MPA119136069-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 14/10/2019 15:05
SUBMITTED BY: Tony Foong Chin Fong

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

14/10/2019 15:05
12/10/2019 15:30
SGH MAC CARPARK LOT NO 124

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM4905R

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

ELAMPARIDHI S/O RAJAGOPAL
SXXXX285J
RELAMPARIDHI@YAHOO.COM
(LOCAL) +65-97294520
OFFICE-97294520

AUDI
A4 SEDAN 2.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

1900114807

ELAMPARIDHI S/O RAJAGOPAL
SXXXX285J

23/01/1965

OUTDOOR

04/10/1989

30 YEARS AND 0 MONTHS
MALE

+65-97294520

OFFICE-97294520
RELAMPARIDHI@YAHOO.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

BLK 837 HOUGANG CENTRAL
#15-519

530837
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

NO

PLEASE REFER TO POLICE REPORT NO : T/20191012/2080

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)

9998

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, nfarmation provided must be &3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance compandes is not an admission of policy liability on the part of the insurance
companies.

6. The 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 coples of this report will for a fer 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 copies of
the report being made available aforesasd

£, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information” ] and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoase(s)
of :

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

[ii] nwestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statéments, invaices, reports or notices to me,
which could involve disclosure 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactivaly the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more 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 or
agents{including thelr lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation 3o collected under (d) above may be shared / disclosed:

(I} teall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

Policyholoer's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (M driver is not the policyholder) Mame: "L, Fun

l|| L\\'-.D\I"‘ ﬂ\_ @\__; D-l;lllt:'l‘l\m:v\\q @;J MRIC/FIN No.: u—'}'ﬂ“iﬂ an
et WSO e
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\\ Vthicle 2998 hil & Ry

Pe reler 4 Polu. Bamut 0! T o idionbsoge

DECLARATION
IfWe declare the feregoing particulars are trug in EVEry respect.

__ /-j%x/

Policyholder's Signature Driver's Signature Repaorting Cantre Personnel's Signature
Date & Time: 3 (I driver is not the policyheldar] Name: T;:-,.'LI &
Sohh @/ : .
HU\\FD\ A Date & Time NRIC/FIN No,

5 (r2o4 011x
WO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 23



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
a1 ]
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Accident Photo
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Police Report

SNGAPORE ISR

TR G101 2080

PR

Pofice Stalion Of Crigin:
R Mo, TR0 2Z0a0

Heugang NP .G
60 Hougang Avenue D SINGAPORE S3B7T
Tel Noo 18004800050 CONTINUATION OF BEPORT
Nama | ELAMPARIDHI $/0 RAJASORAL | M. | S1584285]
| Reiales Vahiche | SMMABDSR (Car) | Contac! I"nh;|.| avrda48m _I
| |
HospitaliCliniz | il Class of [ Ciass: 3 |
Diriving Date of Expiry: MIL
| Licence & |
| _ _ Expiry Date |
| Diate Treatnent | MIL _Diate Discharge | NIL i
hio of Days grandad Medcal Leaye | NIL | Degres of Ingury | WIL i
Brief Datails.

Cn 129072018 at aboui T4dws | parked Ty Car vefiicle number SMM4D05R a1 "MACK PAREKIMNG" apan
Car park bt ro 124 lacated 2long Macelsier road near fp Singapere General Hosplal Block 5. Ewarytning

nar stayed & scane. Howaver, e COTV focdage did Ao Managed 1o capdure the full car plede number of
the sald cor who callided nig My car, There wes three CCTV near tha said car park | parkesd ard # woylg
have caplued the Ca& olale rumber of the car who i and run

I managed 1o pet Ihe contact number of one of the Toresion werker and it i5 @8 such,
Actaikkalarm

Kim Bock contracior FTE LTD
41549478
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Police Report

sicapoRe TR

POLICE FORCE TR0 2E08n

Ialk

Folice Station OF Ongin:
Repam Ma, TR0 00 E

Hougang N.P.C
B2 Heugang Avenue § SINGARPORE SABTTE

Ted No: 1800-2860830 CONTINUATION OF REFGRT

Sketch Plan
Informant ie not able o provsde skeich plan

IMPORTANT: Please attach a Copy of your venicle s Irswancs Certificate 1o this repart. i you dan't hawe
the cerbficate with yau now, plesse fax & copy 10 G3474085 slating the report number as reference.

