MPA120030356-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 09/03/2020 20:10
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

09/03/2020 20:10

09/03/2020 15:45

JUNCTION OF COLEMAN ST.
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

SDP9000J

CHEN YIN LIANG
SXXXX757G

NOEMAIL

(LOCAL) +65-94315089
OFFICE-94315089

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

YONG YEE LIN
SXXXX986C

09/10/1970

INDOOR

20/12/1994

25 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96821911

YEELIN@HG.SG
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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?

I 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

BLK 293 OCEAN DRIVE #03-17
098533

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

TIME : 15: 47, DATE : 9 MARCH 2020, AT THE JUNCTION OF COLEMAN ST. | WAS DRIVING STRAIGHT AHEAD AND WAS
HIT BY A CAR FROM THE LEFT. PLEASE REFER TO THE FOOTAGE ATTACHED

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

Was there any audio recorded?

YES
YES
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
Nature Of Damage

No. Of Passenger (Including Driver)

SJL4508U
TOYOTA ALTIS

PRIVATE CAR
CHAN SIEW LAM DAVID
SXXXX194E
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correct]y the details of the accident to speed up the claims process,

2. Thiz Form musl b= complited by the Policyholder andfor the Authorised Driver.

3. Informatien provided must be s truthful apd accurate as possible. Ay wilful misregresentation or withhalding of mazerial
facts may allow ingurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurarce companies is nat an ad mission of palicy lzbllity of the part of the inserance
COMpanies.

5. Any falee reporting may be referred to the Police for investigation.

5. Thereport will b2 forearded by the insurers of the GIA Records Managemeant Cenzre establiched by the General Insurance
Association of Singapore (GUA} for archiving and that copies of this report will for 3 fee be made available upon application by
interested pariies.

Z. By the Indgment of this report to the insurers, you hereby cansent to Ihe archiving of this report at the centre and to coples of
the report being made available aforesaid,

&. Consent under the Personal Data Protectlon Ack [PDPA)
| understand, acknowiedge, agree and consent that
[al My Insurer, my workshop and the Genersl Insurance Assoclation of Singapore ("GIAY] mayfare permitted to collect. use,

dischose and/or process my personal data/personal information sat out in this [form] and any ather persoenal infarmation

providad by rme or possessed by my inswrar [zollactively the “Persenal Infarmation”) and disciese and sransfer such

Persanal Infarmation to all insurens] who have insured vehiclz[s} involved in this accident |all insurer(s) who have insured

vehicle[s) involves in this accident shall be collectively refarred to as the “Insurers”], tha Insurers’ lawyvars/law flrms, the

Monetary Authority of Singapora and ary relevant governmant agensy/autharity {such as the policel, for the puspose[s)

-::rf i

{1} processing, handling and/for dealing with my claims including the setllgrment of the daims and any neceszary
invostigations relating to the clabms;

{il) Investigating the accident and/or ney clains,

(i) careying out andfer dealing with my instructions or responding to any enguinies by me:

(iv) adrministering my clalms {including the mailing of correspondence, statements, involces, repadts of notices to me,
which could imealve disclosure of certain perseral d=ta about me te bring 2bout delivery of the same a5 wall 35 on the
external cover ol envelepes/mail packages); snd/or

(v complying with applicable law in sdministering, processing, handling andyor dealing with my claims {eollectively the
"Purpases”]

() @llinsurer(sl who have insured vehicle(s) involved in this accident and the Insurers” lawyars/ aw firms, may/ane permitted
to collact, uze, dischase anefor pracess my Persanal Infermation for ona or more of the above Purposes; and

[e]  my Personsl information mayican be disclosed by any of the Insurers andfor GIA to their third party service previders or
agertsiincluding their lawyersdaw fitms), which rmay be sited outside of Singapere, for one or more of the above Purposes,

[} my Personal Information will also ba callected and used Lo compile clxims histary far the purpose of fraud detection,
iryestigation and management In present and all future clims,

{e}  theinformation so collected under {d} sbove may bie shared [ diseloced:

til o allinsurers and/or any other third parties that assist in cvaleating, investigating, cantrolling ar managing fraud,
repuiators, law enforcement and government agencies as reascnably required for the purposes stated, o

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

Polsoyholder's Signature Driver's Signature "fé-Elr.-rtlng Certre Personnad’s Signatemn

Diate & Time: HEdriver |5 not the paliceholder) Pame:  (fRAdG dobaoeds DEedn o ‘J"}l

Date & Time: |- | E.Fm NRIEGAFIN Mo e o (T pS
]3| 2020
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Tme 15 47  Dode © G-Mavdo2020
At thi jinclion of coleman §t 1 wag driving  shalqut ahead
omd wat Wit by & cav from the left - Flease vefed To thy
trvtade attached .
DECLARATION e
1 We dedare the foregoing parliculars are 1rue in every raspect s ; ;,i,‘\
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Policyhaldre’s Signature Driwver's Signature Repiil =M= F'el*s-:-l'u-ne."s Segnatiire—
Dale & Tima: 1F driver is not the policyholder) S s el 305 Ras
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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

T —

gt ‘ﬂ.T-'b"-._":-p e

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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HECDRDE HANACEMENT CENTRE

Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
& Ralfles Quay HI5-00 Singapore 48580

Tef (653 6254 Q020 Fas [G5) 62d DASD

Cperating Hours : Monday ta Frday, 4900 - 1700

LIEN: Seeisfibad | GET Reg; No,; Mam01 7735

{MPQRTANT NOTE: Please submitthe completed Addendum form Lo the same Authorised Reporting Centra

with whom you submmitted the Orlginal Report.

ADDENDUM

[A) PARTICULARS OF FERSON MAKING THEAMENDMENTS:

Original ReportMe -

MPA120030356 WVehicle Registratiaon Na: 5DP3000.

Marmeiaz showa in MRIC) £ \(GNC"I YEE UN HRIC/FIN/PassportNa ; S.an;(:.

[*Wehicle Driver / Vehicle Owner) [*) Please delete a5 appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accidernt

. 86821811 Mobile No. :

. BLK 293 OCEAM DRIVE #03-17 Singapore(098533 )

. YEELIN@HG .55

. 00372020 Time of Accident : 15:45

- JUNCTION OF COLEMAN ST,

InsuranceCompany: AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B} ADDITIONALINFORMATION fAMENDMENTS:

1 have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

To convert accident repart from third party claims to own policy claims,

/fw«?iu/i\,_f\

Policyholder / Driver's Signature —FEFOrting Centre Personnel’s Signature

Date;

Ln{a{ww

Mame: |y decdemedfl S 05
NRIC/FINNe,; S298775 tﬂﬂ(
Date: o [ J|'|Q glo
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