SPOR219K0001-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 20/09/2021 12:37 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 2 (22/09/2021 20:35 (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

20/09/2021 12:37 (SGT)

20/09/2021 09:05 (SGT)

Near 51 Sunrise Ave, Singapore 806745

CTE TOWARDS SLE AT 1.8KM MASK BEFORE ENTERING
TUNNEL

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 SPOR219K0001

SKH6068T

No

TEY KHANG WEEI (ZHENG KANGWEI)
S$8228033B

MOOBOXY@GMAIL.COM

(Phone) +65-96986068

+65-96986068

Audi
Q3

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210081490

TEY KHANG WEEI (ZHENG KANGWEI)
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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

S8228033B

07/09/1982

Indoor

17/05/2001

20 YEARS AND 4 MONTHS
Male

(Phone) +65-96986068
+65-96986068
MOOBOXY@GMAIL.COM
BLK 323 JURONG EAST ST 31
#04-216

600323

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

-ENTERING INTO TUNNEL TO GET READY TO FILTER LEFT OUT TO MERCHANT ROAD.

- FRONT VEHICLE E-BRAKE (SMD 3897 J)

- THEREFORE VEHICLE (SKH 6068 T) ALSO E-BRAKE TO AVOID COLLISION.

- HOWEVER DUE TO WET ROAD, SKIDDED AND HIT SMD 3897 J WITH SHA 5976 B HITTING AT THE BACK.

-NO INJURY.

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

Accident report SPOR219K0001

No
Yes
No

SMD3897J
Nissan

Sylphy

Gray
Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA5976B
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Taxi

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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process
2. This Formmust be completed by the Policyholder I ¢ Author
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholing of material facts may
allbbw insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby nsurance companies is not an admission of policy kabilty on the part of the insurance
companies.

for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General lnsurance Association
of Sngapore (GlA) for archiving and that copies of this report will for a fee be made available upen apphcation by interested parties,
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA™) may/are permitted to cellect, use, dischose
andlor process my personal data/personal information set cut in this [form] and any other perscnal nformation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal hfermation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Menetary Authority of Singapore and any rejevant
government agency/autherity {(such as the poice), for the purpose(s) of
(i) processing, handling and/or dealing w ith my clains including the settiement of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the accident and/er my claims;
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, nivoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlor
(v) complying w ith applicable law in administering, processing, handling andior dealing w th my claims.
(collectively the “Purposes”)
(b) allinsurer({s) who have insured vehicle(s) nvolved in this accident and the Insurers' law yers/law firms, may/are permitted to coflect,
use, disclese and/or process my Persenal Information for one or more of the above Purposes; and
(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to ther third parly service providers or agents
{inchiding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

20 %1%

////IO3W'

“Foicynokier€ Signature / Date &  Driver's Signature (¥ driver is not the polcyholder) / Date  Witnessed by Reporting Centre
Time & Time Persennel T”Y PWI)

Ske_tch P!an
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SKETCH PLAN #2

Describe Circumstances of the Accident

- enteivy vt domel Yo get  ewde  do GRes lefa oot
Yo Swerdicak sl % v
= Fant  elide e -LWwauke (SmMD 2843 3 )
~  Thewbee  yelicte (Sl Co¢pt)  «lso e-bele &
Guoie  Gollisten
- Momver doe b et wad , skidded snd hid guD

229 F 5wl sHA 5036 Q@ M«:««\? gt dhe ik .
- Ne Iﬂ\\:w\\}\.

Declaration

Wve declare the foregoing particulars are true in évery respect.

7 e
/ o

%bcyﬁoygngnalure / Date & Driver's Signature (If driver is net the pelcyhokier) / Date Witnessed by Reporting Centre
Time

& Tive Personnel B"f F007
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ADDENDUM FORM

Y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"éi s GENERAL 6 Raffles Quay #18-00 Singapore 048580

v INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCUTION Operating Hours : Monday to Friday, 09.00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; S66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: 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 : SP 0 R_LW( ko 00\ Vehicle Registration No: S kl( (;Qb% T
Name(as shownin NRIC) : Te\f \d\w‘b Wey; NRIC/FIN/PassportNo : SA¥X 0338
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact(Tel) - Mobile No.:__209% 6063

Email Address

Date of Accident :__ 20[alxy Time of Accident : 06.0S
Place of Accident CTE TW(‘_S SLE .&T \-‘SHV\

InsuranceCompany: __ Jnsur€d A\ Mix

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

B goved 9@.,:* 1o 0D cluim

3 (&)
o
Policyholder,/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: “Tyny

NRIC/FINNo.:  (LAKC O4TE
Date: 27,{th

Q)
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