MPA120074020-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 28/08/2020 16:04
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

28/08/2020 16:04
28/08/2020 10:50

BLK 28 CASSIA CRESCENT
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

SKV1663J

ONG TAR GIN

SXXXX796l
GINONG@SINGNET.COM.SG
(LOCAL) +65-90469511
OFFICE-90469511

AUDI
A4 1.8T FSI MU 8K203

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100427526-04

ONG TAR GIN

SXXXX796l

18/03/1958

INDOOR

23/10/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90469511

OFFICE-90469511
GINONG@SINGNET.COM.SG
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66 MARINE PARADE ROAD
#16-13

Postcode 449300
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 ON COLLISION
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

| WAS AT THE CARPARK IN MY OWN LANE. | SAW A VEHICLE COMING FROM OPPOSITE LANE. | SLOWED DOWN MY
CAR, HE CAME STRAIGHT AND HIT INTO MY RHS CAUSES MY CAR UNABLE TO DRIVE. HE ADMITTED HE HIT ME AND IN
THE WRONG DURING THE ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV2558L

Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PHAY JOO HONG THOMAS

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process,
&, This Form must be completed by Policyholder and/or the Authoriged Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow snsurance companies to repudiate policy liability.

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

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

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

{aj My inswrer, 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 inswrer(s) who have insured vehicle(s) involeed 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/law firms, the
Manetary Authority of Singapore and any redevant government agency/autharity [such as the police), for the purpose(s)
of :

[i} processing. handling andfor dealing with my claims including the setthement of the claims and any necessary
irvestigations relating 1o the claims;

{ii} irvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any snguines by me;

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

{vl complying with applicable law in sdministering. processing, handling and/or dealing with my claims. [collactivaly the
“Py rpos II-]‘

{b) all insuren(s] who have insured vehicle(s) invalved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Informaticn may/can ba disclosed by any of the Insurers and/ar GIA 1o their thivd party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapoce, for one or more of the abowe Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management kn present and all future claims.

(e} theinformation 3o collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably reguired fior the purposes stated, or

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

h]

Policyholder's ﬁgrlalur: Dwiver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: \0F diriveer is not the polcyholder) Maime: [{ﬁf..-] taz
Date & Time: MRECFIN Mo =

L T
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Sketch Plan #2

SKETCH PLAN

A SV (6633
21 Qly 15681

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ues wh e cagpete oMy pn ane . Tsewt o wehtle dmng

Pom oppusitn lone , T cloved dowre  piy cor, . oo raight

and ' mig My W Cavizrs Wy cor urclds Yo 47w J

]

e adwmited bk b it e and 0 e Webna dm'c-j ho o050 -

DECLARATION s 1l 5-}‘\
If'We declare the foregoing particulars are true in every respect 3

132 -I
Ly =
w o) T e

Palicyholder's Signature Driver's Signature Reporting Centre Personnels Signatire
Date & Time: (If driver is not the policyholder) M TW"' EQ S
Date & Time: NRIC/FIN No.
AR 66y

Page 4 of 36



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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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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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

GENERA INSURANCY ASSOCIATION or SINGAPORE RECORDS a AGE
EEH'ERA'_ LLE L T LT TR T s e
1“5”““! AL LT Fy e P 10 62 34 By
L Ll a My .[‘..,.,.,......r [] P Mty u.r..n., oy 17 e
WYL O g, g s WL N VAN BeEanans0G f oy LU L THITTY
PORTANT T

¢ Please submit the completed Addendum form
with whom yoy subrmity

ed the Drlpm!lltporl
ADDENDUM

PARTICULARS OF PERS ON MAKING THE AMENDMENTS.
Original ReportNg - MP““'JDJ bow
Namequ, shownin nrscy - __U ity W 'E‘l,m
[*Vehicie Driver / Vehicls Dwner) [*

tothe same Authorised Reporting Centre

(A)

Vehicle Registration No: CH" ”’!‘ 3 J

NRIC/FIN/Passporte . _ X 1xx 3 ]
| Please delete ag appropriate

Address b Mot fhinds Road Hif-12 St
Contact (Tel) e Mobile No.:_104¢45// -
Email Address i qinng @ Sipah Comn gy -
Date of Accident ___iﬂﬂﬂ hd.'nu

Time of Accident lo: sv
Place of Accident :__E;'I‘E 1% (ass1g (rccon

Insurance Company: Al 4‘-“,»:'. ACIFIE JNSue Anice ™ up

(8} IDDITFDNl.lINFﬂH.MATIDH {AMENDMENTS:;

Thave made a Feport on the above mentioned accident and would like toinclude additional infarm ation or
make the fellowing amendments:

ﬁﬂﬁrf & Gor Fm"r?g (laim. J'E’fwen; by

i Reparting Centre Pl_l'mnﬁ:ri Signature

Policyholder [ Driver's Signature ‘i rqg it

i I ] ." [ Lo NRIC/FINNG.:
Date:

oy P
AR SEE]a
| )
1 | | a3l

|

N
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