SPOR214F0001-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 15/04/2021 13:20 (SGT)

SUBMITTED BY: HAIKAL RUDDIN

VERSION: 2 (15/04/2021 13:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: A - :

2. This Form must be

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.

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

15/04/2021 13:20 (SGT)

15/04/2021 06:36 (SGT)

1 Ang Mo Kio Ave 8, Singapore

CROSS JUNCTION OF ANG MO KIO AVE 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SMW952C

No

CHUA YONG KIT

S7511616J
FREEZONE_FLYER@YAHOO.COM.SG
(Phone) +65-88660020

+65-88660020

Audi
Q5

Private use

Yes
Private car
Auto

1975

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

CHUA YONG KIT



Date Of Birth 20/04/1975

Occupation Indoor

Date Of Driving Pass 24/09/2001

Driving experience 19 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88660020

Alt. Phone Number +65-88660020

Email Address FREEZONE_FLYER@YAHOO.COM.SG
Address 626 UPPER THOMPSON ROAD
Address complement #04-26

Postcode 787130

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 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LOH SIEW YI
Gender Female

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

AT AROUND 0630HRS ON 15/4/21, | WAS DRIVING ALONG ANG MO KIO AVE 1 HEADING TOWARDS CTE(PIE).
APPROXIMATELY 0636HRS, | WAS WAITING AT THE CROSS JUNCTION OF AMK AVE 1 TOWARDS CTE (PIE), THE CAR
INFRONT OF ME DID NOT MOVE ON WHEN THE TRAFFIC LIGHT TURNED GREEN. | GAVE HER A HONK WHILE THE DRIVER
WAS DRIVING OFF SLOWLY. AT THE NEXT MOMENT THE DRIVER SLAMMED THE BRAKE AND | WAS NOT ABLE TO TOP MY
CAR IN TIME, & ENDED UP HITTING THE CAR IN FRONT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL4209X

Vehicle Manufacturer Mercedes



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)

Private car



SKETCH PLAN

KETCH PLAN

IMPORTAN TICE

1. Pigase report carrectly the details of the accident 1o speed up the claims process
2. This Fermmust be com plete the Palicyholder andior the hori Driver
3 Infermation pravided must be as trathful & accurate as possible, Any w Hul msrepresentaton ar w thhelding of material facls may

allow nsurance companias to repudiate policy liabili

4. The issue and acceptance of this Formby insurance companies & notan admission of policy labfty on the parl of the insurance
Conpames,

-3 s g orting ma raferred to the Police far investigatio :

6 The report wdl be farw arded by the insurers of the G4 Records Management Confre estabifished by the Ganeral hsurance Assosiation
of Singapare (G for archiving and that copies of this repart w il for @ fee be made available upan appication by interested parfies.

7. By the lodgement of this report io the insurers, you hereby congent fo the archiving of this report at the centre and 1o copies of the
fepart being made avalable aferesaid

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknaw ledge, agree and consent that

ta) My insurer | my workshop and the General Insurance Associatian af Singapere |"GIA") mayfare permitted to coliset use disclose
andfer precess my personal datalpersonal infermation et out in thes [form] and any elher personal information provided by me or
possessed by my insurer {coliectively the “Personal Information’} and dlsclose and transfer such Personal Infermation ta all insurer(s)
w ho have insured vehicle(s) inveled in this accident {a¥insurer{s) who have insured vehicle{s) inveleed in this accident shall be
cobectively raferred to a5 the “ins urers”), ihe Insurers’ law versiow Firms. [he Manetary Aulharity of Siagapare and any rekavant
governmeant agencyfauthority (such as (ha pakce), for the purpeose(s) of -

[ precessmg. handing andfor dealing w il my clains including the settement of the clure and any necessary investigations relating 1o
the claims;

(5} investgating the acecidant andlor my claims;

1t} carrying oul anedler deakrg with my instruchions or responding to any enguinies by me;

(i) administerng my claims {luding the mading of correspondence, statements, invelces, reporls ar notices to me, w hich could invalve
disclosure of certain personal data aboul me to Bring aboui delivery of the same as well as on the ex ternal cover of envelopes/mai
packages), andior

{v) complying wdh appicable law in administering, processing, handling and'or deakng w ith my claims.

{collectivety the “Purposes”)

{t) all inswrer(s) w ho have insured vehickis | involved in this accident and the insurers' law yers/faw fims, maylare permited 1o collect
use, disclose andlor process my Personal nformatian for ane ar mare of the above Purposes: and

Lc) my Farsonal Information may/can be disclsed by any of the hsurers and'or Gt te their third party service providers or agonts
{inzhiding thew law verslaw firme), w hich iy be sited culside of Singapore, Tor ene or more of the above Purposes,

m/[" Jsf‘ferJ RIES

Policyihgiier's Signature / Date & Drivers Sanature (K driver is not the policyholder) / Date. Wanessed by Reporling Centre
Tirne Q:Tan, b&Tme Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—
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Declaration

We declare the foregoing particulars are trug in every respect.

