MPA120104052 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 23/11/2020 15:55
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

23/11/2020 15:55

21/11/2020 15:05

ALONG CTE(BEFORE AMK AVE 1)
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

SJB118R

MONIQUE GOH

SXXXX117B
MONIQUE.GOH@GMAIL.COM
(LOCAL) +65-94351052
OFFICE-94351052

AUDI
S3 SB 2.0 TFSI QU 8P

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100273092-08

MONIQUE GOH
SXXXX117B

11/08/1976

INDOOR

24/10/1994

26 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94351052

OFFICE-94351052
MONIQUE.GOH@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

21 SELETAR COURT
807189

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

3

NO

NO

YES

NO

YES

ANG MO KIO DIVISION HQ
ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569784 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

ACCIDENT HAPPENED ALONG CTE(BEFORE AMK AVE 1) | WAS DRIVING ON THE RIGHT MOST LANE IN A HEAVY RAIN.
| RECALL THE FRONT VEHICLE SUDDENLY STOPPING AND | WAS NOT ABLE TO STOP MY CAR IN TIME, AND WE
COLLIDED. I ALSO FELT A CAR BEHIND ME, HIT ME AT THE SAME TIME.

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 SKE7155J
Vehicle Make/Model/Colour MAZDA 3 RED COLOUR
Details Of Properties REAR BUMPER SCRATCHED

Vehicle Category PRIVATE CAR
Name of Driver MARCUS
NRIC/Passport Number

Contact Number 96574268
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH9581J

Vehicle Make/Model/Colour HONDA FIT GREEN

Details Of Properties FRONT BUMPER SCRATCHED
Vehicle Category PRIVATE CAR

Name of Driver KEN

NRIC/Passport Number

Contact Number 9380080

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPOR CE

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

2. This Farm must be go

3. information provided must be as truthful and sccurste as possiblg. Any wiliul misrepresentation or withholding 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
COfmpanies.

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assoclation of Sngapore (GIA) for archiving and that coples of this repart will for a fee be made avadable upon application by

Interested pariies.

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

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by mie or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Infarmation to all insurer{s] who have insured vehicle(s) imvolved in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively refesred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Konetary 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 settlement of the claims and any necessary

investigations relating to the claims,

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[} complying with applicabie law in administering, processing, handling and/or dealing with my claims. (collectively the

g
{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process rmy Personal Infarmation for one or more of the above Purposes; and

fc]  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purpases.

[d}  my Personal Infarmation will alie be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{#] the information so collected under {d) above may be shared / disciosed:

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaiors, lew enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

]

Policyhalder skignature Driver'dSignature Reporting Centre Personnal's Signature
Date & Time: 9 gfy|3g - 0435 n {if driver is not the palicyhalder) Hame: ‘-b"i Fureg
Date & Time: NRICFIN Mo SXR AN E

GIAAKAD Skt iPlankern w5
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Sketch Plan #2

SKETCH PLAN

AL SORIRE

|lﬁ+||_ EESE

R :._.fi--'g!.r:*”’“m
R R ke i
N anas ENRERENEEN | i 1
'[ - ._l P T .| IHaEE |
| - e | EEEE S |
T 1 0

ﬂE!EIII!E CIRCUMSTANCES OF 'FHE ACCIDENT

A o devd— pruu,d Aleny CTE ( Before AME Ao ,’)
| was thmﬂﬁ oy e ﬂﬁhi-moik long_ in A heauny
un . 1 Vecald e font veliol2 Suddewdd =~

ﬂgﬁg‘;% Awvd I waf nej—ablg o HvP "'hw caid
8 A we ol ool . T aleo forta car

bt Wi nel me, Wit wue ot He Same Huo .

DECLARATION % LT0
IfWe declare the foregoing particulars are true in every respect. 5" *ﬂ
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Palicyholdér's Shgnature . Driver's Sighature Reéporting Centre Persannel’s Signature
Date & Time: L5/1| |20 =059338x (W driver is not the policyhalder) Name:  lumy
Date & Time: NRIC/FIN No.: EHFK ﬁq.r'ElE-
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Police Report

[ AR

PR Tl A
1ol

SINGAPORE 1"|'I|I|]ll

POLICE FORCE
POLICE REPORT (NP233)

Fofica Stalion OF I:I-rlﬂn

ang Mo Kie Disicn HO

51 Ang Mo Kio Avenue 2 SINGAFPORE
GaaTas

Tel Mo 1802180000

Reparl ko, FR20001 12207005

Dabe Tima Raport Made  Wide Report Mo, Sitation Diary Mo,
231 112020 09:34 '
Mame OF Informant Akiress
MONIGUE GOH 21 SELETAR COURT SINGAPDRE B071849
iD Type ¥ ID Mo, Coniacl Mo,
MRIC WO STE2E1 176 HomeOfflce: kctile:

94351082
Masioralty Email fdidrass
SINGAFORE CITIZEN _ WONMIUE GOHEGMAIL COM
Orcoupation Hex e Crale of Bifh  Raga
Dantist (ganarsl) Fomale [4a 11081878 Chirese
InstilulicedSchool Mame Language
bty Erglish =
DiatedTirne C Incident IL-::-:'.an:m O incident
291 102020 1800 - 101 12020 1510 ICENTRAL EXPRESTIWAY
Briaf datails,

Road trafiic acciiant heppened glorng CTE (Before AMK Awe 1),
| ws driving on the nghimost kane in a hesyvy ran,
I recall the frond wehicls suddenly slegping and | was aol ablke i stop my car in ime, and we colicded.

| also falt a car bahnd me, hil e al the same fme

Sipnature Of Officer Racarding The Reaart: Signaturg C¥ Informant

The identity of the person making this

Mol appicable raport has been avtbenticated by
| SirgPass, No sgnature Is reguired.
Sgnalure Of intprpratar; CraleTime:
Mol apglicata 2RLR0M 0934
Difiorr InCharga OF Cage: Classification OF Caza: .

Ashentication Starnp
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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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