MPA120098201-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 07/11/2020 13:02 (SGT)

SUBMITTED BY: Muhammad Nursyafiq Bin MD Nazri

VERSION: 2 (07/01/2021 16:07 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/11/2020 13:02 (SGT)

05/11/2020 17:45 (SGT)

Near CISCO Ctr, Singapore

PAYA LEBAR ROAD OPPOSITE AQUEEN HOTEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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 MPA120098201

SDW23R

No

LIM BEE TIN

S1251745I
LIM.SUSAN23@YAHOO.COM.SG
(Phone) +65-97874344

Audi
A4

Yes
Private car

AlIG
Comprehensive
No
2100431262-05

SHAUN TAN GENG DA(CHEN GENGDA)
S9524172G

22/06/1995

Indoor

Page 1 of 26



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other 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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report MPA120098201

05/06/2017

3 YEARS AND 5 MONTHS
Male

(Phone) +65-97115559

SHAUNRAMBU@GMAIL.COM
BLK 479 TAMPINES ST 44 #04-237

520479
No
Child
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

JOYCE CHAN SI YU
Female

Yes

Geylang Neighbourhood Police Centre

No

Yes
Yes
No

FBH796D

Motorcycle
TANG JUNKE
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NRIC No S8332597F

Contact Number (Phone) +65-88465766
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

WITNESS DETAILS

WITNESS 1

Name JOYCE CHAN Sl YU
Phone (Phone) +65-97473260
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 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 withholding of material
facts may allow insurance companies to repudiate policy lability.

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

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesald,

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

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or 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 such
Personal Information to all insurer{s) who have insured vehicie{s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved 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;

(i) investigating the accident and/or my claims;
(W) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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 delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v) complying with applicable law in administering, processing, handling 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, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my 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 information so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name: le ee Qm
Date&Time: &6 /L /10 NRIC/FIN Wa: ﬁ
CTAAXXKG
'55\ h]) _)6'\“’?

CIARME SherchPlanfarm V)
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Oﬁ—«t—s-m—ﬁr——,q—ghm' =438 lway  beaelly nloy Qﬁ lebr BA Aoouy

DECLARATION
I/We declare the foregoing particulars are true in every respect.

%

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:|10n K, St e
Date & Time: 06 /1 /o NRIC/FIN No,:a s s
GIARMC SkerchPrantorm V) W 5“!’00 MM 2
'S $¢ k 3%
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poica Statian Of Crign

Geylarg N.P.C

1 Cassia Link SINGAPORE 397518
Tel No 1800-84855959

TR021108276

1cl3
Rapza No T202011052118

REPORT OF A TRAFFIC ACCIDENT R e :
Date/Tima Report Made: Vide Reszor: No,: Staticn Ciary No:
05/1122020 19:31 &2

= uy

“Name of Infarmant

Adéresé? >

SHAUN TAN GENG DA APT BLK 479 TAMPINES STREET 44 #D4-237 SINGAPORE
520478

1D Tyge /1D No - cﬁ‘muo

NRI_C NO / £8524172G | Home!Offica: Micbite. 87115558

Nationality Emall: R

SINGAPORE CITIZEN o

Sax I Age. Date of Girth: | Type ef Informant

Male 25 2200611995 Criver

Raca: Language ingzduticn ¢/ School Name

Chineze Ll

Occupation: Drivirg Licencs Information:

MARKETING AGENT Class: 3 Date of Expiry

R S ———
Leneral Inrormaio:

Locstion: |

Type of

Type of >

: X-Junction
DR No  losi120z0174s |
Locatian
PAYA LEBAR ROAD
Wesather: Road Surface: ~ Road Spees Limit |
Traffic Flow: Traffic Control- Trafhic Voume:
Type of Colison: = Anyone comveyed by
Betwaen Moving Vehicles - Sde Swice - Same Dirgction ambulance

