MPA120034584-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/03/2020 17:02
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

ACCIDENT STATEMENT

19/03/2020 17:02
18/03/2020 10:50
B1 CAR PARK GLENEAGLES HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS4285P

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

CHEE WING TUCK SAMUEL
SXXXX002H
SAMUEL.W.T.CHEE@GMAIL.COM
(LOCAL) +65-84996733
OFFICE-84996733

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

CHEE WING TUCK SAMUEL
SXXXX002H

07/05/1984

INDOOR

23/10/2002

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84996733

OFFICE-84996733
SAMUEL.W.T.CHEE@GMAIL.COM
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32 DOVER RISE
#09-09

Postcode 138686
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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

I, CHEE WING TUCK SAMUEL (S8413002H) THE OWNER ONE DRIVER OF VEHILCE NUMBER SMS 4285 P PARKED MY
CAR AT B1 HOSPITAL CAR PARK AT GLENEAGLES HOSPITAL AT AROUND 0830 HRS, ON A WEDNESDAY THE 18
MARCH 2020. AT ROUND 1051 HRS THE SAME DAY, DRIVER OF VEHICLE NO. SDQ 3118 M ( BLACK LEXUS GS 300)
REVERSED INTO THE CAR PARK LOT BESIDE MY CAR AND SIDE SWIPE MY CAR ON THE LEFT HAND SIDE OF THE
FRONT. THE DRIVER THEN DROVE OFF. THAT IS ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDQ3118M
Vehicle Make/Model/Colour LEXUS GS 300
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2- '-'-|i-'--|'..' by the Policyholde: ARLaNLE [Nl ALIEMOT e D e

3. information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding 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 admasion of policy Habdlity on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Managemant 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
interesied parties.

7. By the lodgment of ths report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

B. Coment under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [lorm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers” lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
af:

(i} processing, handiing and/or dealing with my daims including the settlemant of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my daims;

{iii) carrying owt and/or dealing with my instructions or respending (o any enquities by me;

(iv) administering my claims (including the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could invohie disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in administering, processing. handling and,for dealing with my claims. (eollectively the
“Purpodes”)
{b)  all insurer(s) who have insured vehicie(s) involved in this secident and the Insurers’ lawyers/law fierms, may/sre permitted
to collect, wse, daclose and/or process my Personal information for one ar mare of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lavwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal information will alse be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims

e} the information so collected under [d] above may be shared [ disclosed:

{i] toall insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ary regulations, laws or court orders.

Palicyhalder's Sighature Driver's Signature)
Diate & Timne: {Hf driver is not the policyholder) Kame: [Jdy bH0G  SEAE ,t"éa-?(
\ Date & Time: NRIC/FIN Na: & 29 p7ef 3
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Sketch Plan #2

sew*‘
QL-JF ?H:\ | 2 W ¢ ’F—LJ
(o0 wnty ';";--9?"7“”‘”[ i

DESCRIBE un:um*rmmztms ACCIDENT

|
|
I

— -r

T Cuer avh Toen muey [ SEYRIHY dea owne” anR Sdve” A
e e panber PSS PE  pakel Mo A7 od R He M Lesen
Ak EW,.W; Fophl o ok 'E;F;Qm:\g 01 & wm:m!q
dho (E Mm.g,n Doz . onand 1051 hown e Seme. .,1;2‘_;‘}
divie A  stade_ Awmber 302 3 18 (bl WRras (29 7eP)
(euened irbs  dea  Crpen sk pesda e car  ond Sk sop€
Mq;wwﬁ!éﬁsmﬁ:-h#%-&mi.mcﬂﬁ#%
LY T olwe  PF Thedt 14 all

{
particulars are true in %
Diriwer's Signatise Reporti ¥ 8 W
(1 driver is not the palicyholder) :Pw-“ oy t-b‘V
Date & Time: M Mo G‘_Harﬂ;,{‘

Page 5 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

__S_ by

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 RafMles Cuay #18-D0 Singapore 045580
INSURAMNCE Tl (65) 6224 D0I0  Fax [65) 5224 0030
heCarie Operating Mours : Monday bo Friday, 09:00 = 17.00

AECIDALNS MAKMGEMENT CEMTRE WEN: SEESSMOR0G f GST Reg. Mo MADNDLTT RS

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8]

ADDENDUM

PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : MPA120034584 Wehicle Registration No: SMS4285P

Name(as shownin nric : CHEE WING TUCK SAMUEL npic/FIN/Passport No - SXXXX002H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

S . 32 DOVER RISE #08-09 Singapore( 138686)

Contact (Tel) . B4996733 Mobile No. :
Email Address  : SAMUEL W.T CHEE@GMAIL.COM

Date of Accident 18/03/2020 Time of Accident : 10:50
Place of Accident : B1 CAR PARK GLENEAGLES HOSPITAL

|nsurantemmpanv: hIG .ﬂslﬁ PﬁCIFIG INSUHANCE P‘I-E. LTD.

ADDITIONALINFORMATION f AMENDMENTS:

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

TO UPLOAD VIDEO FOOTAGE.
Policyholder / Driver's Signature F.!]:mﬂng Centre Personnel’s Signature
Date: MName: kElh Ededh SRNG 'L.'!E:rfi'l},{
NJHIEIFIHHF.'J‘F;'_%’T Lo
Date: |9 /2 -f"{-z'?-l.i?:
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