SPOR21180003-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 08/01/2021 18:16 (SGT)

SUBMITTED BY: TING SING WEI

VERSION: 2 (09/01/2021 09:58 (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

08/01/2021 18:16 (SGT)

08/01/2021 13:15 (SGT)

Boon Lay Way, Singapore

JURONG JALAN BOON LAY ABOUT TO GO ONTO PIE
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
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SMP7942Y

No

TAN SEOK CHIN
SXXXX672D
JOYCET482@GMAIL.COM
(Phone) +65-96384462
(Home) +65-96384462

Audi
A6

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

1900190251

HEW SZE-HWA ALVIN
SXXXX877H
03/04/1972

Indoor
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Date Of Driving Pass 24/06/1996

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96177145
Alt. Phone Number -

Email Address ALVHEW@GMAIL.COM
Address 957 BUKIT TIMAH ROAD
Address complement #04-16

Postcode 589653

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ALVIN HEW
Gender Male

PASSENGER 2

Name LAWRENCE LOW
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS STOPPED BEHIND A CAR. IMPACT FROM BEHIND.
CAR PLATE : SLV 6793 Y

DRIVER : SONG HWA LEE

SXXXX917Z

TEL : 82282885

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SLV6793Y
Kia

Red
Private car
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detids of the accident to soced Lo tre chims process,
2 Tris Foem st be completed by the Paficyhalder and/or the Autherised Driver

3 Infermaton provided must be s truthiul and sccurase 4s possidie. Any wilful e or witshalding of materel
facts may allow rdurance compinies to repadiate pelicy liabiity,

& Theisvor s accoptance of this Fore by o nat an adms of palicy Fablity on the part of the Insurance
wmpanes,

5. Aoy false reporting may be refarred to the Rofice for swvestigasion.

6. The repart will be forwarded by the maurers of the GIA Records Centre establissed by the G ! Insueance

of Singapore {GA] for archiving A that copies of this reperct will for 3 fee be made avaatie upon saphcation by

interested parties.

7, By the lodgmant of this repen 1o the insurers, you hereby consert 1o the srchiving of this report at the centre and to coples of
the report beieg made svailable atoresaid.

4, Comsent under the Personal Data Protuction Act (POPA)
| undentand, sckoowlecye, sree and cossent that:

(4) My insurer, iy workshop and thve General ir ion of Singagoce ("6IA") may/are p 1o cobedt, use,
dischoie ancfor process my personal dataypersonal nformation set out i m this [fanm) and any other personal information
provides by me of poasessed by iy earer (ol Iy the “Personal ) and dsclose and transier such
Persoral Information 8o all issurer(sh who have Insured [5) invelved i s sccdunt (@l nsuronis] who have issured

{s) owakind In this scck ihllnmmhdvrnondwummmmwmﬂmnﬂmmm
y Msthorty of Sirg: wnd ary ral #0 tharity (such as the polioe), for the purpcsels)
ot
(il precossing, handling and/er dealng with ry caims inchading the settlersent of the calms and any necessary
ovetgations relating to the cims;
{ii) ewestigating the accdent aadfor my dakrs,
{iv) caerying out andfor desling with my i o resp: 10 30y eng by me:

{Iv) agministenng my dams {inchuding the mailing of 2arrespondence, stements, IMDKes, reports of nolices 1o me.
ﬁlcnwmaxmdcm pomddunom me to brirg about delvery of the same as well o an the

); ancior
v phying with aozlicable law n adm P ing hancling and/or dealing with my dams. (coliectively the
“Purposes”|
(0] 2l nsurer(s) who have invired 5 Inthis and the laweyerslaw fiems, may/fa d

10 collect, use, daclose and/or prociss my Parsenal Infoemation for one or more of the abowe Purpoins; and

) my F-sonal Information may/can be dicdosed by any of the Ingurers anclfor GIA to thalr thed party service providen o
dirg thewr tawyers/aw fimes), which may be sited oatside of Sngagere, for cae or more of the abowe Purpases.

(d) myP matien il 3lso be 20w used 10 comgile dams hitary for tee purpose of fraud detection,
investigation ssd masagement in present ang ¥l futere cams.

{e] the information so collectnd under [d] above may be shared / disciosed:

(0 1o allinyurers and/er any other third parties that assist n evsiating, g iing ce RIng ravd,
epd I enf et gy » by recy for the p sated, or
) for g with wnder any ragu Jrws o court orders

Fobeyholes Signature [ Trature
Dute & Time: 111 gower 15 nos the pelicyholder) f
Date B Time: NUCH M Mo a“’qqu

2] 1{ 2020 @ V1St
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - smp794Y
g -6y

I wos s‘h)’qﬂcj hehnd o caer

lm'oqcf h o Be/;s/.o[

Cor g lule e T AR

Deives Sone  Hinvn Lee

ShxAx Y T#

4 [ Y 22X 2555

[ Sl ]

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

Palicyholder's Signature s Signature
Date & Time: (¥ driver is not the policyholder)
Date & Time:
g, |a2e (D vESF
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entre Personnels Signature

ame:  pilitty  lesdeall SENG GroRes

NRIGFIN No: (5208 T9DA
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL § s Guay PES 90 Seepsre S840
NCE  TAES 62240000 Far §5)5724 000
. o Operecing Poge. Wonday 16103, 08 00 - LT 00

VN SIEEIONNNG / CFT Sy Mo MEOEING

IMPORTAKY NOTE: Please submit the completed Addendum lorm 1o the same Authorised Reporting Centre
with whom you submitied the Onginal Report

ADDENDUM
{A] PARTICULARS OF PERSONMAKING THEAMEND MENTS:
G SPOR2ZUSB 2 velvele Regisirauon No SMPH Y
; _% S2E-HWA . wmcmurasoins S X XXXEF2H
I IV IMgle O

NPl ase dedete i oppropniate

Addicas )XQ{»:[E IE’ MH' Hﬂm__m}_ __tngaporet 557653
Cantact {Tel) . ”5 Mobile Mo

Email Address _ ALWEW WD gMAL Com
Date of Accident __S_‘LL;O_):J__ o Nimeof Accrdent . 125
Place of Accident M—M Ban LAY

msurancecompany. A1E  INSURANCE, SING ARORE

— a7

{B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report onthe above mentianed acc dent and would like to include additional information or
make the lollowing amendments

T g e no e an skekch pl

'ol‘.q.h;der | Driver's Segnature

w1 reel
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