SPOR21770001-02 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 07/07/2021 11:17 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 3 (02/09/2021 15:45 (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

07/07/2021 11:17 (SGT)

06/07/2021 07:05 (SGT)

Near 122 Bedok North Ave 1, Singapore

ALONG BEDOK NORTH AVENUE 1, NEAR THE MOSQUE
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
NRIC No

Accident report SPOR21770001

SJE8785X

No

HENG CHIANG YONG(WANG CHANGRONG)
SXXXX026D
HENG.CHIANGYONG@GMAIL.COM

(Phone) +65-96413228

+65-96413228

Audi
A3
SEDAN 1.0

Private use

Yes
Private car
Auto

999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700037768-03

HENG CHIANG YONG(WANG CHANGRONG)
SXXXX026D
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Date Of Birth

Occupation

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 with the Insured
Does Driver Own Other Vehicles?

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
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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

03/12/1963

Indoor

08/10/1991

29 YEARS AND 9 MONTHS

Male

(Phone) +65-96413228

+65-96413228
HENG.CHIANGYONG@GMAIL.COM
758 BEDOK RESERVOIR ROAD #12-22

479260
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

GOH BEE GUAT
Female

No
No

| AM DRIVING ON MY LANE AS THE WHITE BMW CAR PLATE NUMBER SMN 7174 K TRYING TO FILTER RIGHT AND HITTING
THE REAR SIDE OF MY CAR. SO | SLOW DOWN AND THE WHITE CAR HITS THE 2ND TIME ON THE REAR OF MY CAR

ATTACHMENT(S)

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

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SPOR21770001

SMW7174K
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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 SPOR21770001

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the delads of the accident 1o speed up the claams process.

2. T Fommust be sompleted by the Policvholder andlor the Authorised Driver

3. foration provided must be as truthful and accurate 3s possible. Any wiful misrep tafion of w thhokding of material facts may
allow ins urance companies to repudiate policy liability. :

4, The iss ue and acceplance of the Form by insurance companas i not an admission ¢f polcy kablity on the part of the nsurance
companss

5. Any false reporting may be reforred to tho Police for investigation.

6. The report w ill e forw arded by the hsurers of tha GIA Racords Managemant Centre estabished by the General isurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be mede evailable upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and lo copes of the
report being made avalable aforesad,

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

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singapoca ("GIA") may/are permitted to colect, use, dsclose

andior process my pessonal daWpersonal information set cut in this [formy and any other personal nformaton provided by me or
{cobectively the *Personal Information®) and disclose and transfer such Personal hformation to o insurer(s)

who have insured vchiclo(s) involved in ths accident (ol nsurer(s) who have | d vohicle(s) nvolved in this accident shal be
colactvely referred to as the “Insurers”), the hsurers’ isw yersfaw 1¥kms, the Monetary Authority of Sngapore and any relevent
government agency/authory (such as the police), for the purpose(s) of -

(i) processing, handing andlor dnlng w h my clais including the settemant of the claims and any necessary investigations retatng 1o
the clakrs;

(¥) nvesigating the accident - my clams;

(i) carryng oul andor dealing w ith my mstructions of responding to any enquies by ma;

(i) adminsstering my claims (inchxing the maiing of correspondence, statements, invoices, reports of notices to ma, w hich could nvolve
disclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages ); andlor

(v) complying with appicable krw in administering, processing, handing andlor deakng w ih my claims,

{cohectively the "Purposes”)

(b) 8l insurer(e) who have nsured vehicle(s) involved i ths eccident and the hsurers' Bw yecslaw firme, maylare permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purpases; and

(¢) my Personal formation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including thek law yers/aw f¥rms), w hich may be sted outside of Singapore, for one or more of the atove Purposes,

(il e

Rlicykbider's Snature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Winessed by Reporting Centre
™ & Time Personnel

Sketeh Plan
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SKETCH PLAN #2

Descrite Circumstances of the Accident

lfaN€ daf 7“/{(;

L _am driving _on iy
J N

White BWW cqf plet sumber 5y FITHR drymg

fo Lilter ﬁr:qﬁf and /;rrfqu +he rear~ side of ln/o/
0/04.//1 .(4:/ the whilTE  car hits

Car . Se [ slocw

Fi, 2nd dime _on Fhe _rtar ot my car
7

Declaration

1We deciare the foregoing particulars are rue in every respect.
-PREN

001
SMM s[5t =
txiver's Sanature (K river is not the poicyhokder) / Date Winessed by Reporting Contra
Fersonnel

*étc‘yhom?"s Sgniture / Date &
& Tme
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ADDENDUM FORM

GENERAL
@)'wwce

RECORDS MANAGENENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
© Raffles Quay #18.00 Singapore 042580

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

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: SS6SS0020G / GST Rag. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :

Name(as shownin NRIC)

SPOR21770001-01 Vehicle Registration No: SJE8785X

HENG CHIANG YONG NRIC/FIN/PassportNo : _SXXXX026D

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

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. ; 36413228

06/07/2021 Time of Accident : 07:05

Near 122 Bedok North Ave 1, Singapore

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO AMEND OWNER NAME
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Tony Foong

@ Accident report SPOR21770001

NRIC/FINNo.: SXXXX948E
Date:
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