A120095669 / Premium Automobilas Pte Lid - ug|
NTRY DATE & TIME 30/10/2020 18:32
IBMITTED BY. Muhammad Nursyafig Bin MD Nazri

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Ay

Marised Oriver

Information provided must be as truthfu
cpudiate policy liability.

. The issue and acceptance of this Form by insurance companies
Any false reporting may be referred to the Police for Investig

| and accurate as possible

Any willul risropresentation or witholding of malerial facts may allow insurance cempanies 1o

is not an admission of policy liability on the parl of the insurance companies,
ation,

This report will be forwarded by the insurers of the GIA Records Mar
e, be made availabla upon applcation by intarested parties.

wehiving and thal copies of this report will, for a fe

By the lodgement of this report to the insurers, you hereby consent lo the archiving of

ugament Conlie established by the General Insurance Associalion of Singapore (GIA) for

this report at the centre and lo copies of the report being made available

iloresaid,

Date Of Report

Date Of Accident

=xact Location Of Accident
Zountry/State of Loss

‘ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

=mail Address

JAobile Phone No

Alternative Phone No
Vehicle Particulars
Aanufacturer

Jodel

=xact Purpose for which vehicle was being used at

me of accident

Are you claiming under your own insurance
‘or repair to your vehicle?

“No. Please state action to be taken
/ehicle Category

Insurance Company

lame of Insurance Company
Type Of Coverage

“leet Policy

olicy Number

Zover Note Number

Driver

“Jame of Driver

NRIC No

Jate Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Sender

Mobile Number

“ax Number

Sontact Number

=Mail Address

30/10/2020 18 32
30/10/2020 13:10
MARYMOUNT RD (BTW SING MIN AVE/ UPPER THOMSON RD)

SINGAPORE

Scu1680J

WONG CHEE WENG
SXXXX319Z7
WAYNE.WCW@GMAIL.COM
(LOCAL) +65-91891008
OFFICE-91891008

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

policy YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
NO

WONG CHEE WENG
SXXXX3192

14/06/1965

INDOOR

10/03/1993

2/ YEARS ANID) 7 MONTHS
MALE

(LOCAL) +65-91891008

OFFICE-91891008
WAYNE.WCW@GMAIL.COM

Page 1 0f M



Address ;f{ll(:.’,’{;z; YO RISERVOIR VIEW

‘oslcode 49230
Vas driver an employee of the Insured's Company N}
If No, Relationship of the Driver with the Insured OWNER

‘ehicle Registration Number of Driver's Own -
‘ehicle 5

‘nsurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
‘Neather Conditions ClLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

nvolved in the accident 2
Nas any body injured in the Accident? NO
Vas any injured conveyed to hospital by NO
imbulance?

Nas any other material or property damaged? NO

"'have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) )
Details of Police Action

‘Nas the accident reported to the police? YES

f'Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

olicE St Addiess ROAD: 10 U_Bl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Vas notice of intended Prosecution given? NO

f Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)

\re accident photos available for attachment? YES
Nas there any video captured by Car Camera? NO
Nas there any audio recorded?

/ehicle Registration Number

Vehicle Make/Model/Colour NISSAN/SILVER

Jetaills Of Properties

vehicle Catlegory PRIVATE CAR

Name of Driver MOHAMAD ARIF BIN ABDUL
NRIC/Passport Number S (XXX315]

Contact Number 98528940

\ddress

2ostcode

‘nsurance Company Name
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Jature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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SKETCH PLAN

Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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