SPOR21AL0002-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 21/10/2021 15:26 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 2 (28/03/2022 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

21/10/2021 15:26 (SGT)
20/10/2021 14:00 (SGT)

21 Kallang Ave, Singapore 339412
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOR21AL0002

SMR1189J

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTELTD
TXXXXX399N

STEFCYM@GMAIL.COM

(Phone) +65-81834725

+65-81834725

Audi
Al

Private use

No - Claiming third party
Private car

Auto

999

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V16468/VPZ/R00

CAO YIMENG
SXXXX5582
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Date Of Birth 13/07/1987

Occupation Indoor

Date Of Driving Pass 07/10/2019

Driving experience 2 YEARS

Gender Female

Mobile Number (Phone) +65-81834725

Alt. Phone Number -

Email Address STEFCYM@GMAIL.COM
Address 70 UPPER SERANGOON VIEW
Address complement #13-28 KINGSFORD WATERBAY
Postcode 533883

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

THE THRID PARTY CAR REVERSE BACK AND HIT MY CAR AROUND 2PM , 20/10/21. MY CAR WAS PARKED AT CARPARK.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SMJ3814S
Vehicle Manufacturer Mazda
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver RAYMOND TEO
Contact Number (Phone) +65-98379568
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Prase ropont correctly the detais of the acchient 1o speed up the claims process.

Z.7his Formaust be completed by the Pelicyholdur andlor the Authorised Deiver,

3. Woimation provided must be as iruthful and accurate as possible. Any wul marepresantation or wilhheiding of matericl facts may
alow msurance companizs to repudiate policy lisbility

4.7he E3ue and accepiance of this Form by msurance companies is not 2n admission of poicy kabiy on the part of the nsuronce
COnpaniss

5. Any false reporting may be reforred to the Police for investigation.
9 t Cenlre estadished by the General hsurance Association

6. The report w il be forw mded by the insurers of the GIA Records Ma
of Singapore (GIA} for archiving and that copis of ths report w il for a fee be made avaiable upon applcation by nterested partics.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of ths report a1 the centre and to copies of the
repoet being made avadable afcresaid.

& Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the G 1 hs As tion of Singapere ("GIA") may/are permtted 10 coliec!, use, disclose
and/or process my personal dataiperscnal information set out in this [formy and any other personal nformation provided by me or
possessed by my insurer (coliectvely the “Parsonal Information”) and dsclase and transfer such Personal hiormation to al insurer(s)
who have insured vehicie(s) involved in this accident (all nsurer(s) who have nsured vehick(s) nvolved in this accident shall be
colectively referred to as the “Insurers®), the hsurers' law yersiaw tems, the Monetary Authority of Sngapore and any relevant
government egency/authority (such as the police), for the purpese(s) of

() processing, handing andior dealng w ith my claims including the settiement of the claims and any necessary nvestigations refating to

(§) Investgating the accident and/or my claims;

(1) carrying out andlor dealing w ith my instructions of responding to any enquiries by me;

(iv) adminstering my claims (including the mading of correspond . St . nvoices, reports or nolices to me, w hich could involve
dscisure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages): and/or

(v) complying w ith appicable law in adminslering, processing, handing andlor deaing w th my claims.

(coliectively the "Purposes”)

(b} akinsureris) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyersflaw firms, may/are permitted to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the hsurers and/or G to their thid party service providers or agents
(inciuding the law yersaw frms), which may be sked outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accndem

Tt e Drw‘\“u Loy mgw [T 7A N T jvw CO oprDiad lbm 201013
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Declaration

WWe declare the foregoing particulars are trua n every respect.
MTSIESH HC CAPTIAL ASIA PACFC FTE. LD,

Kebvin Chang (Mr) lan

Yot Vericn Schdons 7)Y % Ul 1))

Pokcy] 's Sgnature / Date & Drivérs s|gnaturq (¥ driver is not the polcyhokier) / Date
Time & Time

@ Accident report SPOR21AL0002
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ADDENDUM FORM

) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL 6 Raffles Quay #18-00 Singapore 048580

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

ASSOCIA

TION Operating Hours : Monday 16 Friday, 09:00 - 17:00

RECORCS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg, No.: Ma00017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SPOR21AL0002 Vehicle Registration No: SMR1188J
MITSUBISHI HC CAPITAL ASIA
Name(as shownin NRIC) : PACIFIC PTELTD NR]C/F|N/Passpon No : 1XXXXX399N

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

Address . 111 SOMERSET ROAD, #14-05 Singapore(238164 )
Contact (Tel) . 81834725 Mobile No. : 81834725

Email Address . kelvincm.chang@mitsubishi-hc-capital.com.sg

Date of Accident  : 20/10/2021 Time of Accident : 14:00

Place of Accident  : 21 KALLANG AVE, CARPARK

Insurance Company: LIBERTY 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 NAME OF REGISTERED OWNER

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Tyny Fo0 Y']

NRIC/FINNo,;

Date:

@ Accident report SPOR21AL0002
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