MPA120024444-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 24/02/2020 16:55
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

24/02/2020 16:55

23/02/2020 06:50

ALONG ROAD 1 BEDOK RESERVOIR 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

SLV6685B

LIM BEE ENG
SXXXX634H

NOEMAIL

(LOCAL) +65-96866393
OFFICE-96866393

AUDI
A3 SEDAN 1.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800001181-01

LIM BEE ENG

SXXXX634H

06/11/1970

INDOOR

11/09/1990

29 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96866393

OFFICE-96866393
NOEMAIL

Page 1 of 8



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

APT BLK 29 CHAI CHEE AVENUE
#09-90

460029
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE POLICE REPORT NO.T/20200223/2058

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

MOTORCYCLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cgrrecthy the detalls of the accident to spaed up the clalms process.

1. This Farrn miust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided maust Be as truthful and acourats as passible. any wilful misrepresentation or withholding of matedal
facts may allow insurance companies to repudiate policy liability.

£, Theissue and acceptanca of this Form by insuranoe companies iz not an admission of policy lizbility on the part of the insuransce
COMpPanies.

3. Any false reporting may be referred Police for invastigation.

B, The report will be forwardad by the insurers ol the Gla Recards Management Centre established By the Generzl insurance
Ansociation of Singapora [GlA) for archiving and that copies of this report will for a free be made available vpon application by
imterested parties.

T. By 1the lodgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made avatlable aforesaid,

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshoep and the Ganerzl Insurance Association of Singapare ("GIA") mayfare parmitted te colkect, wse,
diselose andfor process my persanal data/personal infornration satout in this [form] and any ather persanal information
provided by me or possessed by my insurer |oollactivaly the "Persenal Information™) and discdose and transfer such
Perscnal Ietarmation to all insurer(s) whe have insured vehlcle(s) Invaheed in this accident [l insurers) who have insured
vehicle(s) invalved in this accident shall be collectively refarred Lo as the *Insurers”), the Insurers” lawyers/law firm:, the
Monetary Authority of Singapare and any relevant government agencyauthosiny (such as the police), for the purposals)
af ;

(I} processing, handling and/or dealing with iy clalms including the sattlerment of e claims and any necessary
imvastigations relating o the claims;

[ii} investigating the accident andfar my claims,
it} carrying out andfor desling with my instructions or responding to any enguidlas by mea;

liviadministering my efaims lincluding the mailing of correspondence, statemants, invoices, reports or notices o me,
which could il disclosure of certain persenal data about me to Bring about delivery of the same a5 well a3 &n the
extarnal cover of enveloges/mail packapes); andfor

i complying with apslicabie low in administaring, processing, handling andfor dealing with my claims_ {eatlectivaly the
“Pufposes” |

(b} all insures(s) who have inswred vehicles) involved in this accident and the Insurers' lawyars,Taw firms, may/fare permitted
to collect, use, diclose andfor process my Personal Infermation for one or more of the above Purposes; and

[¢]  rmw Fersonalinformation may/can be disclosed by any of the Insurers and/or G4 b their thirs party sarvice providers or
agentzlincluding thedr lawyers/law frms), whict mey be sited outside of Singapore, for ene or more of the above Purposes.

1d] oy Personal Information will also be collected and wsed 1o compile dlaimes histony for the purpese of fraud detacsion,
investigation and management in present and all future claims

{&]  theinformaticn so collected undar (d] akeve may be shared [ disclased:

[ii toall insuress andfor asy other third parties that assistin cvaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and povernment agencies as reasonably reguired for the purposes stated, or

(i) fer comalying with requirernents under any regulations, laws ar court orders.

: —_— — iy
Falieyholder's Sipaature Drivir's Sﬁatur; F Ty .‘_ﬁh}ilm Centre Personn e{:: Signalure
Date & Tima: (If driwar & nol Lhe policyholder) Harne: !,-"'.'ﬂ-"‘-'-':i' e = =T L+ -*Q-‘QD"'E/ll
faace & Time: MAIC/FIN Ko =
O L5 7 153

Page 3 of 8



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

~ MG B
| T bk

e ehe o fh polie veprf No. Thodes23 [doby

DECLARATION

IfWe declare the foregoing particulars are true in evary respect.

R L e

"')\,_ ;'JI

Faloyholoer s Signalure [reiver's Sla:a_tur.'é
Date & Tihre: 1IF driver is nat the policyhaicer]
Date & Time:

_,-.-"-

H-purrln,g..imgrﬂﬂmml“:"mlr_nuture

e ok Retoead ABY G{y'ly‘

NRICAFIM He G‘_h_,,m&(%
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Palice Station OF Origin:
Chal Ches NPP

36 Chai Chee Avenue #01-268 SINGAPORE
461035

Tal Ne: 1800-4450659

REPORT OF A TRAFFIC ACCIODENT

Police Report

TrROE0022 35S

1aol3
Repor ko, TI0ZD02232058

DateiTime Report Made: [ Vide Report Mo, Stadion Diary Mo -
SROAR020 1615 I 42 ik
Address:

