MPA120071613 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 21/08/2020 18:05
SUBMITTED BY: Muhammad Nursyafiq Bin MD Nazri

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 16:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 21/08/2020 18:05
Date Of Accident 20/08/2020 10:00
Exact Location Of Accident EUNOS ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN1854E

Insured/Policyholder

Name Of Registered Owner ISA RAFIQ MOHAMED S/O ABDUL KHADER

NRIC No SXXXX032E

Email Address FAFIQAK786@GMAIL.COM
Mobile Phone No (LOCAL) +65-94574616
Alternative Phone No OFFICE-94574616

Vehicle Particulars

Manufacturer AUDI

Model A6 1.8 TFSI S TRONIC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100508434-03

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

ISA RAFIQ MOHAMED S/O ABDUL KHADER
SXXXX032E

24/12/1965

INDOOR

13/07/1988

32 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94574616

OFFICE-94574616
FAFIQAK786@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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 227 PASIR RIS STREET 21
#02-102

510227
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

YES

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

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

SBT899U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

il gopal 1o
Lek

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= SLN|BSHE
]r‘:: BT EAqU

DECLARATION
I\We deciare the foregoing par‘tlm are true in every respect,

. .

Podicyholder's Signature Driver's Signature
Date & Time: (Bl 7 {1F driver ks not the policyholder)
Lo Date & Time:

nepamn Centre Personnel's Signature

Hame:
NH.iEJ'FIH Nn TR
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

. Please report corrgctly 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 sccurate as possible. Any witful misrepresentation or withholding of material

=4

facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by Insurance companbes is not an admission of poficy liability on the part of the nsurance
COMPanies.

. The report will be forwarded by the insurers of the GIA Records Management Cantre 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 thes report at the centre and to copies of
the repost being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrea and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GLA") may/are permitted 1o 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
vehicleis) involed in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of

(i} processing. handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iid) carrying eut and/or dealing with my instructions or responding 1o any enguines by me;

(iw} administering my claims (including the mailing of correspondence, statements, involces, reports or nothoes to me,
which could invalve disclosure of cerain personal data about me to 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 vehicke{s] imvohved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[e] my Personal tnformation may/can be disclosed by any of the Insurérs and/or GIA to their third party service providers ar

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpases.

[d} my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#) the information so collected under (d) above may be shared / disclosed;

{i} toall insurers and/or 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

{ii] for complying with reguirements under any regulations, laws or cowrt orders.

A

-

Driver's Signature Reporting Centre Personnel’ s Signature
{1 dlver is not the policyholder) Mama: -{.IH
Dt & Time: MRIC/FIM Mo i 107
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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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Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo
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SINGAPORE
POLICE FORCE

Folica Stahon COF Ongin
Pasir s N P.C

Police Report

1 Pasr Rie Diive £ #01-01 SINGAPORE

S19457
Fel Moo 1800-5852669

AREFORT OF & TRAFFIC ACCIDENT

AR RO

13
Fepan Mo, TR0z

DateTime Report Made: \ide Faport ho | Station Deary Mo,
JON0E2I20 2049 | B5
RIS Pk
Mama of Informent | Address;
BS54 BAFIG MOHAMED S0 ABDUL | APT HLE 227 PASIR RI2 STREET 21 #02-102 SINGAPORE
_KHADER | 510227
10 Type /1D No.: Contact No.
NRIC NG/ S17T2032E Harr aiDfce Maobsle: 94574416
Mationalty: Email
SINGAPORE CITIZEN
“Sex [ Age: ] Date of Bith. | Typa of Informanl:
Male | 53 2AM2BE6 | Dniver
Raca Language: Instiution / School Mame.
Fadizn N
Occupaban Driving Licance Informaban:
Rletires | Class: 3 Date of Expry:
ﬁu“lluhmﬂhﬂfﬁw _____
| Type of Mon-Irjury Dirink D Time of Type -:-1‘I.-:-|:.E1Jl:ﬂ
Arcidart: Others Diritve: Ascidant: Straight Road
Localion -
ELIMCS ROAD &
Weather: Fead Surace: Road Speed Limit
Clear Dy
| Traffic Flowr TraMic Carr Traffe Valuime:
| Ona Way Mat Cortrolled btaderale
| Type of Codlision: Anyone conveyad by
Eeteaen Moving Vehcles - Head To Rear ambulanca:
Ma
Detsils of Vehicls involved s T St
 Vhicle No | Type Make Model Calor ‘Cangition | Ne of Passenger
S5BTAM | Car Slightly |2
Cameges
SLN1B54E | Car AL A6 1.8 TFSI | Black Sightly (0
LILTRA P Ciamaged
AN

