MPA120075779-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 03/09/2020 09:16
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

Country/State of Loss

ACCIDENT STATEMENT

03/09/2020 09:16

02/09/2020 14:35

PIE AFTER BKE EXIT(TUAS)
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

SMJ8296D

LEE WAI MENG(LI WEIMING)
SXXXX731C
WAIMENG.W.LEE@GMAIL.COM
(LOCAL) +65-96259384
OFFICE-96259384

AUDI
A4 SEDAN 2.0 TFSI 8W

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070006071

LEE WAI MENG(LI WEIMING)
SXXXX731C

09/10/1985

INDOOR

17/01/2019

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-96259384

OFFICE-96259384
WAIMENG.W.LEE@GMAIL.COM
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BLK 187 BUKIT BATOK WEST AVENUE 6
#10-161

Postcode 650187
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KOH CHAI HUA

GENDER: : FEMALE

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

ALONG PIE(TUAS) AFTER BKE EXIT THERE WERE ROAD WORKS ON LANE 1. TRAFFIC WAS SLOW AND MERGING. AS
THE CAR IN FRONT MOVED OFF, IT JAMMED BRAKE AND | BRAKED AS WELL. THE WHITE ALTIS BEHIND HIT MY REAR.

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 SJW7812M

Vehicle Make/Model/Colour TOYOTA ALTIS WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHAN

NRIC/Passport Number

Contact Number 88757550

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

—

Please report correcily the details of the accident to speed up the claims process.
2. This Form must be go

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

4, The issue and acceptance of this Form by insurance compankes is nat an admisshon of policy liability on the part of the insurance
companies.

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
int@reited parties,

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

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

{a}) My ingurer, my workshop and the General Insurance Assockation of Singapore [“GIA") may/are permitted to collect, use,
dischose 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 insierer(s) who have insered vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referned to as the “Insurers”), the Insurers’ lawyers/law 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 settfemant of the ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

{iw) admiknistering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering. processing, handling and/or deaiing with my claims. {collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/fare permitmed
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{e]  my Personal information may/'can be disclosed by any of the Insurers andfor GIA ta thesr third party service providess or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims.

[e] the information so collected under (d} above may be shared | disclosed:

{i} toallinsurers and/or any other third parties that ascist in evalusting, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii) for complying with requirements under any regulations, laws of court orders.

A
Policyhalder's Signature Driver's Signature H!p;l'tl Centre Personnel's Sagnature
Date & Time: {If driver is not the policyholder | Rame:
> Lq E|' ng 20 Date & Time: MREC/FIN No.2 éﬁﬁtﬁtr_
\& 0V

CAARMIC SeaqihFlanfoem ¥3 I
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plons C\E (Tuan) olier BEE ewmt  thare
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DECLARATION

I/ We dedlare the foregoing particulars are true in every respect.

J
Policyhalder's Signature Diriver's Slignature Mpurl%&emw Pt;fmmers Signature
Date & Time: 7 jﬂ.," e {1 driver is not the policyholder) Name: WAL T

\ %+ o5 Date & Time: NRIC/FIN N2, TR (DagT
el AL Shawic | Lt L .L
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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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ccident 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

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
£ MaHliwd Quay 818 B0 Singagpore (MESED

INSURANCE  Teiis5i62240000 Fa j£5) 6222 0030
AESCEATION

Dipseri atirag Howrs | Whon dlay te Friday, 09:00 - 1700
¥ CIFETE, s iy o g Cil et Lt m“mlfa”." MBS0 TIE5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Onginal Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :_MPA ped 25394 Vehicle Registration No: __ ST 8344 1
Nameas shownin auc) : Lee Wt i Wi Ming) NRIC/FN/Passportio - {ECIM3/

(*Vehicie Driver / Vehicle Owner) (*) Please delete asappropriate

Addrpse . Bk | Buslea+ Eatek Agoct AM :L #1p-5) Singapore.S /13 )

Contact (Tel) : Mobile No. . 462543¢(}
Email Address . Iﬂﬂ;w'i-w; g @ Elulll . LA
Date of Accident - ala bd?‘ﬂ Time of Accident : 14 28 e

Place of Accident - DE ﬂf BLE .exif CTM}
InsuranceCompany: ____Al&  Asia Pactbve lnpuamee Rbe 44

(B) ADDITIONALINFORMATION SAMENDMENTS:

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

v Hi ¢ 4 agy tlm .
=
Polieyholder / Driver's Signature Reporting Cmtrffhmnnel's Signature
Date: Name: “TRvWaug 3
- ﬂlﬁlx N:l::muno.: GraTrAsT
Date: qh'l'p-p
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