MPA120035194-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 21/03/2020 14:42
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

21/03/2020 14:42

20/03/2020 10:05

335 A SEMBAWANG CLOSE CAR PARK
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

SMG1822Y

KOH CHEE HWEE, JEFFERY
SXXXX252G
EIGWAN@GMAIL.COM
(LOCAL) +65-94385476
OFFICE-94385476

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800145592-01

KOH CHEE HWEE, JEFFERY
SXXXX252G

23/11/1988

INDOOR

05/01/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94385476

OFFICE-94385476
EIGWAN@GMAIL.COM

Page 1 of 17



Address BLK 332
#05-429 SEMBAWANG CLOSE
Postcode
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 -

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%;oiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE POLICE REPORT T/20200320/2094

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT ICE
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- Pleaie repors correetly the details of the accident to speed up the dlaims process,

This Farm must be completed by the Policyhglder apdfor the Authorlsed Driver,

Infarimation provided must be a: truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repediata policy liability.

- The izssue and acceptance of this Form by insurance companics is not an admission of palicy lEability an the part of the insurancs
COManies

Any false reporting may be referred to the Police hor imvestigaticon.

The report will be forwarded by the insurers of the Gla Recards Management Centre established &y the General Insuranca
Association of Singapore [GIA] for archiving and that copies of this report will for a fee ke made available upon spplication by
interested parties.

By the lodgment of this repart 32 the insurers, you hereby ecnsent te the archiving of this report at the contre and to copies of
the report being made available aforesaid.

Cohzent under the Personal Data Protection Act (PRPA)
| understand, ackhowledpe, agree and consent that:

ie)  Mylinsurer, my workshop and the Genera| Inserance Associztion of Singapore (“GIA") may/are permitted to collact, use,
disclase and/or process my personal data/personal information et aut in this (fecm] and any othar personal infarmation
previded by me or possessed by my insurer joolloctively the “Personal Information™) and disclose and transfer such
Fersanal Information to all insures(s) who have insured vehicle(s) imeolved in this accident {all insurers) whe have insured
wvehice{s] involved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Muonctary Authorty of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
af;

i} precessing, handling and/or deiling with my claims inchuding the settlement of the daims and any necessary
investipations relating to the claims;

(i} rvestigating the accident and for my claims;
(i} careying nut and/or dazling with my instrections or responding to any enguiries by me;

[iwkadrinistering my claims fincluding the malling of correspondence, statemants, involoes, reparks or notices 1o me,
which could invelve disclosure of certain parconal daga about me to bring abaut defivery of the same as well a3 0n the
external covar of envelopes/mail packages]; andfar

{v} complylng with apglicable law in zdministedng, processing, handiing and/ar dealing with my claims. feollectively the
"Purpases”}

i} aflinsurer(s] who have insured vehiclefs) invalved in this aceident and the Insurers’ lawyers/law firms, mayfare permicted
to collect, use, dischose anddor process my Persanal Inforemation for one or more of the aboye Furposes; and

[c]  my Personal Information may/ian be disclosed Dy any of the Insurers andfor G4 1o their third parly service providers or

Agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the shove Perpasas,

[d) vy Persenal Information will alse be collected and used to compife claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  the information 5o collected under (d) above may be shared | disclosed:

(i) toalf insurers and for amy cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies os feasonably required for the purposes stated, or

[iiy for complying with requirements under any regulations, laws o court orders.

., s - -
Palicyhnleer's Sgnature [rwver s Signature S wg Centre Personnal’s Signatyra Tl
Leate B Time: (M driver is mt the policyholder) e M ST '5.?‘1' .-Lﬂxﬂift
3 (o3 |0 Data & Time: NRICIFIN N 25270571 A
'|E|-j\:| "
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particalars are true in every respect. e
-
—— 3 2
-“R?' <
i i3 7]

Policyhalder's Signature Driver's Signakuse Rﬁymlirﬁgﬁ:re'ﬁ-w:unnnl's Signatiere
Data & Time! J':;,HQ-‘}-‘"']_,E_\'lD (I driver s nat the policyholder) W’F'ﬁ'{m Hbsdy gt ;GE“"},L

Rkt [iare & Tirve! E/FIN Hos 2 HE7HS b
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SINGAPORE

Palice Station Of Crigin;
Sembawarg N.P.G

POLICE FORCE

4 Sambawang Crescanl SINGAPCRE

TAmEAd
Tal da: 1800-5840050

REFDIRT OF A TRAFFC ACCIDENT

Police Report

TR

i3
Fepor Mo, TR20Z00 3202004

Date/Thre Report Made:
2003020 17.07

Yde Repart Mo Slalion Diary No.

