poR211M0001 / PREMIUM AUTOMOBILES PT
ENTRY DATE & TIME: 22/01/2021 14:51 (SGT) & LT0 G

SUBMITTED BY: WONG KHONG SENG
VERSION: 1 (2210172021 14:51 (GT))

IMPORTANT NOTICE

2. This Form must be

3. Information provided must be as truthful and accurate as
policy liability.

6. Thls repon will be forwarded by the insurers o( the GIA Records Mana

1. Please report correctly the details of the accnden( to speed up the clalms process.

>,
€' SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, he |ssu and acceptance of thrs Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

ement Centre established by t ivi
and that copies of this report will, for a fee, be made available upon applug:atlon by interested parties. y the General Insurance Association of Singapore (GIA) for archiving

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 Submission

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :

Name Of Regrstered Owner
NRIC No

Email Address

Mobile Phone No

Alternative PhoneNo ... . ...

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was bemg used attime of
accident

Are you claiming under your own msurance pohcy for repalr 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

ﬁAccidem report SPOR211M0001

R NRTRENIR | A C CIDENT: S TATEMEN T A S

I £ 5 Y A1 S OFOWN VEHIC L S

22/01/2021 14:51 (SGT)
21/01/2021 17:57 (SGT)
W Coast Hwy, Singapore
WEST COAST HIGHWAY
Singapore

SMAS5054C

No

TAN SOON PHENG
SXXXX511A
PATRICKTSP72@GMAIL.COM
(Phone) +65-97893265

(Office) +65-97893265

Audi
Q3

Private use

Yes
Private car

AIG
Comprehensive
No
1800068072-02

JAMIE CHUA PEI GEK (CAI PEIYU)
SXXXX518F

20/04/1975

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 v:/)ith t
i Other Vehicles? '
D st ther Vehicle Owned by Driver

Vehicle Registration Number of O

he Insured

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? .. ... . e
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? .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

I SIGNALLED LEFT TO FILTER INTO THE LEFT LANE AS MY LANE WAS LEAD
LANE MOVED INTO MY LANE WITHOUT SIGNALLING. | HONKED AND APPL|
SIDE OF MY CAR SCRAPED THE RIGHT SIDE OF CAR B. THE DRIVER OF C
LATER WE BOTH MOVED OUR CARS TO THE NEAREST ROADSIDE BAY T

ATTACHMENT(S)

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

5/05/1995 S
25 YEARS AND 8 MONTH

Female

(Pehone) +65-97805621

.-JPGCHUA@GMAIL.COM
52

gkll;ATHMORE AVENUE #18-239

1410542

No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

ING UP TO THE FLYOVER. CAR B ON THE LEFT
ED THE BRAKES IMMEDIATELY BUT THE LEFT
AR B THEN BRAKED IN THE MIDDLE OF THE LINE.
O EXCHANGE DETAILS.

THER VEHICLEPR

Vehicle Registration Number SLN1091P
Vehicle Manufacturer BMW
Vehicle Model 530i
Vehicle Variant _

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number -

Address -

Address complement
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident lo speed up the claims process.
2. This Form must be ete

3. Information provided must be as Mngwu Any w #tul misrepresentation of W thhokding of
slow insurance companies to repudiate policy liability.

4. The issue and scceptance of ths Formb
companes.

5. Any false reporting may be referred to the Police for investigation.
6. The report w @ be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance Assoclation of Singapore (“GIA”) may/are permitted lo colect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my msurer (coliectively the ‘Personal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have insured vehicle(s) involved in this sccident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers®), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

S)\e P;:;:Shg- handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

() investigating the accident and/or my claims;

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

(V) sdministering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages): and/or

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all hswer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for one 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 agents
(ncluding their law yersilaw firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes.
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Describ!:- Clrcumstancas of the Accident

Declaration

¥We declare the foregoing particulars are true in every respecl.

NIWWL /:o:rlh.; D—’-‘- é Gl A

foicy holder's Signatuﬁ /Date & Driver's Signature (K driver ls not the policyholder) / Date —=¥\nessed by Raporting Centre
L o & Time Personnel

2z} jacts (@ 1%
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