MPA120073666 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 27/08/2020 16:22
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

27/08/2020 16:22
27/08/2020 12:00
ALONG CTE
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

SLL4264Z

CAIl ZHIBING
SXXXX046B
ZHIBING@GMAIL.COM
(LOCAL) +65-81880201
OFFICE-81880201

AUDI
A3 SPORTSBACK 1.0 TF

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502195-03

CAIl ZHIBING

SXXXX046B

23/01/1987

INDOOR

30/05/2006

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81880201

OFFICE-81880201
ZHIBING@GMAIL.COM
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328 SEMBAWANG CRESCENT
#15-08

Postcode 750328
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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur)known'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

PLEASE REFER TO POLICE REPORT

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 SJY5924B
Vehicle Make/Model/Colour MERC E300
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)

DETAILS OF INJURED PERSON 1

Name
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJY5924B

YES
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Sketch Plan

IMPORTANT NOTICE

L
2

Plase report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Pe cyholder andf/or the Authorised Dyiver.

Infiarmation provided must be as truthful and accurate 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 compandes is not an admission of policy lability on the part of the insurance
COMPANHES.

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to coples of

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 avaiable upon application by
interested partes.

the report being made available aforesaid.

Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA”) may/&re permitted to collact, use,

dischose 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 “Personal Information”] and disciose and transfer ssch

Personal Information to all nsurer(s) who have msured vehicle(s) involvad in this aceident [all insureris) who have fnsured
wehiche(s] invohed in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gowernment agency,/authority (sueh as the police), for the purposs(s)

u‘ .

[i] provessing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accedent and/for my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {inclucding the mailing of carrespondence, statements, invoices, reports or notices to me,

which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

esternal cover of envelopes/mail packages): and/or

I¥) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”}

{b)  allinsurer(s) whao have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or mose of the abeve Purposes: and

fc)  my Personal Information may,/ean be disclosed by any of the Insurers and/ar GIA to their 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 Purpases.

[d)  my Persanal information will also be collected and used to compile daims 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:

(1) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

\ (@

Policyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Thme: (I driver is not the policyholder) Mame: T, '-D:"‘i
'\1|I'ir1~' Date & Time: MNRIC/FEN No.: i
2 kg A T T
IS5~ '
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Sketch Plan #2

SKETCH PLAN
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Acmdent Photo

Page 6 of 23



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
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Police Report

| w POLICE FORCE HHIIHIEIIIIIIIIHHIEHIII
4 Polce Stetion Of Onigin 3
Ang Ma K Gauth W.P.G Fepors Mg, TrooH0E2 70005
Bl Ang Mo Kin Avanyg 3 SINGARORE
SobREE
Tal Mo; 1800-4515959
REFORT OF A TRAFFIC ACSIDENT
Date/Time Rapard Made: 'l.ﬁltnFl.lpl':itl'h.,' Blatior Diary Mo
I?MTE'DED 17:08 i
? -
;_I‘ CAl ZHIBIMNG apT ELKHEEEHEHN‘HE CRESCEMNT #15-08
= | i
o 10 Typa / 10 Mo, i e
HRIC WO ) ST FInaEs HomaiCnce: Mpbile: F1BS0301
Maticnality: Email
BINGAPCRE CITIZEN
San. Age: Dt of Birth: | Typa of tnformant:

Clmar Diry

Tratss Fiow: Tratfc Cordnat: Traffle Wokime:
| One Way Mal Cesilraliag Light

Type of Callgion: Aryons coreyed by
Babwaan Mosing Vehicles - Head To Raar amblancs

| Sl Parson o
Any Peceslrian invohved: No _ r _
Mo of Pedesirans Injurad NIL | Useof Pedestrdan Cressing: NA

L
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Police Report
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Ang Mo Ko Saun Np.c Fappsit Hn TROR00AZTZC0
81 Ang Mo Kic Avanue 3 SINGAPORE
BEGEIE

b

Tel Mo: TA00-45145mp CORMRLATION OF REPORT

Skeich Plan
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Police Report
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