MPA120105659 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 27/11/2020 14:34
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

27/11/2020 14:34
27/11/2020 10:30

BUKIT BATOK WEST AVE 6
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

SJS7088H

NARENDRAN KRISHNAN

SXXXX097A
NARENDRAN_KRISHNAN@YAHOO.COM.SG
(LOCAL) +65-91171504

OFFICE-65630056

AUDI
A3 SEDAN 1.4 TFSI CO

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800145493

NARENDRAN KRISHNAN
SXXXX097A

20/11/1963

INDOOR

23/10/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91171504

OFFICE-65630056
NARENDRAN_KRISHNAN@YAHOO.COM.SG
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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?

| 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

BLK 125 BUKIT BATOK CENTRAL
#03-387

650125
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO
NO
NO

0

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT ATTACHED. MY REAR CAMERA FAILED TO CAPTURE THE ACCIDENT AS THE

FIELD ON VISION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

UNKNOWN

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

PORT. NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by

3. information provided must be as

Diecyhioicigr ang or the Autnorised Diriver.

truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companses to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the ladgment 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.

8 Consent under the Personal Data Protection Act [POPA)
| 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/for 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 sech
Personal Information to all insures(s) who have insured vehicle{s) immlved in this accident (all insurer(s) who have insured
vehicle(s} involeed In this accident shall be collectively referred 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 settlement of the claims and any necessary
Investigations relating to the claims;

m

~

fii} investigating the accident andfor my claims;
(i) carrying sut and/or dealing with my instructions or responding to any enquiries by me;

[iw) administersng my claims (ncluding the mailing of correspondence, statements, invosces, 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/mall packages); and/or

[} complying with applicable law in administering. processing. handiing and/or dealing with my claims. [collectively the
“Purposes”)

(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, dischose andfor process my Personal information for one or more of the abowve Purposes; and

{g]  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(incleding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes

{d) ey Fersonal information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims,

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

fil 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or cowrt orders.

NZ A A

Pﬂlmlbldﬂ'l SHH'II.RE Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: 1 driver Is not the policyholder) Name: SHARIEAT

Date & Time: NRIC/FINMNo.: € of em ™ 60\ A
GIARML Shpich™anfarm W3 i
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Sketch Plan #2
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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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Police Report

SINGAPORE |ﬁ]|l|]ﬂl;|§!ﬂlﬂlﬂllllﬂﬂllﬁ

POLICE FORCE

#Tanas

Peica Slalicn OF Cngin: 1ol
Buki Batok N.F.C Report Mo TR0 1220
21 Bukil Banos East fvenue £ SINGARPORE

ESSE4AD

Tal Mo 180D-8655850

et AL TR IR ST B )

Date/Time Rapert Made: "Vide Reparl Mo, — Statiaon Diary No..
ATH1EA0 11.57 | 58
_Informant's Particulars

Mame ¢ Irformant Addrass

NARENDRAN ERISHMAN APT BELE 125 BLIKIT BATOE CENTRAL #00-387 SINGAPORE

! BENZS

I0 Type ! 1D Ne: - Conmsad Ma

NRIC NO | ST60T0ETA | HomeOHine Mobile: 31171504

Hatanaily Email:

SINGAPORE CITIZEN

Sex | Age Dade of Bish: | Twpa of Informant

Male BT | 20¢11/1965 Yehicle Owrar

Race: Lenguage: Insttubean ¢ Schaol Marme:

Ingian ,

Clooupation: Orfving Licencs Irformatan:

CIVIL SERVANT Clasgs; 3 Date of Expiry:
Genaral Information of the Accident

Type of MNon-Injury Diring DatesTima af Type of Locatian
Accidant: Hit arvd Run Cirive: Accident CARPARE
i [Me ATH 030 10:5)

Location

BUKIT BATOR WEST AVENLIE 6

Wieather: " [ Road Surace: Road Speed Limit
Clear Wisat
[ Traffic Fhow: Traffiz Contral: Traffie Wolume:

N Mat Contralled MNa Traffic
Type of Collision: Amyane cameyed by
Moving Vehicla Agains - Parked Venicle ambulance;
[ Mo
| Detalls of Vehicle Involved TR L R ey 5
r"fﬂ'l!ﬂ'i‘h T!"F |;m . - bl |'|--. H_ D‘W hhﬂpm
| SJSTOEEH | Car | AUDI Al 1.4 COD | White Shghty [0
ik Darmaged

| Detalls of Person invoived |
LAny Pedestrian inwahed. Ne = |
Mo _of Pedestrans injured: NIL | Lise of Pedestnan Crossing: K
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Police Report

POLICE FORCE AR TR DA

Tr0u1 V2 7iaas
Prdice Station Cf Orgin Lels
Bukil Batok M2 .C Repord Mo Trame i P7009%
21 Bukil Batok East Avenue 4 SINGAPORE
S58840 CONTINUATION OF REPORT
Tel Moo 1400-5559969
Cownar LI T =
Namsa NARENDAAN KRISHNAN [ 1D %o, S1B0T0ETA
Relaled Vehick | SJ57088H (Car) Corfact Mo, | 31171504
HosptalCinic | WIL o Class of | Class: 3
| Driving Diate of Expry MIL
Licance &
) - | Expiry Date
Date Treaiment | NIL Dade Discharge | MIL
Mo of Days granted Mediced Leave | NIL | Dagresa of ingury | NIL |
Briel Defails.

On 26 Now r 2020 at pbowt 17000, | parked my vehcle bearing the registration number SJST08H,
near By thed Batok West Ave & Everything was intac when [ lefl the area. | could nol remamber in
I/’T.-hmh lot did | parked my vehicle. Howeves 6n 27Hh Novembar 2020 af abaul 1030hrs, | discaverad my

vehicle 1o sustain some damages The damage are as fallows:
1} Cracked right rear tail light
21 Scratches an rear side of vehicle
3} Bumper misaligned
I'wish to state that wher | discoveres Ihe damages, there was no ncte kel behind by anyone From the

IIII damages, | belaved that anothar wehicle had hit orte 1o my rear vehicle resulling in the damages s there
Was @ ancihar ot perpendicular Lo the lot that | panked my vehicle in. Howesar, thers was no vehicle
parked in lhat lot whern | discovered 1he damages. | nave N susgects in mind and this is the first tme
such incdant happened o me

D op e (R amd et B TR
.t R feme ahm'*‘? I'r-u.u_f”J
I| II"._.-rII,I A }__,--"

o7 | 1|
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Police Report

SINGAPORE
g 8 AR

Pofica Station OF Qrigin: g
Buks Balak s P.C Fepor Mo TR0 P27
21 Bukit Batok East Avenue 4 SINGAPDRE

ES9B40

COMTINUATION OF REPORT
Ted Mo 1200-6350599

Skeich Plan
Infarmant is nof abéa fo provide skelch plan

IMPORTANT: Pleags altach & capy of your vehice's Insurance Cedificate 1o this reparl IF you don't have
the cenificate wih you now, please fax a cogy to 85474685 etatirg the report number as refarenca.

L | 5
fllpmhﬂ-: Of Officer Recording Tha Regort Elgnu!u'arllaflm’pnﬂail\\r

Sgt 2 MOHAMAD NURHAHE SYARO B [ |'I \\’J‘\-‘M
RIOHAMAD S Ak A& ! i L

Signature O Interpreie- DT ime

Mot applicable 273020 11587

Officer |I'l{|‘-'|'l$1' M Cage. =" |Ciasacabion Of Case

TP IHRT ! & HTE FRALE

Authenlicalion Stamp 0 — -
HF e RN
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