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

SXXXX745I
LIM.SUSAN23@YAHOO.COM.SG
(Phone) +65-97874344

Audi
A4

Yes
Private car

AlIG
Comprehensive
No
2100431262-05

SHAUN TAN GENG DA(CHEN GENGDA)
SXXXX172G

22/06/1995

Indoor
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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 SXXXX597F

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

@’Accident report MPA120098201

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This and/or the
3. Information be as truthful material
facts may
4. Th f this y policy part
companies.
5.
by  the GIA Record:
A Singapore (GIA) for archi this repor
interested parties.
7. By por report opies of
the report being made available aforesaid.
s Act (PDPA)
(a) My insurer, my Singapore ("GIA”) may/are permitted to collect, use,
cl pr y in this [form] and any other i
P v v e ly transfer such
i y the “Insurers”), the Insurers’ lawyers/law firms, the
Singapore and (such as the police), for

processing, handiing
investigations relating to the claims;

(i) investigating the accident and/or my claims;

L by me;
statements, invoices, reports or notices to me,
vell as on the
of wnd/i
v g processing, the
“Purposes’)

(b) (s) e  lawyers/law per

1o collect, use, for pr ¥ the ;and
© my /e  of the Insurers and/or GIA to their third party service providers or

ing their lawye ), which may  Singapore, for ane or more of the above Purposes.

(d) my Ppurpos
(e} / disclosed:

10} all any other third th

regulators, agencie: equired for stated, o
(i} for complying any regul , laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1 driver is not the policyholder) name: Lt £22. G
Oate&Time: &6 /L /20 NRIC/FIN na,:,‘
GAAXXSEAM
1SS\ hry i

GIARMC SketchPlanForm V)
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SKETCH PLAN #2

1 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O—e—Str GRS, L brsally sloy R lebie BAdowy
et od Mo ¢ predulin ol bbb e —A—deyto

ReCr o ol teport

DECLARATION
y respect.
%
Policyholder’s Signature Driver's Signature Centre Personner’ Signature
Date & Time: (1f driver is not the policyholder) Name:| i o, Ared,
Ose&Tme: 5G4y sop "‘mu"o'(‘«lv-\v\-;("‘m )

GARMC Sheschtankorm V3
(S 06 h,,
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IMAGES #2
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POLICE REPORT

@’Accident report MPA120098201

oo LU
POLICE FORCE 17202011082716

Poios Station Of Ovigin Ters

Goylang NP.C Rapor o 202011052118

1 Cassia Link SINGAPORE 307618

Tel No 1600846690

REPORT OF A TRAFFIC ACCIDENT

Station Giary No
0571172020 19:31 | 52
= i At T P
jsme of Informant [Aderass

SHAUN TAN GENG DA APT BLK 479 TAMPINES STREET 44 ¥04-237 SINGAPORE
D Tyge /D No Cortaci o

NRIC NO / $8524172G Home/Ofice: Mebie. 57115559
Nationality- Emall i

SINGAPORE CITIZEN )

Sax Age. | Dase of Brin. | Type ef nformant

Mae |25 | 2200611995 | river

Raos: Language N Instaution / School Name:
Chinase

n Driving Licenca Informatian
MARKETING AGENT o Date of Expiy.

| Any Pedesirian involveg No
[[No_of Padestnans Injured: NIL

Usa of Padestian Crossing. NA 1
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POLICE REPORT #2

@’Accident report MPA120098201

SINGAPORE
POLICE FORCE

Poice Station Of Origin:
“l

1 Cassia Link SINGAPORE 307618

Tel No: 1800-3486939

0701 1052116

203
Ropart o, T2E1 1052116

CONTINUATION OF REFORT

HosptaliClinic | NIL

Relstad Vehicle | FBH79650 (Wotarcycle)

i [NIL
No.of ranied Medical Leave | NIL
2t

Name ‘SHAUN TAN GENG DA

1D No. 596241726

Refatod Vehicle | SOW23R (Car)

Contact o, 97115558

HospialCinic | NIL

Classof | Ciass 3
Oriving | Date of Expiry. NiL

Dale Treatmeni | NIL

No_of Days granted Medcal Loave

Briof Details.
On the 5711720 at about 1745hrs, coar | stopped
ya Lebar ‘Susdeny. | nasrd
passenger door
and ths, N gh I assassed
v yoi
b
atenton.
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POLICE REPORT #3

@Accident report MPA120098201

{D s, AR

Police Staben Of Crigin.
NP,
1Cassia Link SINGAPORE 367618

Tel No: 1800-8488959 CONTINUATION OF REPORT

Sketch Plan
Informant s not abe to provide skatch plan

20201052118

Sofs
Rupert o, T202011052118

IMPORTANT: your vehicie's "
The certificats with ¥ou now.
Zaw.m Of Officer Recordng The Report Signarure Of Informant ws
!
=
Sgt 3 CHEW SONG YAN z
Sigrature OF Inerpreler CateTive.
Not apolicadle 0511112020 19.31
“Gfcar In Gharge OF Case: | [Classificstion Of Case.
TPIGIA |
Staff Sgt WONG SIEULUI
Contact No: 65476151 <. L
Aithertcation Stamp 1 =
o

Of
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafles Quay #18-00 Singapore 048580
INSURANCE 7e1(65)6224 0010 Fax (65) 6224 0030
P

Operating Hours : Monday to Friday, 09:00~ 17:00

cenTRE

IMPORTANT NOTE: Pl mit the completed formto th Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _M? A (202 9320, Vehicle Regi No: _SPW 23 R
Name(as shownin nRic): _ it Ble T NRIC/FIN/PassportNo : _$i25rt4g T

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

Address i Tampives  si 4 Bik a4 Hou-13% 4tq)

Contact (Tel) Mobile No.:__ 1811y

Email Address i bima Susenn23@ Yakoo: comm 54

Date of Accident  : __S [ti[20 Time of Accident: __ {1745

PlaceofAccident :__ Pane  Lebar Roodk  Aqueen Hotel

ompany: Ay

(

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 onverk  Prova T do 0D claim

Uploed Uidio diotocye

G

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date Name: Lo <

NRIC/FINNG. G A x5 a7
Date: 2///200)

@Accident report MPA120098201
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