you hereby consent to the archiving of this regort at the centre and w copias of
the report being made available atoresaid,

Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, sgree and consen that:

{al My insurer, my workshop and the Genersl Insurance Assockation of Singapore [YGIAY} may/are permitted to ecllect, uze,
disclnge anddor process my personzl datafperonal information set out in this [ferm ] andd ary cther personal infosmation
provided by mee or possessed by my insurer (coliectively the "Personal Information” | and disclose and transfer such
Porsonal Information 1o all insureris) who have insured vehiclels) imealad in this accidant (all insurer|s| wheo hize insured
yehicke]s] invnlved in this accidant shall be collectively referred 1o as the “Insuners™), the Insurars’ l@wyers/law fGrms, the
Monatary Autherity of Singapore and any relevant government agencyfauthority (such as the palice], for the purposels)
of !

il processing, handling and/or dealing with my claims including the settlernent of the claims and any nacessary
imestigatinns relating to the claims;

[} investigating the accldent andfor my claims;
(i1} eazryirng out and/or dealing with my instructicns or responding b any enguiries by me;

(iv} adminissaring my claims (including the mailing of corespondenss:, stataments, Invoices, reparts or notices 1 ma,
which could imvalve disclosure of cortain personal datz about me to bring abeut delivery of the same as well 2s on the
extarnal cover of envelopes/mail packages); and/or

{w} complying with applicahle lxw in adminlstering, procassing, handling and/or dealing with m claims.(collactively the
"Purposes”)

i} allinsurerls) whe have insured vehichels] invalved in this accident and the Insurers” lsveyars/law firms, may/ane permitted
te collect, use, disclose andfer process iy Personal Information for and or mare of the above Purposes; and

il Ay Personal Information mayfoen be disclesed by any of the Insurers and/or G to their third party service groviders o
agentsiincluding their |meyersdlaw fiems], which may be sited culside of Singapors, for ane or more of the abowe Purpnses.

id)  my Personal Information will also ke collacted and used v carmpile claims histary for the purpose ef fraud detaction,
irvestigation and managerent in present and sl futere daims

{e}  the infarmation se collactes under (d) above may be sharad / disclesad:

1t toall insurers andfor #my ether third partizs that sssist in mwaluating, Investigating, controlling or managing fraud,
repulatars, law erforcoment and goremmant agencies as reasona bly required for the purposes stated, or

__[ii} for complying with requirements wnder any regulations, laws or court arders. e{:dr-_r:“‘\
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Sketch Plan #2

SKETCH PLAM
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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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