MPA120028432 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 04/03/2020 17:35
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

04/03/2020 17:35

04/03/2020 07:10

PIE TOWARDS CHANGI OUTSIDE OLD POLICE ACADEMY
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

SLZ1071J

PHNG KAR SOON
SXXXX321A
NICJUST@HOTMAIL.COM
(LOCAL) +65-98397755
OFFICE-98386325

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

PHNG KAR SOON
SXXXX321A

10/05/1969

INDOOR

27/03/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98397755

OFFICE-98386325
NICJUST@HOTMAIL.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?

| 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

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 377 CLEMENTI AVENUE 5
#12-326

120377
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SJQ8138B
MITSUBISHI ECLIPSE

PRIVATE CAR
QUEK CHIN MOON
SXXXX391D
91083328
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMP NT NOTICE

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

Authorized D

2. This Form must be e d Iy

3. Information provided must be as fruthful and accurate a5 possible Any wilfil misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

[

ACy e cls Lo

e Py

4. The issue and acceptance of this Form by insursnce companles is not an admission of policy liability on the part of the insurance
cormpanies,

The report will be forwarded by the insurers of the GlA Recards Management Centre establishad by the Genéral Insurance
Association of Singapore (GIA} for archiving and that eapies of this report will for a fee be made available upon 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 coples of
the repat being made avalable afaresaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{3] My insures, my workshap and the General Insurance Association of Singapore (“GIA") miay/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and ary other persanal infarmation
provided by me o possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) whe have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government sgency/asuthority (such as the palice], for the purpose(s)
of :

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

(i} investigating the aceident and/for my elaima;
{Fli} carrying out and//or dealing with my instructions or responding to any enguiries by me;

[iv)administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain personal dats shaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims. [collectively the
“Furposes”)
(b) &M insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers lawersflaw firms, may/are permitied
to collect, use, disclose 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 setvice providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, foar one or mare of the abowe Purposes,

{d] my Persanal information will also be collected and used 1 compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

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

(i) to allinsurers and/or any ather third partles that assist in evaluating, investigating, controlling or managing fravd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A -

Policyholder's Signature Dehver's Signaturs Reparting Centse Personnel's Signature
it & Tieme: {If driver is not the policyhalder) Name: ILW,,W.;_,;‘.; f-'LE?‘]
Date & Time: MRIC/FIN No.: o ’.‘:'
& e e
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plese  velor 4w pener  vepart .

DECLARATION
|"We declare the foregoing particulars are true in every respect.

;;.{‘_

Policyholder's Signature Diriver's Signaturs Reporiing Centre Personnel’s Signature
Date & Time: {1F driver Is not the policyholder) Mame: [y ppe ¢ fen
Date & Tirme: NRIC/FIN No.: =
N— (g% W::fzv"-

|I
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Accident Photo
v
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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

TR [0, R I
' —_ N i 4

Page 21 of 26



Accident Photo
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Police Report

sy o T

202003042007
Poloe Statien OF Qngin 2l
TraPic Palice Repert Mo, TROED0E04207
10 Ubi Avenue 3 SINGAPORE 408365
lal Mo: G547 0030 CONTINUATION OF REAOAT
‘uaum&vr 8 3 =T .
) . & BN ; ] -i" noe No 3 o =
i SL?_TEITH AIG .HS[FI. F'AEIFI'L'“.- IHSL.IR#.I"I{“-E PTE. 1400042725 AR | FAAS0R0
|-LTD.

NI:- -:lmeaerlarm !'uurud "~I'IL_

Name CQUEK = DNe. N

Refated Vehicle | SJ281386 (Car) | Coatact Mo, BI0E3328

Class of Cilass: MIL

 HosoitaliClinic | WIL
Draving | Deteof Expry: NIL

Licenze &
| Expiry Cale |
| Cate Trealment | NIL D&t Dis [ NIL
Mo, g grarded Mechzal Leave MIL rea of Injury | ML
vt O RNt SRS 5t sl
Mame i FHisda FAR 500N 0 M, 560163214
Related Vebice | SLF1071] (Car) Contacl Ho.| 88386525 |
Hospeah'Clnio 1 MIL Clasy of Claaa MIL |
Celulrg Crate of Exgpiry: MIL
| Licenca &
| Expiry Dace
Diate Treabran | KIL Crala Diashargs | MIL
Mo of Cays granied Medical Leave | MiL Cegrae of irjury | NIL