Mama of informan:
KH CHEE HWEE, JEFFERY

A e
AFT BLK 333 SEMBAVAMNG TLOSE &6 SINGAPORE
TEOS33

ID Type 0D Mo Confad Ma,

MRIC MO S 5384725206 | Homatice: kichile: 94385475
Matiaralily. | Email: =
SINGAPDRE CITIZEN

S Aga: Crate of Bidh: | Type of Infarmant:

Male 131 231171588 Diriver

Raze Larguage: Irstibubon ¢ School Mame:
Chinese e

Cooupation: Drwing Licence Irfcemation:

SELF EMFLOYED

Man-injury

Type af

| Class: 3 Ciate of Expiry:

Date'Tima of Type of Location; |

ey Hit and Rumn Drive; Acciant; M=CP
: [¥a a0 20 1008
- DRG0 10
Along Rogsd 1
| SEMBAWAKNG CLOSE
- Waather Road Surface Fosd Speed Limi:
Unknown Urikrcwn
Traffc Flow: Trathe Cantral; Traffic Volume
Cima Way Med Cartradled Mo Traffc Y
Tyge al Collision: Anyone conveyad by
Moving Wehszle Aganst - Parked Vahicle ambulancs:
[0 e 1 Ma

SMG1EZY | Car

EMG1E22Y | AIG ABIA PACIFIC INSURANCE FTE,

AL

AS BEDGN | Elm Sightly |0
1.4 TFSi Damaged |
iﬂ':JD s

A TRONIC

180014E582-00 | 07122079 | 0BA2i2020
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Police Report

| J
SINGAPORE O
TIZ0R Fa A e

POLICE FORCE
Palice Station Of Orgin: o3
Sembewang W.P.C Fapoil Mo, TRO2NLEHAH0G
& Sembawang Crascant SINGAPORE
TETE33 CONTINUATKIN ©F REPORT

Tel Mo 1E00- 5545605

| Ary Pedesirian Involved: No

Ma. of Padestrians Injurad: WNIL Iise of Pedesinan Crossmng: WA

| Mama KoiH CHEE HWES, JEFFERY 0 B SHEATIERE
“Relatad Vehicle | SMG1B22Y (Car) Contact Mo, | B13B547E ==
HasplalClnic | NIL Class of | Class: 3
Criving Date cf Expry NIL
Licenoe &
- ST A A Expiny Data .
Date Treatman: | MIL | D Discharge | NIL
No. of Days gramied Medics! Leave | NIL | Degree ofInjury [ MIL i |
Briefl Delakls.

On BEEARI0 at abeat 1005hrs, | went b my veaichs & bue Audl A3 baarng the plata numbar
ShS1027Y as | wanted bz go aul, | awways park my vehicle &1 deck 1B or 28 noticng my darrags may be
fram @ lomy whara the direct hit was on the heaclight, This 2 decks usually will e packed with vans and
lores. As Such as | was approacning Tiy car, io miy suraise | reatsa that thare was waker insice my
headlight A= gush | race futher chacks on my wahick: and raakse that my headlignt had a crack an it
and alag a dent iowards my headlight whic is al my frent eft sided bumper. As such | betayved that
spemaone may haee hit and rue my vehicls,

| would also like 1o gtahe that | do hawe an in cer carera which dossn't shaw anyone hittng my wehick as
it anly shices tootage withie he same day and also the day before As such | befeved that this may had
happened within a few days as | od nod check on py car pveryday 1l | spatted the water marks, There
{8nT ary paird marks which was lefl an my vahicle
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Police Report

TR20THN2 (M

. 3 3o
Folica Station O Crign: ’
Sembawang N P.C Rapail Mo, TEDI0002084
4 Sembawang Creacent SINGAPORE

TETE33 COMTINUATIOR OF REPORT

Tal Ma: 1500-5548539

Bhetch Plan
ImFarmant is not able by provide seedch pan

BAPORTANT: Please attach a copy of your vebicka's Insurance Cedilicate ta this report. If you don't nave
the carlifcate with you now, phease fax 4 cooy to GE4T4365 £1ating tha report number s reference.

Signalure OF Officer Racaording The Repor: | [ Sgnature Of Informant
Ly !

A
502 MOHAMMAD NUR ILHAM SIM AHMAD o5

SHAHARLDDIN L i | '(_ b
Signature Of Intarprater TDateMime!

Ned applicabia 0032020 17:07
Officer In Charga Of Case: Classification Of Case:
TP I HRT i

Sr Staft Sgt TAN JEQK LENG -1l

iContact Mo ; 854767 &4

Aidbartication Stamp
PR T
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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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Addendum Sheet

CEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
£ Realfies Duiay #13-00 Sngapars 048580

GENERAL

INSURANCE Tel (B5) 5224 0010 Fax (RS} 6224 0030

ASADCIATION Operating Hours : Rbanday b Friday, 03:00 - 17204
RECOALE RANATEMENT CTEMTAE LIEM: ESES500305 { GST Rap. Fo. MADO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorized Reporting Centre
with whom you submitted the Qriginal Re port.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No - MPA120035184-01 Wehicle Registration Ma: SMG1822Y

Mamejzsshawnin el : _KOH CHEE HWEE, JEFFERY MRICSFIN/PasspoertNo : BRXXXZ520

[(*wehicle Driver [ Vehicle Owner) [*) Please delete as appropriate

A drase . BLK 332, #05-420 SEMBAWANG CLOSE Singaparel ]
Contact {Tel) ; B43B8547E Mobile No. ;

Ermall Address . EIGWAN@GMAIL.COM

Date of Accident - _20/03/2020 Time of Accident: 10:05

Place of Accident - 335 A SEMBAWANG CLOSE CAR PARK

Insurance Co Mmpany: AEG ASI.F'L PACIFIC ENSUMNGE PTE. LTD..

{B] ADDITIONALINFORMATION f AMENDMENTS:

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

TO CORRECT THE DRIVER CLASS 3 PASS DATE.

-".J-
Policyholder { Driver's Signature ,_-ﬂﬁﬁ'd'ﬂfn_g Centre Personnel’s Signature
Date; Name: [omek s, SEal ~-~-=_.ﬁrr&F L

WRICFINMG.: &t TE it
Data: A% <A o7 ou
¢
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