MPA120025572 / Promium Automobiles Ple Ltd - UBI
ENTRY DATE & TIME 26/02/2020 18.08
SUBMITTED BY: Chang Chee Sing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.

2. This Form must be compleled by the Poli

3. Information provided must be as truthful and
repudiate policy liability.

4. The issue and acceplance of this Form by insurance

holder and/or the Authorised Driver.
accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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

is not an adi ) of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made

ilable upon application by i

d parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesald.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/02/2020 18:08
26/02/2020 14:55

ALONG BIDEFORD ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ5823D
Insured/Policyholder
Name Of Registered Owner KYOONIEFS ROSELLE BALAORO
NRIC No SXXXX175E

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 vour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name cf Insurance Company

Type Cf Coverage

Flest 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

ROSIEZOOO@HOTMAIL.COM
(LOCAL) +65-98237716
OFFICE-67761282

AUDI
Q53.2FslQuU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100239776-09

KYOONIEFS ROSELLE BALAORO
SXXXX175E

12/11/1973

INDOOR

02/04/2009

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98237716

OFFICE-67761282
ROSIEZOOO@HOTMAIL.COM
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Address 39 FABER
Postcode 129120

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 COLLISION - CROSS JUNCTION
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

; ‘_“ ] DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ9953Z

Vehicle Make/Model/Colour RANGE ROVER /GREY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MAGAUD OLIVIER GEORGES ALBERT
NRIC/Passport Number SXXXX701H

Contact Number 97574657

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L P

+ This Form must be complets thorise ot
.lnlomnﬂmprmmnbenmlmmm_w irep or withholding of material

- The issue and acceptance of this Form by in

. mnmﬂulmdedbyme'—

thremmwm&dmmmwwmchmm

(8cts may slow insurance companies to repudiate policy Kebiity

panies Is not an admi of policy lability on the part of the insurance

companies.

STY TS reporting may rqferred to o

rolice fo

3 of the GIA Records M. Centre established by the General insurance
;:mumus-wnqm)hmmumumammwﬂm.mummmwmw
ested parties,

. 'v\htbdmdlhhnponlcthemmhnowwmmmmwummummmwwmﬂ
aforesaid.

the report being made available

X MWMWMMWMWA)

| understand, acknowledge, agree and that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my ! data/p | inf set out in this [form) and any other personal information
Provided by me of possessed by my insurer {cobect ly the P ! b lon”) and disclose and transfer such
Mmlﬂmtbnullhw«mmhmmm hicle(s) involved in this accident (all | {s) who have insured
maq:)m«ahnmanmmnum:«-«uwnmmﬂmmm‘mmw
anmwmoﬁndﬂwe“w Yy [ agency/authority {such as the police), for the purpose(s)
of:

(0} wmnuwu‘w/ummmmymmnmmmummamda»mmtaqm-m
Investigations relating to the claiens;

() investigating the sccident and/or my claims;
M:myiummdlwdeu«whmy“ lons or ding to any eng by me;

(Mummwmwummd pondence, , In s, reports or notices to me,
Mmumasmsmdummwrmdmobmtmubrqabomdelnmyalmemasnhsonm
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in adm e P & handling and/cr dealing with my claims (collectively the
“Purposes”)

(B)  allinsurer(s) wha have insured vet ) involved in this and the Insurers’ Lawyers/law firms, may/sre permitted
lomﬂmw.mwupmm'mmllnhrmumluomwmcohhcmwpm;m

(c)  my Personal Information y/can be disclosed by any of the I and/or GIA to their third party service providers or
nmx{muh.mb-yuw-lmm),dummvbeMumedsn:we;brmuwedhmrum

(d)  my Personal Inf will also be colk and used to compil ddnnhhtwylonh:mrpouolhudﬂaom
igs and in present and all future claims.

(¢) the information 50 collected under (d) above may be shared / desclosed:

() to al insurers and/or any other third parties that assist in evah g g, g
regulators, lsw enforcement and go '3 as bly required for the purp

lying with req under any regul. laws or court orders.

4, ot = o

:Me Driver’s Signature :
ate & fime: (1 driver Is not the pokicybolder) WL kony  Cers,
. Date & Time, N No | C'Z‘I"'"'x

263220
/202
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| &1 TED Vo Pascal omm oo Bibemls 20,
Weooida AceacsS T2 UANE 2. / whs Inl erhCE ).
NEHC e 2 FAEs FRoa My RiGHT Sé  HERD 1034
T> (a2 A8 Wal Bur Ak MY T (e,
SR 1y T Yeézow Bol o Auad A TAX|
1D PS5 N LAdde 2 Plese HE WA B
BY LnStiwenay el . THE Tl PSS, BT \
| Covin wov Plocers Recase o 2
(Mrenipreiy Bueoper 7HE THL ) AND CoT HE
OFF._\_<Soussens o Hotal 4o _Arent Vewius 2
WAy HE LS o diose, Bor e lonTaiPn TO
| Sexrese Oaar my FosT RGHT SRt A
| Goes W Sz SuPe Me Ar e LieHT [t
Lofalet DF wd NGOt WK THE SE OF
H1S yeticie.' PLevse ot —THE weRe WO
COTN ChAcths Ar Dhdonl LT onNe Moe AT THE
o L ASD one MoReE AT THE
MrsSo AL Frckw HOSEULE, “THe OMNlkgod <Sudls
Sutleoen WE LEQNEST ME //DED Frod THE MXRE|.

) (<) ADSNT DD NoT v
) onl ATD
DE A0 e
e foregoing particulars are true in every respect. - w e
LI 2y e A
i % R
P ‘qu Driver's Signature W&ﬂ Signature
te & (1 driver is not the policyholder) ame: Wi jHod SM[\(OVJ
Z‘/’_ 2~ 2o Dite & Time: 4] NRIC/FIN No qurml; <
\Fo2-
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Accident Photo
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