MPA120069008-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 14/08/2020 14:25
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

14/08/2020 14:25
14/08/2020 10:55
DUNEARN ROAD
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

SDS5525Y

ANG YOKE PHENG
SXXXX656G

NOEMAIL

(LOCAL) +65-98399366
OFFICE-98399366

AUDI
Q2 SPORT 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800115567

ANG YOKE PHENG
SXXXX656G

24/09/1963

INDOOR

04/08/1995

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98399366

OFFICE-98399366
NOEMAIL
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Address 5C CHONCERY HILL ROAD
Postcode 309647

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

Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : LIM BIOW LENG
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name

Police Station Address

CHAIN COLLISION

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

THE CAR IN FRONT OF ME STOP ABRUPTLY AND | IMMEDIATE APPLIED THE BRAKE TO STOP MY CAR BUT COULDN'T
STOP IN TIME AND COLLIDED THE CAR IN FRONT OF ME. | WOULD LIKE TO ADD ON THAT, THERE WAS A CAR
BEARING REGISTRATION NO. SJD 7803 P HIT ONTO MY CAR FROM BEHIND AFTER | HAD HIT THE CAR IN FRONT OF
ME. AND | DIDN'T SEE THE DAMAGE CLEARLY AS IT WAS RAINING. ONLY WHEN | BACK HOME THEN | REALIZED
THERE IS MINOR DENT ON THE CAR REAR BUMPER SPOILER.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ED2009H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD7803P
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LIM BIOW LENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SDS5525Y
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be co

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

i erred ice for
. Thie 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.

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

. 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 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the aceident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mafling of correspondence, statements, involoes, reports or notices 1o me,
which could involve disclosure of certain personal data about me 10 bring about 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims 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) toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

&*V?

Policyholder’s hmiur! Driver's Signature

Centre Personnel’s Signature

Date & Time: L (If driver is not the policyholder) i: : et lablmail, TR,
& ﬁf"i B’a‘-v@-ﬂ.[; Date & Time: NRIC/FIN No.: &2 85 3
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Accident Sketch Plan

Sketch Plan #2

SKETCH PLAN
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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 15 of 39



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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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Palize Siation Of Crigin:

Traffic Police

10 Ubi sdvenua 3 SINGAPDRE L0836
Tal Mo G54 TI00

REPORT OF & TRAFFIC ACCIDENT

Police Report

02008 Ty

ial 3
Ropoit ke, TIRG008177320

DateTime Repart Made: Wida Sapor Mo, Statinn Diary Mo
1TNOE20E20 1657 TEE2M0E 47028

e e =

Nema of

55

Infarmant;
AMG YORE PHEMG L SC CHAMCERY HILL ROAD SINGARDRE 309647
1D Type /! 1D Mo Conlact No;
WRIC NO T 5161 764560 Homa'Otffice: Mobile: AEI90356
Madicnalty: Ermail:
SINGAPORE CITIZEN Banayhongifknatmail.com
Sec Age: Date o Bk | Type of Infonmant:
Maio B4 24/091 843 Criver ey S ]
Risce: Langueags; Inssiwticn ! Schaal Mame:
Chinese English
Crecupation Criving Licenca Infcrmnation:
Journalisd Class: Date of Expiry:

DiaateTirres ool Type of Localion.

skl Otes v Aecident: Streght Road |
Actiden: e 14082020 11:00 |
Laacaton
Dumesm Raad |
Weathar: Flomd Surlace: Foad Speed Limit:
Raning el 7 Kmin
Tiaiic Flw: Traffc: Confral: Traffic Wolurna,
One Way Traffic L ght - Warking Moderate -4
Type of Callisiaa: Anyore convayed by
Babmean Moving Wehicks - Haad To Rear mrnbulanca:

Mo

BEMZ Damaged
SOS5625Y | Car ALIDI C2+1.0°TFS Siver 0 B
HE-TRCH
S C I — ==l
[ SIDTROZP  Car SUBARL SNy Red Mo 1
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Police Report

Tr202a0081 TAr020

Folice Stakion Of Jrgin: 2ol
Traffic Polica Fapor Mo, Traman0Ed fiidn
10 Likbi Avenue 3 SINGAPORE 408B85

