SP0OP216C0001-01 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 12/06/2021 15:03 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 2 (12/06/2021 15:35 (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

12/06/2021 15:03 (SGT)

12/06/2021 10:00 (SGT)

Sentosa Gateway, Vivo City, Singapore 098585
ENTRANCE VIVOCITY BASEMENT CARPARK BESIDE
HARBOURFRONT

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

Accident report SPOP216C0001

SCU9577Y

No

LEONG KWONG CHEE

SXXXX331Z
TRANQUIL_LITY@YAHOO.COM.SG
(Phone) +65-90210473

(Office) +65-90210473

BMW
118i

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10537940R00

LEONG KWONG CHEE
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NRIC No SXXXX331Z

Date Of Birth 16/04/1975

Occupation Indoor

Date Of Driving Pass 19/01/1995

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90210473
(Office) +65-90210473
TRANQUIL_LITY@YAHOO.COM.SG

Address BLK 59, TELOK BLANGAH HEIGHTS
Address complement #04-07
Postcode 100059
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 Side Swipe
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 KHOR HOOI PING
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

WAS DRIVING ON THE OUTER RIGHT LANE, AND OTHER DRIVER WAS ON THE LEFT LANE, BOTH OF US WERE HEADING
TOWARDS TO THE RAMP DOWN THE BASEMENT CARPARK AT THE VIVOCITY CARPARK BESIDE HABOURFRONT. WE
WERE KEEPING TO OUR LANES INITIALLY. BUT WHEN WE WERE SUPPOSED TURN LEFT IN OUR RESPECTIVE LANES
DOWN, AFTER DRIVER DID NOT KEEP TO HIS LANE AND HE CAME OUT TO MY RIGHT LANE. HITTING MY LEFT SIDE
MIRROR OFF. AND WHEN HE TRIED REVERSE, HE KNOCKED INTO MY LEFT OUTSIDE REAR WHEEL ARC AREA.

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
Vehicle Registration Number SLL5890J
Vehicle Manufacturer Mercedes
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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 SPOP216C0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1 Prase repont orraclly the detais of the accident 10 speed Lp Ihe Clims process.

2. Ths Form must bo compleled by the Policyholder andior the Avihorlsed Driver.

3 nformaton provaded must be as trythful and accurate as pozalble. Any w ¥yl msrepresentaton or w thhoidng of materal facts may
alow msurance companes 1o repudiate policy lability.

4 The ssue and acceplance of Ihs Formby n jes is not an acmssion of polcy kabity cn the part of Ihe nswrance
compares
5 Any false reporting may be teferred 1o the Police for investication.

€ The report will be forw arded by the insurers of the GIA Records Manag t Cantre fshed by the General hsurance Assocaton
of Sngapare (GIA) for azchiving and that copies of this roport w i fcr & fee be made avalable upon applcation by nieresied partes
7. By the lodgement of hs report 1o the insurers, you hereby consent to the archiving of this report alt the centre and o copes cf the
report benyg rmude avakibie aloresad
& Consent under the Peracnal Data Protection Act (PDPA)
Tundorstand, acknow kedge. ngree and consent that
(3} My wisures . my workshop and the General by A of Sngapore ("GIA") moy/are permiled to colect, use. dsclose
andlor process my personal dalaiperscosl nformstion set out in this [formy and any cther persoaal nformaton proveded by mo of
possessed by my nsurer (colecively the “Personal Information®) and dsclose and fer such Pe 1 hformaton to al nsurer(s)
who have nsured vehicke(s) nvolved in this accident (al insurer(s) w bo have nsuced vehick(s) nvoled i Ihs accdent shalbe

b by refecred 1o as the | 8°). the b " law yersfaw firms. the Monetary Authory of Sng and any relevant
government agency/authorty (such as the polce), for the purpose(s) of
(9 peocessng. handing andic: dealng wXh my churs nckuding the seftiement of the clafts and any necessary nvestgations relatng to
the chams.
{#) nvestgalng the accdent andlor my claime,
() carryng out ancior dealng w th my inslructions of responcng to any enquires by e,

(W) sdmnsterng my clams (nchiding the maiing of corresp nvoices, reports of notces 1o mo, w hich coukd nvolve
dsclosure of certan personal dats sboul me 1o bring aboul defvery of the same a3 wel as on (he | cover of pos/mad
packages), and'or

(v) corplyng w th appk aw in od g, P ing. hardling and/or dealng with my claims.

(colecinely the “Purposes’)

(b) a1 naurer(s) who have nsured e(s) Wed i this accident and the *law yers/aw ferms, may/ace permited to colect.
use, daclose and/cr p oy Pe ) for ono of more of the above Furposes; and

{c) my Personal b yican be ducised by any of Ihe nsurers andior GIA to thew Ihrd party service providers of agents

(nchidng ther kaw yersaw (ems), w hich may be sted outsido of Singapore, for cne of move of (he above Purposes.

2

Peigfhotiers Sgnature [ Dute & Drwver's Seaature (K driver & not the paicyholder) / Date Wingesed by Repoiing Cantre

Time :z[g/m_,g;;z, & Tore Personnel
Sketch Plan

|

A= GuisIY
& - SLL5890]

= S o

@Accident report SPOP216C0001 Page 4 of 38



SKETCH PLAN #2

Describe Circumstances of the Accldent

l 52 A. i/ A n vt 'il( »‘\m' fﬂla 14-\{ A'w_[ mkf A,t 'V?f Wiy o -t(b b’l}’
1s : Lu.;"{« o ey Ly Tl Lapegd dotva R -r‘w (u)h"ﬂ
: % lnr ﬂu[& H‘fbf“'.‘[;llod

_l{k__\m_bg(uq 't. g«,-,r Lmn mr{y\Ua L;J\rm WE Lo ;u"lo\’rf ﬁ tm’

Declaration

e caclize the foregomg partculars are true i every respect.

£
holder's Signature / Date & Drwver's Sgnature (¥ deiver b not the polcyholder) f Date Winessed by Raponrq Centre
“_16/702,@‘?)__, & Tme Fersoanet
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IMAGES #8

SCU 9577Y
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ADDENDUM FORM

Tel{65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Fridsy, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SE6550020G / GST Reg. No.: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18.00 Singapore 048580
INSURANCE
ALSOCLATION

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SPCP216C0001 Vehicle Registration No: SCUS577Y

Name(as shownin NRic) : LEONG KWONG CHEE NRIC/FIN/PassportNo : SXXXX331Z

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

Address . BLK 59, TELOK BLANGAH HEIGHTS, #04-07 Singapore(100059 )
Contact (Tel) . 90210473 Mobile No.:

Email Address : TRANQUIL_LITY@YAHOO.COM.SG

Date of Accident  : 12/06/2021 Time of Accident :10:00

ENTRANCE VIVOCITY BASEMENT CARPARK BESIDE
Place of Accident : HARBOURFRONT

Insurance Company: _Auto & General Insurance (Singapore) Pte. Limited.

(B8] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

THE CORRECT THE CAR PLATE NO. OF THIRD PARTY,

PLEASE REFER TO THE UPLOADED PHOTOS AND VIDEO.

Reporting entre Personnel’s Signature
Name: Giécreyl \ foe
NRIC/FINNo.: & KAAR X

Date: '1-/6/7-02,{

Palicyholder / Driver's Signature
Date:

@Accident report SPOP216C0001 Page 38 of 38



