SPOR219E0001-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 14/09/2021 15:54 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 2 (14/09/2021 17:33 (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

14/09/2021 15:54 (SGT)

13/09/2021 10:20 (SGT)

Near Upper Changi, Singapore

IN FRONT OF UPPER CHANGI MRT / SUTD ALONG UPPER
CHANGI ROAD EAST

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 SPOR219E0001

SLG6389K

No

TANG SHIH MAI

SXXXX440G
REBECCATSM@YAHOO.COM
(Phone) +65-98187721
+65-98187721

Chevrolet
Orlando

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5084842718-04

CHEN ZHULING, RUTH
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NRIC No

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

TIME@ AROUND 1020. | WAS WAITING FOR THE RED LIGHT TO TURN GREEN, LOCATION JUST IN FRONT OF UPPER
CHANGI MRT STATION/SUTD, THERE'S YELLOW BOX IN FRONT OF WHERE | WAITED. WHILE WAITING FOR THE TRAFFIC

SXXXX885Z

25/07/1989

Indoor

15/01/2010

11 YEARS AND 8 MONTHS
Female

(Phone) +65-86684885

REBECCATSM@YAHOO.COM
734 UPPER CHANGI ROAD EAST
#01-23

486862

No

Child

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

LIGHT TO TURN GREEN, | FELT A JERK, THEN | REALISED | WAS HIT BY THE CAR BEHIND.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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No
No
No

SLT8279M

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repont correctly the delais of the accwdent 10 spoed up Ihe clame process

2 Ths Formmust be completed by the Palicyholder andlor the Authorised Driver
3. kformaton provided must be as truthful and accyrate as possible Any wul msrepresentaton or w thhelging of matenal 1acls may
> i

aow insurance compares to repudiate policy liability

4 The issue and acceplance of ths Formby nsurance companies & not an 2dmssnn of pobey Loty on the part of the mswrance
Corpanies

5 An rting ma referr he Pols 1 i igation

& The report wil be forw arded by the msurers of the G Records Management Centre estabished by the General isurance Associalion
of Singapaore (GIA) for archiving and that copies of this coport will for a fee be made avaiable upen appication by Miterested partios

7 By the lecigement of this report to the MsUrers. you hereby consent fo the archwing of this report a1 the centre ang to copes of the
report beng made avadable aforesax.

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge. agree and censent that

{3) My insurer , my w orkshop and the General hsurance Associatisn of Singapare (*GIA”) may/are permited 1o collect, use, disciose
andlor process my personal datalpersanal informatien set out in this [fermy and any other personal nfcematon provided by me or
possessed by my msurer {cabectively the "Personal Information) and ésclose and transfer such Personal hformation to all surer(s)
who have nsured vehcle(s) nvolved in ths accigent (al inswrer(s) who have nsured vehicle(s) involved in this accden! shallbe
collectvely relerred 10 35 the *Insurers"), the Insurers' law yers/iaw fims. the Monelary Authorty of Sngapore and any relevant
government agencylauthoriy (such as the polce), for the purpose(s of

() processing, handing andlor dealng with my clams meluding the settiement of the claims and any necessary nvestgatons relatng o
the clams,

(¥) nvestgating the accident andior my clarms,

(%) carryng out andlor dealng with my instructions o fespanding to any enquries by me;

(tv) administering my claims (nchicing the mading of pondence, stal _OWOCES, 1eparts OF notices to me, w hich could vole
declosure of certan persenal data about me to brng about delivery of the same as w el as on the external cover of envelopesimal
packages). andior

{v) complyng w th applcable Gw n administering, precessng, handing andior desing w th my claims.
(coliectively the “Purposes”)

(b) atinsurer(s) who have nsured vehcle(s) nvolved n this accident and the heurers' lawyersfaw frms, maylare permtied to colect,
use. declose andior process my Personal ormation for one or move of the abave Purposes; and

(¢} my Personal hiformaton may/can be disclosed by any of the Insurers andlor GIA to ther third party service praviders or agents
{(nchiding ther lawyers/aw frms). which may be sited outsde of Sngapere. for one or more of the above Purposes.

1823Nes
1§09 2|
Polcyholder's Signature / ate & s/ Syinature (¥ drivet = not the polcyholder) / Date  Winessed ty Reporting Cantre
Trre : Fersonnel A n Foe "
Sketch Plan

N
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SKETCH PLAN #2

Describe Circumstances of the Accident = &&W{

| Time @ around 10:20am | was wailing for the red hight to turn green_location just in forf of upper |

|

s

,Changi MRT station/ SUTD there's ;~él;6\v box in frc;ni of where | waited z W-l;u; waiting for

the traffic lioht to turn areen, i fel: a jerk_then | realised | was hit m r behind.

Declaration

PWe declare the foregong partculars are true n every respec!

1523 hig
4o f2-\

Folcyhokler's Sgnature ! Cate & Dovpr's Sgnature (¥ drver % not the pokcyholder) / Date \Mmes:;a oy Repecng Centre
Tere & Pesson: T‘, M[ FOM,
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ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Sngapore 048580
INSURANCE  7e!{65) 6226 0010 Fax (65) 6224 0030
ASSOCLATION Cperating Mours : Manday to Friday, 09.00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: M&DD017735

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

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : SPOR219E0001 Vehicle Registration No: SLG 6388 K
Name(as shownin NRIC) TANG SHIH MAI NRIC/FIN/PassportNo : SXXXX440G
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . BLK 734 UPPER CHANGI ROAD EAST #01-23 Singapore( 486862 )
Contact (Tel) - 86684885 Mobile No.:
Email Address . REBECCATSM@YAHOO.COM
Date of Accident  : 13/9/21 Time of Accident : 10:20

Place of Accident : IN FRONT OF UPPER CHANGI MRT / SUTD ALONG UPPER CHANGI ROAD EAST

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO UDPATE CIRCUMSTANCE OF ACCIDENT

Ay

Policyholder / Driver's Signature Reponin‘g\céh/t're Personnel’s Signature
Date: Name: Tony Foong
NRIC/FINNa.;

Date: 14/9/21
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