Mame of Informant:

LInM BEE ElG APT BLE 29 CHA| CHEE AVENUE #1850 SINGAPORE
480078

D Type £ 10 Mo, Comact Mo z

MNRIC NO / STIOBE34H Hama/Crffica: Mobde; #EEH8353

Maticnality: Email:

SINGAPORE CITIZEN

Sax Age: Date of Bith: | Type of Informant:

Famale 48 06N 1870 Dirhver

Racs: i Languaga: Institution { Schoal Masns:

Chimess | English |

Ccupatian: Criving Licenca Infarmation:

ADMIM CLERK, Class: 3 Diake of Expiry:

| Type of
Accident:

Location:
Along Read 1
BEDOK RESERVOIR ROAD
Road Speed Limt: |
Traffc Flow; | Traffic Contral; Tratfic Valume:
One VA | Traffic Light - Warking Light
Type of Collision; Artyone conveyed by |
Bebwaen Moving Vehicles - Side Swipe - Same Direction ambulance:
. | Mo

LTL,

SLVEBESE | AlG ASIA PACIFIC INSURANCE PTE. | 1800001181-01

(WC1/2020 | OBAN /2021
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Police Report

D [T

POLICE FORCE

£fd

Police Station OF Orgin: Report No, T20I003237058
Chai Chea NPP

35 Ghal Ches Avanus #01.288 SINGAFORE

461035 COMTINUATICN OF REPORT

Tel No. 16004458669

| Hospital \Clirg MIL i Chags of Clazs: 3
; Date of Expiry: NIL

Brief Detalia,

f at adaut 064868, | was diiving my vehicle (SLVESBSE; ang | had made a right turm from
Biedok Morth Ave 3 to Bedpk Resarvair Road. As | was driving alang Bedak Resarvow Road, | noticad that
i iraffic light &t the T-unction of Bedsk Ressrvoir Road and Secok Reseryoir View had furn red hance |
stopsed my wenicis. My vehicle was the first vahicle anc was on te extrarne left lans. VWhis my venicle
ﬂhtmmjmrmm-mmmﬂmmﬁm.

i mwﬁlwﬂuﬂﬂtﬂmmlﬂuﬂnm.m.ﬂmdimr off and |
ml_wmﬂnmwﬁl!nndﬂwpﬁmﬂm. Hm,lmmmummmmwwhmj
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Police Report

POLICE FORCE

Pobce Statien Of Origin:
Chai Chea NPFP
35 Chai Chee Avenus #01-258 SINGAPORE

' TMM
- 3af3

Raporl Ma. TR{EBO0Z2AZ058

AHE105S CONTIMUATION OF REPORT

Tel No: 1800-4455589

Sketch Plan
Informant is not able b provide sketch plan

IMPORTANT: Flaase attach a copy of your vehicle's Insurance Certificale o this repart. If you dom have
the certificate with you now, please fax a copy to B5474B85 stabng the report number as reference.

ﬁﬂiﬂl Of Officer Recarding The Report: Signature OF Informant:

Sgt 3 MUHAMMAD KHAIRI BIM o, Ty
KUSBAR] s, 5T it 4 e et
Signature OF Intarpeeler: CateTime: 5

Mol appécable 23212020 168:15

" Officer In Chargs Of Case;

TR IHRT/
Insp GOH GEQK LYE
Contact Mo.; 85475148

Authentication Stamp
(101 ]

lassificaman OF Case;
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Addendum Sheet

Tel (65) 6224 0040 Fam (65] G134 0030

. GENERAL iINSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cluay #2800 Singapars 028580
INSURANRCE
ASEDCLETION

Qperating Hours : Monday 1o Friday, D200 - 17:00

RECDADS HARAGEMENT CENTRE LIEM: SEE5S0030G | GST Reg. Mo.: MHOD01 TR35

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reparting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No : MPA120024444-01 Vehiclz Registration No: SLVEGESE
Marme|zs shownin NAIC) § LIM BEE ENG NRIC/FIN/Passport No - SXXXXE34H
I *Wehicle Driver / Vehicle Owner) [*) Pleazse delete as appropriate
Address . APT BLK 28 CHAI CHEE AVENLE, #08-90 Singapaore(460029]
Contact (Tel) 96866383 Mabile No. -
Emall Address . NOEMAIL
Date of Accident  ; 22/02/2020 Time of Accident : V850

IB)

PlacoofAccident - ALONG ROAD 1 BEDOK RESERVOIR ROAD

Insurance Company: _AIG ASIA PACIFIC INSURANCE PTE. LTD.

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentloned acebdent and would like to include additional information or
make the following amendments:

TO CONVERT REPORTING OMLY TO OWHN POLICY CLAIM.

e -~
b S

Policyholder f Driver's Signature Repﬂ?‘ﬁﬁﬁntr& Persannel's E.ig;natufr‘e

Date: Fi I,-" L el Mame: | Mol |l SEeaf b h""]f}.‘_
MRICSFINNGo.: i R Iy I
Date: | f2/3er @
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