No

Any Pedesiran involved: No
l No of Pedastnans Injured: NIL

@’Accident report MPA120098201

s of Padeeian Ciossing NA
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POLICE REPORT #2

S PORE
e MR AT

Poiice Staficn Of Onigin: 292
Geyamg NP.C Report N, T20Q011052116
1 Cassia Link SINGAPORE 387618
Tel No: 1800-3486639 CONTINUATION CF REFORT
T T i o? Satik. i N BTk A oS & e R T e g 1
Name TANG JUNKE 1D No: SE3325087F
Related Vehicle | FBH7365D (Matorcycle) ‘Contact No. | 3485756
HospitaliClinic | NIL o Classof | Ciaes: 2B =
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Cale Tresimant | NIL | Date Crscharge | NIL
o .

I sl R i N ‘:‘( A Bedy TA B3 ? AT

Name SHAUN TAN GENG DA D Ne. | 89624172G

Refated Vehiclke | SDW23R (Car) Cenlact No. 87115559

HospilalClinic | NIL Clags of Class: 3
OCriving Date of Explry NiL
Licence &
Expry Date

Dale Treatment | NiL | Cale Diecharge | NIL

No of Cays granted Medcal Leave | ML | Cegree of Injury | NIL

Brief Details.

On the 511/20 at about 1745hrs, 1 was t-aveling alang Paya Lesar Rd towards Guillemard Re, | stopped
at the cress junciion of Paya Labar Rd and Geylang East Central, wantad to turn right Sugdenly, | hesrd
a sormething crash onte my left rear passenger door and feit my vehscle shake, | came cut to 5ea that one
nider nad falen off ks motorcyde and beieved to had crashad anlo my vehicle first. He menti that be
cauld not stop in time and thus, creshec o1t my vehicle weh his nght side of his molorcycle. | assassad
my vehicle to have suffered dent and scrasches on my left resr sice passenger ¢oor and his motorcydie
have scratchas nighl eide f his pelrol tank, and we exchanged particalars, | ncticed that he have
abrasicns an his left palm and nght arm, sut he did not raquired mmediate medical atiantion.

@’Accident report MPA120098201
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staben Of Crigin.

Geylang NP.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-B488959

Sketch Plan

Informant is not abée to crovide sketch plan

IBTATR ORI

0201106211

Sot3
Rupoet No. TRU201105218

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's insuranca Certificale to this report. If you don't have
the certificate with you now. please fax a copy to 85474885 stating the report number as reference

Signature Cf Officer Recordng The Report:
G/
Sgt 3 CHEW SONG YAN

Signacure Of Informant

Sigrature Of Inlerpreter. DateTime:
Not applicable 05/11/2020 19.3¢
"Officer In Charge Of Gase: Classilication Of Cage:
TPIGIA!
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 \'
Authenbicatian Stamp h!
RRr XS
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ADDENDUM FORM

g\ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

91 | GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE 7el(65)62240010 fax(65)6224 0030
ASSOCUTION Operating Mours : Monday to Friday, 09.00 - 17:00
RECOROS MANAGEMENT CENTRE UEN: SEES50020G [ GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _M7 A 1202 4324, Vehicle RegistrationNo: _ $9W 23 R
Nameasshownin NiC): _ LA Ble Tn NRIC/FIN/PassportNo : Si231F4s T

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address i Jamgives  gi 4o Bik 14 Hou-23% Singapore($25419)

Contact (Tel) Mobile No.:__ 178143y o

Email Address L 805230 Yaloo- o 5

Date of Accident : S [t1]20 Time of Accident: __ {1743
Place of Accident Paga  Leboavr Rood Aquean Hotel
Insurance Company: A Iy

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To  ronveri f’fow\ IF 4o 00 (latwm

Up loed Vi'cko &}M}A .

: JL

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Lim Zeefwng

NRIC/FINNG. GGk A xcd o)

Date: 7.7//),01,)
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