_ﬁ“'“\ s/ — U},

Policy Hoiderts Sigralure / Date &
e

Criver's Signature (¥ driver & not the pohcyholder) [ Date Wilnessed by Reparting Centre
& Time:

Fersannel
AT 2




IMAGES




IMAGES #2




IMAGES #3




IMAGES #4




IMAGES #5




IMAGES #6




IMAGES #7




IMAGES #8




IMAGES #9




IMAGES #10




IMAGES #11




IMAGES #12




IMAGES #13




IMAGES #14




IMAGES #15




IMAGES #16




IMAGES #17




IMAGES #18




IMAGES #19




IMAGES #20




IMAGES #21




IMAGES #22




IMAGES #23




IMAGES #24




IMAGES #25




IMAGES #26




IMAGES #27




IMAGES #28




IMAGES #29




IMAGES #30




IMAGES #31




IMAGES #32




IMAGES #33

.

PP -8 - P 3




IMAGES #34




IMAGES #35




IMAGES #36




IMAGES #37




IMAGES #38




IMAGES #39




IMAGES #40




IMAGES #41

R

BATY

A
1

|
-

iy

WL



IMAGES #42




IMAGES #43




IMAGES #44




IMAGES #45




IMAGES #46




IMAGES #47




IMAGES #48

.
]
"




IMAGES #49




IMAGES #50




IMAGES #51




IMAGES #52




IMAGES #53




IMAGES #54




IMAGES #55




IMAGES #56




IMAGES #57

[ -
-
| [
- —
=
e

e

-
-

'}
—_——

A

:F“'."l'
! N
4
-
-
I

v

'




IMAGES #58




IMAGES #59

- WMWM 1

=il i



IMAGES #60




IMAGES #61




IMAGES #62




IMAGES #63




IMAGES #64

"‘:4.'..

S EERFES -




IMAGES #65




IMAGES #66




IMAGES #67




IMAGES #68




IMAGES #69




IMAGES #70




IMAGES #71

— - = __________‘-:-:l—'-——'_




IMAGES #72




IMAGES #73




IMAGES #74




IMAGES #75




IMAGES #76

£

-




IMAGES #77




IMAGES #78

15. 4.2021

A5 quatero




IMAGES #79




IMAGES #80

R

.q._.
it

i

H‘;’ i

ot
bl

3 ’1‘_;‘-.)’..

N

o
..W

o




IMAGES #81

— - = __________‘-:-:l—'-——'_




IMAGES #82




IMAGES #83




IMAGES #84




IMAGES #85




IMAGES #86

£

-




IMAGES #87




IMAGES #88

15. 4.2021

A5 quatero




IMAGES #89




IMAGES #90

R

.q._.
it

i

H‘;’ i

ot
bl

3 ’1‘_;‘-.)’..

N

o
..W

o




ADDENDUM FORM

. GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Gisay $18-00 Singapon: 048580

IHEUHAHCE Teb {65} 5224 0010 Fax (65| 6223 0030

Qperating Hoeors @ Monday to Friday, 09:00 - 1700

RS MUAPAGE MEMT CENIRE LIEN: SEESSOOIOG FGAT Reg. Mo : MAOCOL 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre

(A)

(B}

with whom you submitted the Original Report.

ADDENDUM

PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original Report No 5" UR214F0001 Vehicle Registration No: SMW 952 C
Namessshownin e - CHUA YONG KIAT NRIC/EIN/PassportNo : SXXXX616J

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

e 626 UPPER THOMPSON ROAD #04-26 Singapore( 787130)
Contact (Tel) : fdobile Mo, :88660020

Email Address : FREEZONE FLYER@YAHOO.COM.COM.SG

Date of Accident  :_15 APRIL 2021 Time of Accident: 08:36 HRS

Placeof accident  : CROSS JUNCTION OF ANG MO KID AVE 1

Insurance Company: AlG

ADDITIONALINFORMATION f AMENDMENTS:

I have made areport on the above mentioned accident and would ke to include additional infermation or
make the following amendments:

- ADD PICTURES DUE TO GEARS CRASHING DOWRN.

Paolicyhalder / Driver's SjgnPtyro Reporting: CEnm: Persn nnel’s 5|g,nat ure
Date: g Mame; { i) 4 \;Lu,_x \I_qu
R NRIC/FIN No.T ++

Date: 2 1‘1.1\'”"