ﬁlgt'mh.lru Of Officar Recording The Reoorl | Sigrature VANt
ll ]
&gt 2 KOH PE} Q) FM f'% :'\l'};j\_/ﬂ ;

_Ehgnaturaﬂﬂ'lntemrq.hff CrataTime:
Mat spplcable 121072019 1749

Officer In Cha® Of Cagar———— ————— Clagsification OF Casa-
TR/HRTI o & y

Sl KALESWAR PALAK
Contact Mo #647B802 .
Aumanl:i:.;r.!un Slarnp |
MF 15 : |

- g [ -
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Police Report

K LT RATIV

Trap18161 22080

1alz

Pofica Statian CF Cngin:
Hougang M P.C Fagsar Mo TR201910122080

&0 Hougang Avenus & SINGAPORE 536775
Tel Mo 1800-4800083

REPORT OF & TRAFFIC ACCIDENT

DataTime Repart Made:
12018 17

vide Repor Mo . Staton Diary No. -
78

ARfoam; :..1:.".. 1l FE e T el

MNama al Infeernand: dress:;

ELAMPARIDHI 5/0 RAJAGOPAL | APT BLK 837 HOUGANG CENTRAL #15-510 SINGAPORE
53 T

IC Type £ ID No.; Enﬁt Mo

HRIC H{HEE-EIIEEE«J Home'Cffice: Mobile: 97284520

Matonadty: Errail;

SINGAPORE CITIZEN

S [ Age: | Dale of Brk Typ= of Infarmant

Male |52 | Z3M11385 | Venicle Owrer

Race Lanpuape Insbtutian ¢ School Mame:

Indiar

Dccupaton: Dreving Lizence Information.

AETOS OFFICER Ciass: 3 Cate of Expiry:

Typa af DiafeTime of

pecin | Ero
P 013 1550

Along Rasd 1

MACALISTER ROAD
| "MACK PARKING® apen car park lat rg 124 .

WNealher Road Surfaca; Hoad Soeed Limit
Ciaar Dry '
Traffic Flow: Traffaz Conoral; | Traffic Valuma:
T Mol Conirolad

YPR ol An COHVEYEd
Mawing Viehicle Against - Parkes Vehicle amﬁg.:n::' g

Mo

1

.-'-I- s L ik A AR ¥ el #"I:';:f?_mq! :..‘h-‘ L‘:‘-‘:lﬁ._'l-l -:.11.. _‘--—‘-'_' L p s frf"'!:.:'}:-#'—':;;:'h-‘ g
Any Pagdestrian Invohed: No - ===
Ne. of Pedestrians Injurec: NIL | Use of Pedestian Crassng: MA
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Police Investigation Result
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

- GENERAL 6 Raffies Quay B18-00 Singapore 048560
INSURANCE  7e/(65)6224 0000 Fax [55] 6224 0030
AR Operating Hours : Monday Lo Friday, 08:00- 17:00

RECOHILTS MANAGEMENT CENTRE LEN: SRESSO000G / 4T Rag. No.- MEGIDI 7725

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

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : I fA 1161 300 b Vehicle Registration No: S Y4ec R
Nameissshownin nni :_Elam poc dhi Sl Eiiuﬁufulwmcﬁlﬂ.@asspurtﬂu :
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : Mobile No.:__ 0 7326452
Email Address z pei'nn.m?mn“‘: ¢ :}"‘-{]'Ju"-.li"-
Date of Accident @ [feli9 Time of Accident: __ |5 30
PlaceofAccident :__ SOH e (g pak 104wy T2y
Insurance Company: ﬂ |(,

(8)

ADDITIONALINFORMATION f AMENDMENTS:

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

Ill"ﬂ"ln.*i -.'[? [EV Tlrui{. E]f_ JI. ;:fTEALL F I|. Tz.. ff'hur

Policyhelder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: [y Foamy

NRIC/FINNG.: oy g tug,

Date: 2%5(7/14 4,
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