MPA120091431 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 19/10/2020 15:37
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

ACCIDENT STATEMENT

19/10/2020 15:37
18/10/2020 11:00
LOYANG(JUNCTION OF DRIVE AND AVE)

Country/State of Loss SINGAPORE
Vehicle Registration Number SCW999L
Insured/Policyholder

Name Of Registered Owner LIM JIN MIN
NRIC No SXXXX309I

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

RYC61@HOTMAIL.COM
(LOCAL) +65-98808578
OFFICE-98808578

AUDI
A4 2.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070111152

CHUA YEE CHIANG
SXXXX977J

07/12/1961

INDOOR

31/05/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98808578

NOEMAIL
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BLK 394 TAMPINES AVE 7
#06-265

Postcode 520394
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 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) 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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : YEO WEI CHONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JQX7117

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

P OTICE

1. Please report correctly the details of the accident to speed up the claims process,

4. This Form must be compls

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insusance 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
tompanies.

6. The report will be forwarded by the insurers af 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 lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information s&t cut in this [form] and any other personal information
provided by me or possessed by my insurer [coBlectively the “Personal information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehiclejs) imohoed in this accident (all insurer{s) whe have nsured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of :

(i} processing, handiing and,'or 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;
(i) earrying out and for dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (inchuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b))  all insurer(s) wha have insured wehicle(s) involved in this accident and the bnsurers’ Laweyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{r] my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyess/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) ™y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as a‘lisclnnh?r required for the purposes stated, or

() for complying with requirements under any regulations, laws ar court orders.

i

Policyhalder's Signature Drivel’s Signature Reporting Centrg Persopnef s Signature
Date & Time: i driver is nat the palicphatder| Mame:  |yp K0 Spas

Date & Teme: NRICSFIN No.: -"'1)(51‘—'(5.?5"#1
EIARRS] SketchPlansFmm_V3
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Sketch Plan #2

SKETCH PLAN

} B | B
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R aenany |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R*E%EJL T i‘?ﬁU{.E ELP—::-’ET

DECLARATION

i/We declare the foregoing particulars are true in every ru:t—w/

Paolieyhalder's Signature Driwer's ature lhpurll'laﬁnl Persa !-Slinalur!
Date & Tme: [ drived is not the policyholder) Hame: 'i‘;;' ;I:'-n{

Date & Time:

S— 2\ e loerd

nmcmnun ﬁ,.xrx%*m .
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Accident Photo
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Accident Photo

Page 8 of 49



Accident Photo

Page 9 of 49



Accident Photo

Page 10 of 49



Accident Photo
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Accident Photo
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Accident Photo
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Page 22 of 49



Accident Photo
.

Page 23 of 49



Accident Photo
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Accident Photo
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Accident Photo
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Page 42 of 49



Accident Photo

Page 43 of 49



Page 44 of 49



Palice Statian OFf Origin:
Pasir fis N.F.C
1 Pedir Rig Oriwa 4 #01-01 SINGAPORE

E18dA7
Tal Mo: 1800-5652969

Accident Photo

TR0 -01R 200y

1ols
Aapom Mo TR HI&

Mide Repar No
GIP0Z0101 B 184

Mamae af infarmant dddrass;

CHUA YEE CHIANG APT BLK 354 TAMPINES AVENLE 7 206-265 SINGAPORE
] e [

ID Type / ID Na - Cordmct Ma.. =

MRIC MO ! 51458077 HomeOtMce: Mobile: SEB0E5TE

Nabonabty: Emall: -

SMGAPORE CITIZEN ryct1 @hatmail. com

S Ape: Diate of Brth; | Type of Infeemant;

ale | 58 07121661 | Orrear

Race:; ' Largusage: Inalitulicn ! Schaol Yama:

Chinese English o

Ocrupation: Dinving Licence Infarmatian:

SEMIOR MANAGER Class: Diate of Expiry:

Type of Location:

Bebwean Maving Vehicles - Head To Side

T of
Asklant Takinesion
Locabon: =
LOYAaNG LANE
Weath e
Br Road Sutacs. Rnad Spesad Limet:
| Drizzling | i
Traffic Flow: Traffic Sonbroe: Trafic Valuma:
Cne Way Traffic: Light - Warking Light
Type of Cokigicn: ! Anyone carreyed by
ambulenca:

5 TROMIC | Demaged
| SMTTOTK |n::ar HYUMDAI QX VEMUE | Blue Slighty |2
L 1.6 CWT Diarneged S
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Accident Photo

b 0 L RO

Police Statian OF Drigin; 25
Pazir Fis §.P.C Romor Mo TEnaas1nzmn
1 Pesi Ris Drve 4 801 01 SINGARORE

S16457 CONTINUATION OF REPGRET

Tel Me: 1800-5852965

Any Pedesfnan invokoed:, Mo .
i, of Pedesirians Inued. ML

J L.bl-ll:lf-.F"B:l:hEmm i

Mame AMNBALAGAN A1 KARLIPIAH
Ralated Vehice | JGXT117 (ver] Contact No_, NIL
_ = s
HespitaliGlinic | NIL Clags of | Class: NIL
Dirvireg Ciabe of Expiry: MIL
Licence &
| Expry Date| il

