SPOI20CFA001 / PREMIER AUTOMGTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 15/12/2020 08:38 (SGT)

SUBMITTED 8Y: GOH WEE DEK

VERSION: 1 (15/12/2020 08:38 (SGT})

IMPORTANT NCTICE

1. Please report gorrectly the details of the acc:dent to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as {ruthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability.

4. The issue and acceptance of tms Form by msurance ccmpames is nat an admission of policy Eability on the part of the insurance companies.

1]
6, Thls repon W|%l be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made available aforesaid.

. ACCIDENT STATEMENT -

Date of Submission

Date of Accident

Exact Location of Accident
Additional L.ocatien Information
Country/State of Loss

15/12/2020 08:38 (SGT)
12/12/2020 18:00 (SGT)
PIE, Singapore
Towards Changi
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phoneg No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whnch vehicle was being used at time of
accident

Are you claiming under your own insuratice policy for repair to
your vehicle?

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

& Accident report SPOI20CF0001

SLV7163J

No

NGOOI LYN MIEN
SXAXKETO!
LYN.NGOOI@GMAIL.COM
(Phone) +65-96383590
+65-96383590

Toyota
Corolla

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA426843

NGOO|[ LYN MIEN
SXXXX5701
17/04/1978

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emaii Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the [nsured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matetial or property damaged?

Number of Passengers {Including Driver)

Has the driver heen approached by unknown person{s}
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETANLS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUIMSTANGES OF ACCIDENT
Refer Attach
ATTACHMENT(S)

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

13/06/2007

13 YEARS AND 6 MONTHS
Female

(Phone) +65-96383590
+65-06383590
LYN.NGOOI@GMAIL.COM
BLK 6804 ELIAS ROAD #08-214

510604
Yes

No

Collision - Head to Rear
Crizzling
Wet

No
No

Yes

No

CHILDREN(SON})
Male

INFANT(DAUGHTER)
Female

No
No

Yes
No
No

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurnber
Vehicle Manufacturer
Vehicle Mode]

Vehicle Variant

Accident report SPOI120CF0001

SMC5486D
Mercedes
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Black

Private car

YEOQO CHEE BOON
SXXXXE590C

{Phone) +65-96582965
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SKETCH PLAN

SKETCH PLAN

iIMPORTANT NOTICE

1. Fiease report correctly the details of the accident 1o spead up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability,

4. Tne issue and acceptance of this Form by insurance companies is not an adrission of policy liabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police far investigation,

6. The report will be Torw arded by the insurers of the GIA Records Management Centre established by the General surance Association
of Singapore (GIa} for archiving and that copies of this report will for a fes be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid,

8. Consent under the Personal Datz Profection Act {PDPA)

tunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted fo colleci, use, disclose
and/or process my persanal data/personal informalion set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicie(s} invelved in this accident (all insurer{s} who have insured vehicie(s) involvad in this accident shall be
colizclively referred to as the "insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any refavant
government agency/authority {(such as the police), for the purpese(s) of :

(i) processing, handling and/or dealing with my claims including the setflemant of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accidert andior my claims;

(ii}) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices fo me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the samez as well as on the axternal cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in administering, processing, handling andlor deating with my claims.

{collectively the "Purposes™)

(b} all insurer{s} w ho have insured vehicle(s) involved in {his accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

(o) my Persanal hformation may/can be disclosed by any of the Insurars andfor GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

X Q}' (5 are )%)

L LI Aot
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder} / Date Wilnessed by Reparting
Tirme & Tima Personnel

Sketch Plan o Q\\%;\%\

e i A "-"’ﬁ'zsw:@&gss
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SKETCH PLAN #2

Describe Circumstances of the Accident

A el SRR

Declaration

'We declare the foregoing particulars are true in every respect,
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12152020

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMC5486D
Date of Accident

whide

12/12/2020 &

g Reset

https:fiwww.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

insurance ..

QBE

Period of Insurance ...

15/10/2019 - 03/04/2021

Requested By

Requested Date

GOH WEE DEK {PREMIER AUTO...

15/12/2020 08:40

Payment details

Request Amount: $$1.87

GST Amount; $50.13

Total Amount Due {GST Inclusive): 852

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



