MPA120082567-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 22/09/2020 18:30
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

22/09/2020 18:30

21/09/2020 16:30

RAFFLES HOSPITAL CARPARK LEVEL 3
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

SJIN3384E

LOW GIAP JUAT,AMY(LU YEYUE,AMY)
SXXXX763G

AMYLFOO@GMAIL.COM

(LOCAL) +65-98387710
OFFICE-98387710

AUDI
A5 SB 2.0 TFSI S TRONIC (DESIGN)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

FOO CSIAN IAN CHRISTOPHER
SXXXX154Z

31/05/1972

INDOOR

17/05/1990

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98287979

DRCHRISFOO@GMAIL.COM
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16B EWE BOON RD
#04-06 PALMSPRING CONDO

Postcode 259324
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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) YES

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

THIS HAPPENED ON MONDAY 21SEP2020. MY CAR WAS PARKED AT RAFFLES HOSPITAL CARPARK LEVEL 3 WHERE |
WORK. | PARKED THE CAR AT AROUND 5:45PM AND FOUND A NOTE ON THE WINDSCREEN FROM SYLVIA WONG. SHE
WROTE THAT SHE HAD SCRATCHED MY CAR, APOLOGISED AND ASKED ME TO CONTACT HER, LEAVING HER MOBILE
NUMBER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT9642D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SYLVIA WONG XIAOHUI
NRIC/Passport Number SXXXX609I

Contact Number 87000380

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2
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Glf

BECORDS MAHAGEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay S18400 Singapare (SFS80

Tel |65) 6234 D010 Fax (€5 6234 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN SERSED0D0E / GET Meg. Mo - ME000E 7735

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

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo

MNarme(as shawnin NRIC)

. MPAI20082.647 Vehicle RegistrationNo: _ 0N 3238%-£

 Lan QAP sy, AmY [l FELDE  ANRIC/FIN PassportNe :_So0weX 263

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

Address

Contact (Tel)
Emall Address
Date of Accldent
Place of Accident

Insurance Company

: 168 Ent Bap RD g0 -of, PULMSRING (onDo Singapore{ 257334)
Mobile No.:_ 9% 283929

: _DREARISFoo ) GMAIL-C oA

: 2'!4&(911'}0 Timeof Accident: 16:30

: _RAFELES HpcpiTar. CARPARK JEVEL 3

._Alé KSIA PhciFic INSURANLE PTE. LTP.

(B) ADDITIONALINFORMATION /AMENDMENTS:
I have made a repart on the above mentioned accident and would like to include additional information or

make the following amendments:
Um?:;..: He iured name Jon Giaf T 5# o Lony G/4p Juat Avy
i [
feu ey farg)

—

U8

T

{-ﬁx-l .,-}."I

3 et

- o
a N i/

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: 7 jr,:ll( b TR,

= Name: r."ﬂ,ﬁ'-"ﬂ T:‘ﬁ 5:3 ey
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