MPA120029222 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 06/03/2020 15:00
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

06/03/2020 15:00

05/03/2020 21:00

HDB CARPARK NEAR BLK 90 HDB PIPIT
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

SMA8682U

GOH MIAH WEE
SXXXX757F
J8006@HOTMAIL.COM
(LOCAL) +65-88286662
OFFICE-88286662

AUDI
A3 SEDAN 1.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800079209

GOH MIAH WEE
SXXXX757F

10/01/1970

INDOOR

18/01/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88286662

OFFICE-88286662
J8006@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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

135 SERANGOON AVE 3
#08-09

556114
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

PARKING CAR, FRONT IN, KERB PROBABLY HIGHER THAN USUAL, THAT IS WHERE IT DAMAGE BUMPER. 2100 HRS
HDB CAR PARK NEAR 9 PIPIT ROAD S(370090), DATE : 05/03/2020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repoit correetly the details of the accident to speed wp the caims process

2. This Fonm must be complated by the Policybholder andfor the Authorised Diver.

3. Information provided must be as truthiul and accurate a3 possible. Any wiiful misregresentation or withholdding of rmaterial
facts may allow insurance companies bo repudiate polley ability.

4. Theissue and accaptance of this Form by insurance companies is not @n admissien of palicy lizbility on the part of the insurance
CoOmMpanies.

5. Any falge reporting may be referved to the Pollee for Investigation.

E. The repori will be forwarded by the insuress of the GlA Records Panagement Centre established by the General Insurance
Association of Singapore (G4} For archiving and thst copies of this report will for a fae be made available upon application by
inlerested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svailable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, apree and consent that:

[ah  Myinzurer, my workshop and the General insurancse Association of Singapose [MGEAY) oy are permitted 1o collect, use,
disclose endfor process my personal datapersonal informalion set out in this [farm] and any olher persenal information
provided by me or possescad by my incurer (collectively the *Personal Information™} and disclose and transfer such
Persanal Information te all insa rizrgs ] wefr have insured wehicleds) inyolved in this accdent (all insureriz] whe have insured
vehbele(s) invalved in this accident shall be colloctivaly referred oo as the Insurers™), the Insurers’ lawyars/law firms, the
Manetary autharity of Singapore and any relesant government agencyfautherity (such as the police), for the purposels)
af -

[i] processieg, handling andior cealing with my claims including tha sattlament of tha clairms and any necessary
imvastigations reliting to the claims;

lii] investigating the accident andfor my cleimsg;
liiig carrying out and/or dealing with my instrections or responding to any enquiries by me;

{ivl adrninistering my ckaims (including the maiting of correspaadence, statements, imezices, reports or notices ta me,
which could invalve disclosure of certain personal data about me o bring about dellvery of the came as weall a5 on the
external covar of anvelopes/mall packages); andfor

1) complying with applicabla law in administering, processing, handling and/or dezling with my claims. {collectively the
"Purpeses”)

i) allinsurers) wha have insured wehicleis) invehead in this accident and the Insurers' lawyears,/law firms, may/ase permitted
o enllect, use, disclose and/or process my Fersonal Information fiar one or more of the abowve Purposes; and

fcd oy Personal Information mavyican be dischosed by any of the fnsurers and/or GlA to their thind party service providers ar
agantilinduding their lwyers/lzw firms], which may be sited outzide of Singapore, for one or more of the alove Purposes.

(d} iy Parsonal Inforrnation will also be collectad and used to compile claims history for the purpose of fraud detacton,
invesligation and managermernt inprezant and all future claims.

[e] thainformation 2o callected under (d) above may be shared § disclnsed:

(i1 toallinsurers andfor any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulatoes, lew enforcerment and gowvernment agencias as regsanably required for the purposas stated, or

il for complying with requirements under amy regelations, laws or court ardears,

ol

Falicyhalder's Signature . Driver's Sagnature = ertre Personnat's Sgnatumc_l
| : WET i i Ea
Date & Time: U{'O‘ n'?) ; }II o {H driver is not the policghalser) -k'ﬁrr.r AL bl ay el
Data & Time: MRICFIN Mo l:,':l.ﬂ] ﬂ"‘r‘lﬂ
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pafiers Coe | FRen tA , FERA PlopHELlY A 1G R Ty
Efecnt  , TaAT 10 dhggwy (T Mp &_&Fﬂm.

Moo mes  Pax sal  Cof _pdet Mg  To PBr Fiso
Clsfooge) 647 oF: o2 sese 4

Do,

DECLARATION . -__’__ﬁ_,.- _rfi Frs ‘,}\
1w Haetase the faregoing particulars are true in every respeet ' i k)
:‘F__ - -2 5 |
il .-'Hf — I ;:F:'I =] !

Policyhalder's Signatlire Drwver's Signature === Regerting Centre Persennal’s Signature
Date & Time: 4 ,‘ .02 ool {IF driver is nat the policyholder) Mame: Gl Sl SEAL G

Drate & Time: MRICSEIM Mo al_q-.;..q ,l;.cs{
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Acmdent Photo
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Accident Photo

iCe Reception
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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




