MPA120043882-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 27/04/2020 17:43
SUBMITTED BY: Muhammad Nursyafiq Bin MD Nazri

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

27/04/2020 17:43
27/04/2020 14:00

AMK AVE 8 & 9 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKL3343Y

PREMIUM LEASING PTE LTD
2XXXXX676M

NOEMAIL

(LOCAL) +65-93699238
OFFICE-93699298

AUDI
Q52.0 TFSI QU

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

JUI' WEI ZHONG
SXXXX078A

2711211977

INDOOR

14/10/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81009114

TERATHZ@GMAIL.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 332C ANCHORVALE LINK
#09-377

543332
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

AT THE JUNCTION | WAS TURNING LEFT BUT THE OTHER DRIVER SUDDENLY CUT INTO MY LANE WHILE WE WERE

TURNING SIDE SWIPING MY VEHICLE DOORS.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

GBA8706R
NISSAN CABSTAR SILVER

GOODS VEHICLE
LEOW SIANG CHUAN
SXXXX685A
94718215
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pl=ase repart correctly the details of the accideat 1o speed up the claims orocess,

2. Ihe Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilfu! msropresentation or withnolding of material
facts may allow Insurancs companies to repudiate policy liakility.

4, The issie and acceprance af this Form by insurance sompanies 15 nat an admission af policy dability or the part of the nsurance
O PRt

5. Any fabse rgporting may be referred 1o the Police for investigation.

6. The reporl will be forwarded by the insurcrs of the GIA Records Maragement Cantre sstablishad by tha Genoral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repurt will for  fee be mare avallable upon application by
interested partics.

T. Bythe lodgment of this report to the Inturers, you hereby consent o Lhe erchiving of 1hiz repart at the centre and te caplas af
I repart being made available aforasaid,

8. Consent under the Personal Dats Protection Act [PDPA)
| undierstand, ecnowiedge, agroe and consent that:

ia] My insures, my workshop and the General Insurance Assodation of Singagora (“GIA®) may/are parmitad to callect, use,
disclose andfor process my personal data/pecsonal infermation set out in this [form] and any sther personal information
provided oy me or possessed by my insarer (collectively the “Pergonal Information”) znd disclose and transfer such
Persunal Information to all insurerls) who have i#sured vehiclels) invoved In ths accident (all insureris) whe have insured
wehiclels} mvulved in this accident shall be collectively referrod to s the “Insurers”), tha Ingusere’ lawyare/law finms, the
Maretary Authority of Singapore and any relevant povernment ageney/authorily (such as the palice), for the purpose|s)
af
[} processing. handling and/or dealing with my daims including the settiement of the cleims and any neceseary

investigations relating to the claims;

i) invastigating the accident andfor my claims;
{iii} carrying eart anddor deaiing with my instructions or respanding toany angulries by mo:

(iv) acministering my elaims (including the mailing ot correseandence, statements, lrvolees, reparts or nelices Lo me,
which could involve diselasure of cortan persons! dats asout me 1o bring about delivery of the same a3 well as on the
external cover of envelopes/rmail packages); andjor

(v) complying with applicable law in sdministering, processing, handling and/or dealing with my slaims [collactivaly the
“Purpaces”|
(8] allinsurer(s) who have nsured vanicals) involved in this accidont and the Insurers’ lawyers/Taw firms, may/ane permitted
1o codlact, use, disclose and/vr process my Parsonal Information for anz or mare of the sbowe Purposes; and

(e v Personal information may/cen be disclosed by any af the Insurers and/or GIA to their third parly service providess ar
agentsiirchudng their [awyers/law firms), which may be sited outsde of Singapnars, for one or more of the ehove Par pUsEs,

(d) iy Fersonal Informarion will alio be collecles and used 1o compile claims history for the purpose of fraud detection,
irvestigation anz management in preseat and all future dams.

(&) theinfarmation so collectes under (d) shave may be shared / disclosed:

(8 ta Al meurers ang/or any other third parties that assist in evaluating, investigating, contralling or managicg traud,
regulatars, law arforcement and governmant agancies a8 reasanasly sequired for the purposes stated, ar

[} for complyng witn requirements under any regulations, lass of court orders,

Folcyholcer's Sgnature Diriver & Sigrianure - . Reporting Centre Porsonncs Signature
Date & Teme: [if driver s rol the poicyvaider) Narre: “Tdf“f
Date B Timc; HNRC/FIN Ko, {7 200 Ay
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe deciare the fercgueing particuiars are trua in every n!sp?_

T

Folicyholder’s Signatura Drheei™ Signature ;
Prate & Time; iH friver is not the policyholidcr)
Crata B Time

Hame: 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

Page 8 of 19



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
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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

GENERAL & Ralfles Duay #18-00 Singagore (48580

INSURANCE  "e/&5) 62240010 Fax [65) 6224 D030

ASEOCIATION Diperating Hours | Monday to Fridey, 0900 = §7:00
RECORTE: MANALEMENT CENTHRE UM SEESS0020G / G5T Rag. Mo MAOOETTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
g Ski 3w Y

Original ReportNo : MP# i2e043332 Vehicle Registration N

Nameas shownin WRic): _[remiwm Leesiun Pre L34 NRIC/FIN/PasspartNo ; Jolaaid i M

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

Address : A ltma ke Boad Singapore(1s1oae )
Contact (Tel) : Mobile No.:___ 13444211

Email Address : T |

Date of Accident :__ 27/4f2-22 Time of Accident : li4 oo

Placeof Accident : A% Ms kia Ave £ B4 Juseham

Insurance Company: __ All

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

i0 comvird ta FE@arhmng  aaly

-

g,
] = [

Pﬂliwhﬁw Dri\rer;'!' Signatu Reporting Centre Personnel’s Signature
Date: Name: “Pirdice Pr

NRIC/FIN No.:

Date:
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