MPA120068502-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 13/08/2020 12:07
SUBMITTED BY: Nadia Hani Binte Haiji Saifulbahar

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

13/08/2020 12:07
13/08/2020 08:00
PIE TOWARDS MACPHERSON

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS2762S

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

PHUA CHENG MIEN(PAN ZHENGMIAN)
SXXXX440J
DCMPHUA@YAHOO.COM.SG

(LOCAL) +65-81388397
OFFICE-81388397

AUDI
Q3 SPORTSBACK 1.4 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070026602

PHUA CHENG MIEN(PAN ZHENGMIAN)
SXXXX440J

18/08/1976

INDOOR

16/09/1997

22 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81388397

OFFICE-81388397
DCMPHUA@YAHOO.COM.SG
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31 JALAN RAMA RAMA
#12-03

Postcode 329111
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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? NO
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 WAS FILTERING TO THE RIGHT AT VERY SLOW SPEED. ONCE | FILTERED FULLY INTO THE LANE A FEW SECONDS
LATER, A VAN HIT ME FROM THE SIDE AT HIGH SPEED. WE STOPPED OUR CARS AT THE SIDE OF THE EXPRESSWAY
AND TOOK PHOTOS AND EXCHANGE DETAILS. HE SUGGESTED SENDING MY CAR TO HIS WORKSHOP WHICH |
DECLINED.

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 CB6400T

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver TING CHONG MENG
NRIC/Passport Number SXXXX384C

Contact Number 91192885

Address

Postcode

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

IMPORTANT NOTI

1. PFlease report correctly the details of the accident to speed up the claims process.

2. This Form must be complet g

3. Infermation provded must be as Buthiul and accurate 86 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The iszue and acceptance of this Ferm by nsurance compantes is not an admission of policy Nability on the part of the insurance
COMmpanies,

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 copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted 1o collect, use,
disciose and/for 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 "Persenal Information”) and discless and transfér such
Personal Information to all insurer(s) who have insured wehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred (o as the “Insurers”), the Insurers’ laswyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} proceszing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the daims,

(i) investigating the accident and/or my claims;
(i) carrying out and for desling with my instructions or responding 1o &ny enguinies by me;

{iv) adminkstering my claims (including the mailing of correspondence, statements, iwoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
{b)  al insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyerslaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one gr more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and fer GlA to their third party service providers or
agentsfincluding their lawyers/law firrns), which may be sited cutside of Singapore, for one or more of the above Purpases.

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

(e] the information so colectad under (d] above may be shared | disclosed:

fi} toall insurers and/or any other third parties that assist in evaluating. investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

iy For complying with requirements under any regulations, laws or court orders.

A

Policyholder’s Signature Driver's Signature Repor
Date & Time: [ ..‘HP {1 driver is not the policyhalder] Hame; o “ph

3 [gh B Date & Time: WRIC/FIN Mo.:

Page 3 of 26



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was {iltenng 4 the vight at vey slow speed  Onee |

{i[eved -F._,,H} ivbe +he fﬁﬂc A few ceconds |2y A van

hit me from He gide, lﬂ?; Tipd _anv cove at the

Side .:f +he KIF-fFIWJ"‘f ond  twolk ‘FLd’dS A FXebnr

J.g-['ﬂnfg -H‘ cl.wqqrr{‘ﬁf frhn"-f my’ Caxv to bt ww‘rﬂl‘ﬁ‘r’

whed- | cecline A hgrmatfrtrerd—

DECLARATION
/Wi declare the foregoing particulars are true in every respect.

ATt
Policyholder’s Signature Driver's Sgnature Im-:lnqclnm Personnel’s Signature
Date B Time: ¢ (1f driver is net the pedicyholder) Name: “Tagr Q:E?
"i}p Date & Time: HRIC.FFlHHa n
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Accident Photo
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Accident Photo
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Accident Photo

13.8.2020
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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 11 of 26



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

Page 20 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 26



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffies Quay F18-00 Singapore (LESE0

i

| | GEMERAL

I

W5 o INSURANCE  7eli65) 62240010 Fax |65) 5224 D030
SR assocumos

Operating Howrs : Mandey 16 Friday, 09:00 - 17:00

BE LTS MANAGEWE MT CF W1 HE WEN: SEESE00T0G | GET Reg. Mo,: NMADDDLTTIS
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 PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MPA120068502 Vehicle Registration No: SMS 2762 5

NG {as shownin NRIC) : __PHUA CHENG MIEN (PAN ZHENGMIAN) __ NRIC/FIN/Passport No : SXXKK440.

(*Wehicle Driver / Vehicle Qwner) (*) Please delete as appropriate

Address 30 JALAM RAMA FLAMA #1203 Singapore| 3z |
Contact (Tel) : Mobile Mo, :_B1388387

Email Address ¢ DCMPHUARIYAHOD COM 56

Date of Accident ;1382020 Time of Accident : _0800HRS

Place of Accident  : PIE TOWARDS MACPHERSOMN

Insurance Company: AlG ASIA PACIFIC INSURANCE PTE 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 CONVERT MY REPORT FROM OWN DAMAGE CLAIM TO THIRD PARTY CLAIM

P —

Policyholder / Driver's Signature
Date: q [ 1[}&;@

Repurtn{g Centre Personnel’s Signature

Name"ﬁm Tﬂﬂl
NRIC/FINNo.: Gt A eT
Date: ;-fqt'ﬂ %
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