Treatment | MIL [igta Cischarge | ML

| Dmtn Treagtment | MIL_
M -nIDlil Fnlﬂﬂ Madical Leave ML wur In|ﬂ MIL
Hamw iUnknown Fassanpar 10 Mo, HEL

= Contarl Mo | +60167E56TET

Related Yehick | JOXFIT7 (van)

HosplalCine | Wil | Classof | Class: NIL
Dwriving Carte af Expiry. MIL
Licenos &
) . Expiry Dale
Digle Traatmens | Wil Dwbe Disznangs | ML
Ma. of ranied Medical Leavs | MIL rasa o frnju MIL

Mama CHUA ¥YEE DHARG 10 Mo, S1455a77
Related Vehicle | SCWOEBL (Carl | Cordact No.| BEBDAETE
HespialClinic | NIL Clessof | Class: ML
Oriang Diate of Expiry. Wil
Lemnce &
- o Expiry Date |
| Cale Traatment | MIL | Dafe Dxscharpe | MIL |
Mo, of Days gramed fMedical Leave | NIL | Cegree of Injury | ML - |
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Accident Photo

SINGAPORE A

POLICE FORCE TR AT

Eols
Pafice Station Cf Origin: :
PasrRis N.P L Report Mo TE0X0 G 2040
1 Pesir Fie Deiye 4 #01-0F SINGAPDRE
519457 CONTINUATION OF REPORT

Tal Moo 18(0-5e42949

Skatch Plan
Imfermari is real abde o provics sketch plan

IMPCRTANT: Please aliach a cooy of your venicke's insurance Cariiicate to this repert. H you don't heve
Il criificale wilh you now, please fax a copy b 65474685 slating the repof numbar a5 refenance.

Signalure Of Dfcar Recoroirg The Regont. /| Signature, O informant, .F;,.-ﬂ-
e | II|"
Siaff gt MUHARBAD AMIMULLAH Bit, ki {

YUSCF ,
£

“Signalura Of Intarpresar Diagas Time:

Mot appicathe 1812020 14:11

Officer In Gharge OFf Case: Clpssification Of Gasea:

TP AEIT!

Sr Staff Sgt SYED ZAYID MUHAMBAD Bik

EYED ABDLUIL \WAHID ALHIN

Contac Mo BS47E404 & 1" _ —
Authenbcatian Stama T &

raf e /@
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SINGAPORE
POLICE FORCE

Prlics Staton Of Cirign:

Fagir Rs N.2.C

1 Pasr Ris Orke 4 901-01 SINGAFCRE
515457

Ted Mo: 1800-5257F154

Accident Photo

AUE IRV KD A

CONTINULATION OF REFORT

THRDEC0T 2040

dof B
Aot Na TN A ied
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Accident Photo

AN AP

TaC 301 0 Al
Police Statien Cf Origin _ath
Pasir Ris N.F O Rssprort Mo TR0 10152040
1 Fasir Rig Orive 4 #1101 SINGLPORE
STBasT CONTMUATION OF REFOART

Tel No: 1800-5852095

s T T
azacl L =] .

'r'EEI l.l'lEl GHI:]HE

Related Vehicle | SCWSHGL (Car) Centacl Mo | B2666503

HespledSlire: | NIL |i:|an.':{=' Class MIL
Dirisirg Dighs of Exgiry Ml

Relaied Vahida | SMTTOTH (Car) Contast Mo | MIL
| HospRaliClinic | MIL E Class of | Class: ML
Briving Diaka of Expiry ML
Licence &
. == p— Expiry Date |
Dale Treatment | NIL Dwie Discharge | MIL
Mo of Days granted Medicel Leave | MIL Degrae of Injury | MIL
Briaf Dotails.

On the 18102020 at about 1100hrs, | was drivirg along Loyang avenue towards Changi Village in
vehicle SCWASEL an tha 151 lane with a passrngesr saatan an iha front iaft sasd. | was tne frst vahicle thai
reached the juncion of T junction of Layang Lane and Layang Avenua and | cama to & stop when the
traffic light wes rad. Subesquently, vehicke SMTTITE had cama 0 & stap on tha gatard lane an my kit ot
the ratfic lighl As | was waling for B tralfe Gght B2 tum green, | suddenly fell & sight impact from ki
fead of my webicle. | 1ok a glance on the micor and bath me and my passenges alighded the vehicke.

Wi noticed tnal there was fanekgn white van, ST 117 hed colided wish the kel rear sida of my vehicle, |
man approgchead the driver of the wan 8z he all-:Ha-l:l Trar e war a8 wall As tha fralfe: ighl tumed graen,
wi than sacided fo rmove fa B ade of 48 ne ond was injured . As wa réathed the bus slag. WWe alighted
and noliced thal a driver in SKTTOTE was also invobead. bo one was inuned and | discussed wilh the
trives af thae fareign venicle and sebsequansy my passanoar halped to call for the Police.  While waitng
for the: Palice armval, we 100k photos of e denmages on our vahicles

Ag the Trafic Police wrived and mierviesed us, we exchamged paniculang and we wane advised 10 koge
a braffic accicens repar. My wehicle had in car cameara and the pabis saiped e memory card, My vehicla
SCWaLAL kaft raar bumpar kad a slight denl and soraich Mo one was mjured o2 the scene

Thee wan had g crack right headbght and elighl soratches at tha right from
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