Details of Vahiche ! ; 3
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Police Report

siorpoRE RS

POLICE FORCE

st
Police Statan Cf Crigin N
Fa=r Fig M.P.C Rppor M TERMZOCA2DT 12
1 Peair Ris Orive 4 211401 SIKNGAPORE

519457 CONTINUATEIN OF REPCAT
Ted Mo, 18005852985

No | Insurance Company Insurance e Effactve Eupicy Date
| SLN1BS4E | ANG ASIA PACIFIC INSURANCE PTE, | 2100508434-00 25:0402020 | 24045201
e LT 1
| Any Pedastrian Invoived: Mo - T _
| Mo of Pedestdars Injured NiL Lipe of Padesirion Crossing: N4
| M s ——
Hama 158, FuafF | MCHAMED: 500 AEDLUL D Ma, S17TH32E
KHADER
Relsted Vatucl | SLN1854E (Can Cantact Mo | 94574816
HospilalTlini: - WIL Clase of Class: 3
Griving Daie of Expry. MIL
Licence &
Expiry Data 1
Dale Treatmant | ML Date Dhecharge  NIL
Mo. of Days granied Medical Leave | NIL | Dagree of Injury  MIL
Brief Details.

On 20/0B2020 &l about 1.30pm, | was travelling along Euncs read B (lowards the direction of Paya Lebar
Square) in my vehicke bearing regisiration plate number SLNT354E. | then decided 1o make 8 kil turn
somewhere alang the said read and as | was traveling slarg the mast rght lane (out of the 2 lanes) then,
| staned fiterng onta the |eft most lane. Aftar which, as | was exesuting the lefl tum, | felt an impact from
the left side of my vehicle, As such, | alghled fram my vehicls 1o make 3 check ard on doing 8o, realized
that vehicle bearing regstration plate numbar SETESSU had colided inta the rear left passenger side of
my wehicle. The dmer of the othar vehice then alighted and he pointad out to me that the read | was
furaing intc had a na erdry sign He added an claiming that | was 81 faull as | sheuld nal be making the

turmn which resulied in the eccizan.

The aad driver Ihen suggestad for a privae setiament hawever, as the ancunt he sugpestad far me to
compersate was ridicuous, | urn 4 dawn. | recuested far his Satalls howsver, he refused 1o prowide i and

drove olf This, Ao dalais wera axchsngad

Mabody was injured from Lhe sscident. The damages observed an my vehicle were scralches and shght
dent on the rear left pessenger =de while the demages on the alher vehicle was slight scratchas an the
frani right side
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SINGAPORE
POLICE FORCE

Pobze Stalior O Crigin

Pasir Ris M P.C

1 Pasir R Orive 4 #1101 SINGAPIRE
51457

Tl Ma; 180)-5852508

Skatch Plan
Irformand is nod able to provide skefch oan

Police Report

N AR

20200820

Tol3
Rt Mo, TR0 T2

CONTINUATION OF REPORT

IAPORTANT: Pleage attach & copy o your vehicle's Insurance Cendicate o 1his report. If you dan't have
the certificaba with you now, phease fax a copy to 65474883 siating e repart number &3 relerance

Signature Of Officar Recording The Report Signatura Of Informant -
G/ ! 7 , A
St 3 JOYSON NG HACFAN | | 4 T oo, B e
nature Of interpreter: A é é | | DatafTme:;
531 Bpplicabis I'x_/'f l 20082020 20049 .
I —" I - -
Crficar ln Charge Of Case: { | Classficaton OF Casa:

TP GlAT
Stal Sgt VWONG SIEU LUI
Contes Moo BS4TE151

Authenticalion Siemp
HZ1R] i
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