SPOR21540004-02 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 04/05/2021 19:39 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 3 (17/08/2022 17:53 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/05/2021 19:39 (SGT)

Both

03/05/2021 12:00 (SGT)

Napier Rd, Singapore

NAPIER ROAD AFTER GLENEAGLES HOSPITAL
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SPOR21540004

SKM750U

No

DENNIS JAMES CHIW (ZHOU ZHENG)
SXXXX867J
THECHOCSHOP@GMAIL.COM
(Phone) +65-82241998

(Office) +65-82241998

Audi
A6
A6 DESIGN 2.0 TFSI (140 KW)

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2070171116

DENNIS JAMES CHIW (ZHOU ZHENG)
SXXXX867J

28/11/1973

Indoor

Page 1 of 26



Date Of Driving Pass 16/06/1993

Driving experience 27 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82241998

Alt. Phone Number (Office) +65-82241998

Email Address THECHOCSHOP@GMAIL.COM
Address 450 SIN MING AVE

Address complement #06-505

Postcode 570450

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 Collision - Head to Rear
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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name JESSIE NG
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

[, THE DRIVER OF SKM 750 U WAS TRAVELLING ON 3 MAY ABOUT 12PM ALONG NAPIER ROAD TOWARDS GRANGE ROAD
ON STRAIGHT ROAD WHICH HAD HEAVY TRAFFIC. | HAD MANEUVERED AFTER SIGNALLING FROM LANE 1 TO LANE 2
WHEN SUDDENLY | FELT A BUMP TO MY REAR AFTER MOVING 20M AND | IMMEDIATELY SAW IN MY REAR VIEW MIRROR
THE OFFENDING VEHICLE SGY 8419 J (DRIVER B) ENTERING INTO THE LANE JUST BEHIND ME. DRIVING B WAS IN LANE TO
GO TO TANGLIN RD BUT HE WAS CHANGING LANE TOWARDS GRANGE RD. | STOPPED THE VEHICLE TO INSPECT THE
DAMAGE AND DRIVER B CAME OUT OF HIS VEHICLE WHICH HAD STOPPED BEHIND ME. HIS WIFE IN PASSNGER SEAT
ALSO CAME OUT TO APOLOGIZE AND | ASKED IF THEY PREFFERED FOR ME TO CLAIM THEIR INSURANCE OR TO SETTLE
PRIVATELY. THEY ASKED ME TO FIND OUT THE COSTS AND WE EXCHANGED CONTACT AND TOOK PICTURES BEFORE
DRIVING OFF.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGY8419J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SPOR21540004 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Prase report correctly the details of the accdent lo speed up the clarms process

2 The Formmusi be completed by the Policyholder andior the Autherised Driver

3. nformation proveded must be as teuthiul and accurate as possible Any w¥ulmsrepresentalon of w thhoking of maleral facts may

alow nswance companes to repudiate policy Iability

4 The issue and acceptance of this Formby nsurance companes & not an adesson of poicy Labdty on the past of the nsurance

companes,

5. Any false coporting may be referred o the Police fof investigation

6. The report w il be forw arded by the msurers of the GIA Records Management Cenire establshed by the General hsurance Assocalon

of Singapore (G 1or archwng and that copies of ths report w il for a fee be made avalable upen appication by nieresled partes

7. By the kodgement of hs report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
. report being mode avadable aforesaxd

8 Consent under the Parsonal Data Protection Act (POPA)
| lunderstand, acknow ledge, agree and consent that
| ]

(3) My nsurer  my wotkshop and the General b A of Sngapore (*GIA") may/are p d 1o codect, use, deckse

and/or process my sldata'p sel oul in thas [form] and any othet p It provided by me of

possessed by my nswrer (colecively the "Parsonal Information’) and dsclose and transfer such Persenal hformaton to al nswrer(s)
3 who have d vehcie(s) nvolved i Ihs accdent (al nsurer(s) who have d vehicke(s) nvoled in this accdent shal be

colectvely relerred to 45 the Insurers’), the hsurers’ law yersaw frms, the Monelary Authoréy of Sngapore and any relevant
government agency/authorty (such as the polce). for the purpose(s) of
() processing. handing andlor dealing w th my claime neckudng the settierment of the clams and any necessary mvestigations relitng lo

the clarms .