Toed BMa: B34 700K CONTINUATION OF REPORT

SOSSEZEY | AlG ASIA PACIFIC INSURANGE PTE, | 18001 15567 AMGIME | 2TNA2020

Any Pedestrian Invalved: bNo

Mo of Pedasirians Injunad; MNIL Lisg of Pedrsirian Crossng; N
Mariia LIkd BiOWY LENG 1D No. SOG05865E
Ralaied Vehicle | SDESLISY (Car) Conilacl Ma.| 98390356
HospitalCline | MOLINT ELIZASETH NOVENA HOSPITAL | Class of Class: NIL
Diriving Cuate af Expiry: MIL
Lizencs &
Expory
Data 1A 02 Dl 140R2 20
ko, of Da g bladica Leaes 02 Degres of Shight
Kanta ANG ¥OKE PHENG I Wi, S1G1TER0G
Felaled Vehicle | SODS35235Y [Zar) Contacl Mo, | 95398366
HospilaliClire | ML Classof | Class. MIL
Dirtving Cate of Expliry: MIL
Licanca &
| Expiry
[Daata Mil Dt MIL
W, of Days gramed Madaoal Leave | HIL Degrise of MIL

Briaf Cwatails. :

The car in frar of me stop abrbly and | immedialely applied brake b slop my car, bul couldn® stop in
lime and callided the car in Trant of my.

| woukd Bka to add on that, there wes & car eeing registration no. SJDFA0YP hit ande my car fram
bahind aftar | had hit tha car in frand of me, And | didn' sec the damage cleary as i was rainirg. Cnly
whan | was back horme then | realized there is minoe derd an the car rear bumper spodar .
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Police Report

SINGAPORE
POLICE FORCE LU TR

Polica Station Of Origia. Eal
Traffa: Folice Report ko, TRATA0081 77020
10 Lk Avenea 3 SINGAPCRE 400AER

TEI Hﬂ: ﬂEI!I-TI'I:I-[:l'.'II:I CONTINUATION OF REFORT

Skatch Plan

indormant is not abda 1o provige skatch

Signatura Of Officar Reconding Tha Repart [ Sigrusiure OF Inforranl:.

Mol applicabe | The identity of the perzon rmaking this raport has
| bean awhanlicated by SngFass. No sipnalune =
| required,

Shgnetuns Of Infarpratear; Dater Time:;

Mot applicabie 1TI08/ 2020 16:57

“Officar In Charge 04 Case: Clapsificatinn OF Case:

TP TPHQ !

JUREMAH BINTE AHMAD ,
Conact Mo.: £5476213

Auttenlicalion Stamp
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Accident Photo




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 MANAGEMEMNT CENTRE
E Baffles Guay B1E-00 Siegapore (MESED

mﬁ Tel (65) 6224 0010  Fax (65] 6224 0030

EAROLLAT Hom

Diperating Hours ; Manday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CEMTRE UEN: SEESEOOR0G | GIT Rmg. Mo - MADIO1 T 1%

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

ADDENDUM
(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original Report Mo : I ﬂ&mﬁl ﬂjﬂm Vehicle Registration No: 31:'5'-57515}’
MNarmne{as shawnin MRIC] * % !ElHE m NRIC/FIN/Passport No ‘EJEEEZQ

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

Address :éc CHANCERY it RoAD Slﬁsapﬂl‘ﬂifiﬁg*?l

Contact (Tel) | mséé Maobile Mo.
Email Address :MYM&@HWM1 e
Date of Accident  : i‘f’ fﬁ!ﬂﬂlﬂ Time of Accident: _ | 1200

Place of Accident  : mﬂm E_Clm'-_)
Insurance Company: A] ASIA BAaciFic  InSuRANSE PTE. 17D,

(8] ADDITIONALINFORMATION f AMENDMENTS:

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

o “FM g@ rggﬁ/ﬂﬂm;’?f?m

oty el —

Policyholder [ Driver's Signature Centre Personnel’s Signature
Date: Ao MName: \orowfh beHool, SBE-E,
A8/ NRIC/FINNG.: @285y 78 a
oAt 1/g/2020
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