Brief Details.
Of 04032020 AT OT10HRS,

| WAS DRIVING ALOMNG PIE TOMARDS CHANGI HEAR TO CLD POLICE ACACEMY. DUE TO
TRAFFIC CONGESTION, BOTE MY VEHICLE (SLZ1271J) AND THE VEHICLE (55081 388) INFRONT
QOF ME CAME TO A STOR, | WAS STATIOMARY AND WAITING FOR THE TRAFFIC TO CONTINUE
TO FLOW. ALL OF & BUDDEN, HIS VEHICLE STARTED TO REVERSE. | HONKED AT HIM BUT IT
WiAS TOO LATE, THE REAR OF HIS VEHWCLE HAD ALREADY COLLIDED INTC THE FRONT CF MY
VEHICLE. THE DAMASES INCURRED WAS MY BONNET, METAL CASING AT THE FRONT AMND A
DENT A% WELL AS SCRATCHES CM MY MNLUMBER PLATE. BOTH OF WS ALIGHTED QOUR VEHICLES
AMND DECIDED TO TALK ABOLUT THE SITUATION. WE EXCHANCGED PHONE NMUMBERS AND
DECIDED TH SETTLE THROUGH FURTHER COMMUMICATION YWATHOUT CALSING A
CONGESTION ON THE EXPRESSWAY. | JUST TOCK A PICTURE OF THE POINT OF CONTACT
BETWEEN THE TV VEHICLES. | ASKED HIM WWHY HE REVERSED AND HE INFORMED THAT THE
CAR INFRONT HS WAS ALSC REVERSING HOWEVER, | UMABLE TO CONFIRM WHETHER THAT
IS THE CASE THATS ALL.
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Police Report

SINGAPORE
POLICE FORCE

Palica Station OF Crigin

Traffic Palize

10 Up Avenes 3 SINGAPORE 408865
Tel Mo: 65470000

Sheich Plan

Sy

Infarmart is ncd able b2 proece skebch plan

TRl §

£afd

Fepor Mo, TR2ACATTNET

CCETMUATION OF REFORT

IMPORTANT Please atiach o copy of ywow venice & Insuance Sedificate o tis repor. H you don't heve

the cadificata with you now, please fax a copy B0 35474635 etatng the report numbsr as reference,

Signature OF OMcar Recording The Repart
TR ¥
BALHAMMAD AMIRLL M

Sgnatue Of Informant:

Signature O intarpredar:
Mat applicebla

CHficer in Charge Of Case:
TP { GlA S

Saft Sgt WCHGE SIEL LLY
Contect g GEATE1S1

| Clagsdication Of Cass:

DateTime:

(e ianaian 1135

ﬁj’E SINGAPORE
A POLICE FORCE

Audlenlicalion Samg
K ER

Py

Srampbure:
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SINGAPORE
POLICE FORCE

Folice Station CF Ongin:

Traffiz Police

10 Libi Svenue 3 SINGAPORE 408855
Tel Ko 854 70000

Police Report

To2 AT

COHTIHLATON OF REPORT

Zolé

Repart Mo, T2TA00A0AETIT
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SINGAPORE
POLICE FORCE

Polics Statan OF Grigine
Trafic Pglice

10 Ubi fovenue 3 SENGAPORE 408355

Tal Mo, 854700

REPCAT OF A TRAFFIC ACCIDENT

Police Report

LRI

AN 0T

Toid
Foigpari Mo, TEXRE003 2057

DralaTime Repart Made Yica Hapot No: | Stafion Ciary No -
I:l-l:I."I:l-ﬂfﬂl:l.El]- 11:35 |

Mama of imformant S adrees:

FHNG RAR S0O0N AFT BLE 377 CLEMENTI AWENLIE & #12.528 SINGAFDRE

THIETT

D Twpa ! 1D Mo Confact Mo,

BRIC NO [ 580163218, ) HomaOMice: Miobilm; B8 M5
Matianality: Ernail:
SINGAPORE CITIZEM

Sex; | Date of Bithe | Type of Informant:

Male |53 10061568 | Drver -

Race: Larguage: Insttution / Schoal Namea:
Chiness —— D

Cooupation: | Orvining [I—— !|1I':,:|Tr||;|1||:|:|1

Police officar Class Date of Expiry:

Leszfion:
Ajeng Road 1
FaM-ISLAND EXFRESSYAY

PIE TOWARDS CHALG| NEAR TQ OLD POLICE ACADEMY

Typa of Mon-Injury Cirirk DiabeTirwe of Type of Locaton:
A oeltane {thars Ciriva: Acsden

| Mo AT SC20 OF 10

Wealher Roea Surfase: | Road Spoed Lmt:
“Traffic Flow. Traffic Contral; | Traffic Volima:
Type of Collisian: Anyene canveyed By
ambulanse:
- e Mo
Dietails of Vehicie invoived s e =il
Wahicls Mo, | Type | Misks Model Colr | Condibon | Mo of Passenger |
SJO5138B | Car MITSUBISHI |ECLIPSE | Black o
CROSS 1.5
CVT
e _|SUNROQF = |
BLFIO7Y) | Car AL A3 SEDAN | Grey £
10TFEIS
TRONIC
| [LED) - Y |
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