| (3) nvestgatng the accdent andice my clars,
(=) cartyng out and'or dealng wih my orf dng 16 any es by me.
(v slering my clams ( g the maing of P ; _reports of notes to me, which could nvelve
decho! of cectan p I date eboul me 1o being about delvery of the same a3 w el a3 on the external cover of envelopes/mal
packages), andor
(v) complyng w th apph b n 2. pr ing. handling and/or deakng w ith my clarms.
(colecively the "Purposes’)
{b) al nsures(s) who have nsured vehcle(s) nvolved n ths dent and the n “law yersfaw (rme. may/are p ¢ 1o colect
use, dsclose andlor p my Pe ! for one or more of the above Purpeses. and

(€) my Pecsonal nformaton may/can be dsclosed by any of the hsurers and/or GIA 1o ther thrd party service provders of agents
| (nehotng ther law yers/aw frma), which may be sted outsde of Sngapore, for one of rmore of the above Purposes

Polcy ‘s Sgnakure (Dete & Drwer's Signature (¥ deiver is net the polcyholer) ( Dste  Witness&d by Reportng Centre
Tme NV aTme “Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent
I N Advives o) Syadsdl was vawelbic g o 2 MA) Aloud
T pwr aleng f\.’):p[(-.- ened {\‘vm{wr{«, ('-,\m'f(‘ llo(.d [ S{lnl(lv-‘\
l‘-.‘l\ -u\u(t\o\!lv;ll Lz ) hafl, | haet n:.\f'.uj,u.u(\‘g‘u :.k\a-;x'v""t?m I
b Lowe 7 whea Gpdaliely | fotk o bunp N My, reay
(- Movud Rev 20M | bt el Stan U
anl v Waws” M 0 fonthwt Vil ec . Sy ziia 3 CAdvvesb)
Codnng wide Thi A ;u(‘ l\‘\\u-\'{ e [ s B vie: s L2 T2
O e TV RA Gof VIV vt thaw i Jowrd  Voribd, (o "Vj‘
1 Skepped Vg velo Al Yo wygpte M damale a~d  dvive, B
Cavg el e (] D6 iliaw bt Lusd “Shpped leluagin

HAs WIfC on  paSlueer stal  @lSo (Awne oud 1 _rﬂél_o_u_z,_
h“d | (ibed L[ H'upv. l)fi‘f':’\ ud v ny fo cla i \i-{r;
WAVRAY A ( £ o fe 7 scthie  prvakely . Theo aSked Mg
h fogd SWE MU (oS and WA exlincoged  Cowbdct owd
oot pivhne: by dviny  Gff 5

Declaration

W declare the (oregong partculars are Liwe n every respect

A% -
N7
X )
7

S |
N o LERVAN & G

Fulcytolder's Sgnahate fDale & Drver's Synature (F diver 6 not the polcy bokder) ' Date Wiressed by Reportng Contie
e - & T Pecsonmel
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4.5.2021
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Welcome

Profile 1

Change profile

7785 km 124.94m
11:384M +30.5+c
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ADDENDUM FORM

.: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ .[ GENERAL 6 Raffles Quay #18-00 Singapore 048580
- INSURANCE  7el(65)62240010 Fax[65) 6224 003
ASEOEIATION

i
. \
art Operating Hours : Monday to Friday, 03:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: SEES500206 / GST Reg. No.: MA0D017735

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

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : SPOR21540004 Vehicle Registration No: SKM750U
D H HEN!
ENNIS JAMES CHIW (ZHOU ZHE I@IC/FIN/PassportNo . SXXXX867J

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

Name(as shownin NRIC)

Address . 450 SIN MING AVE #06-505 Singapore(570450,
Contact (Tel) : Mobile No. : 82241988

Email Address . THECHOCSHOP@GMAIL.COM

Date of Accident  : 03/05/2021 Time of Accident : 12:00 hours

blace of Accident  : NAPIER ROAD AFTER GLENEAGLES HOSPITAL

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE 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 CONVERT TO REPORTING ONLY AS THe THER VEHICLE WHU CAUGED
e AcctDENT HAC FAILED To REPET (T e MY wWsurgR ~Alg

IN N B@e T To SpvB osTs AND ResoudrcBs HRS REFUSED To
psiE e QULPRYT- RIS HAS AWWED THE culLfevT  To ESCAPE

WD laoe  ResPoNSIBLLITY @ -ME AUDENT pespiig MY PesseCsioN
oF  euReNLle o eMING ey Cased THE ACIDENT. GRogs & (NJusTIce

WY spaons paw N ue AWENT L iNguRANCGE  dlAM TRoCeeS

I

O IENL Tt

Policyholder )’\OLiv}r’s Signature Reporting Centre Peg:mnel's Signature
Date: 1 4ap (- 1L - Name: LW ‘2R Sia—y
WV NRIC/FINNO.: (= L ~2 X X fana

Date: L,‘{!g |20>2-
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