SPOR21490001-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 09/04/2021 17:53 (SGT)

SUBMITTED BY: HAIKAL RUDDIN

VERSION: 2 (26/10/2021 15:36 (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

09/04/2021 17:53 (SGT)

09/04/2021 12:05 (SGT)

25 Still Rd, Singapore 423961

EAST COAST RD TO KARIKAL LANE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOR21490001

SMY2622G

No

YAO SISI

SXXXX788H
MANDY.SISI.Y@GMAIL.COM
(Phone) +65-81382627
+65-81382627

Audi
Q3
Q3 1.4 TFSI S TRONIC

Private use

No - Reporting only
Private car

Auto

1395

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

YAO SISI
SXXXX788H
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Date Of Birth 14/11/1987

Occupation Indoor

Date Of Driving Pass 21/11/2019

Driving experience 1 YEAR AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-81382627
Alt. Phone Number +65-81382627

Email Address MANDY.SISI.Y@GMAIL.COM
Address 80 BAYSHORE ROAD
Address complement #06-27

Postcode S469992

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Motorcyclist
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ETHERED NEOH LITING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS TURNING INTO KARIKAL LANE THEN A MOTORCYCLE DASH OUT AND COLLIDED TO MY CAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK8454P

Vehicle Manufacturer -
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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)

Accident report SPOR21490001

Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repont correctly the detass of the accident to speed up the claims process.
2. This Formmust be completed b the Policyholder andlor the Authoris Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companes to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of poficy liability on the part of the msurance
companies.

5. Any false r rtin be referred to Police for investigation

6. The report w il 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 repert will for a fee be made available upen application by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w crkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form)] and any other personal infoermation provided by me or
possessed by my nsurer (celiectively the “Personal Information”) and disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
caollectively referred to as the ‘Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the settlement of the clairs and any necessary investigations relating to
the claims;

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

(i) carrying cut andfor dealing w ith my instructions or responding te any enquiries by me;

packages); andlor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,

(collectively the ‘Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ion may/can be disclosed by any of the hsurers and/or GIA to their therd party service providers or agents

aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

R:Iicyb(:lder's Signature / Date & Driver's Signature (¥ driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel

Sketch Plan

__S’
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SKETCH PLAN #2

Describe Circumstances of the Accident

_Mi%ﬂ_ﬂ( ’_{Uﬁ}("‘l_fn’fn \Qah"l///i /f"# }g&m 0 /’”«Tb’(%/@ ﬁa (4
L Oolldol 4o my 2

Declaration

We declare the foregoing particulars are true in every respect,

Policyhbider's S»gn@re/ Date & Driver's Signature (K driver is not the policyhokder) / Date Witnessed by Repaorting Centre
Time & Tme Personnel

& Page 5 of 29
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T
T120210409/7020

1of3
Report No. T/20210409/7020

Date/Time Report Made:
09/04/2021 15:20

Vide Report No.: Station Diary No.:

G/20210409/0087

Name of Informant:

| Address

YAQO SIS| 80 BAYSHORE ROAD #06-27 SINGAPORE 469992
ID Type /1D No.: Contact No.:

NRIC NO / S8773788H Home/Office: Mobile: 81382627
Nationality: Email:

SINGAPORE CITIZEN mandy.sisi.y@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 33 14/11/1987 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales supervisor Class: Date of Expiry:

Nlnjury

Type of Datg/T ime of Type of'Location:
Arcant: Attended by Police Accident: X-Junction

: 09/04/2021 12:05
Location:
KARIKAL LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

No
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POLICE REPORT #2

SINGAPORE A A

POLICE FORCE

20f3

Police Station Of Origin:
Traffic Police Report No. T/20210409/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of PersonInvolved FREAe T R
Any Pedestrian Involved: No
No. of Pedestrians ne NIL
 Vehicle Owner CED SR _
Name YAO SISI . 88773788H
Related Vehicle | NIL Contact No.| 81382627
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
TP on site, Report number G/2021408/0087
Turning from east coast road to Karikal Ln, a motorcycle dashed out & hit the vehicle.

Called TP & given memory card for investigation
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POLICE REPORT #3

SINGAPORE LT

POLICE FORCE 120210408/7

Police Station Of Origin: S0y
Traffic Police Report No. T/20210408/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
_Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 09/04/2021 15:20
“Officer In Charge Of Case: Classification Of Case: o i
TP/TPIB/
DAVID YAP
Contact No.: 96192348
Authentication Stamp
NP168
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ADDENDUM FORM

@ Accident report SPOR21490001

GENERAL
ISURANCE

RECORDS MANLGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
€ Raflies Quoy #18-00 Singapore 04B580

Tel (65) 6224 0010 Fax (65) 6224 0030

Cperating Hours : Monday 12 Friday, 09.00 - 17.00

UEN: S66550020% / GST Reg. No: MADI01773S

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

~ ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepertNo : SPOR21490001

Address
Contact (Tel)

Email Address

Vehicle Registration No: SMY2622G

Name(as shownin aricy : YAO SIS . NRIC/FIN/Passport No : SXXXX788H
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
. 80 BAYSHORE ROAD #06-27 Singapore( 465992 )
. 81382627 Mobile No.
. MANDY SISL.Y@GMAIL.COM
: 09/04/2021 Time of Accident: 12:05

Date of Accident

Place of Accident

. EAST COAST RD TO KARIKAL LANE

Insurance Company: _AIG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

TO WITHDRAW CLAIM

/

/
VA /

LA

4

7
[

yd| // — :
\nt &
po g

Date:

Name: LIM KEE SIANG
NRIC/FINNO.: GXXXXE68SM
Date: 27/10/21

Policyholdgh / Drht?‘atur Reporting Centre Personnel’s Signature
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