SPOR21B80005-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 08/11/2021 16:01 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 2 (09/12/2021 10:52 {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 Policy, i the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witl

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by |

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 th

\plding of material facts may aliow insurance companies to repudiate
the part of the insurance companies.
hie General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

08/11/2021 1
08/11/2021 1

5:01 (SGT)
D:45 (SGT)

Exact Location of Accident 384 Lor Chugn, Singapore 556810
Additional Location Information ESSO STAT|IPN
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1645Z
INSURED/POLICYHOLDER
|s company? No
Name Of Registered Owner LAU WAI LING (LIU HUILING)
NRIC No SXXXX972H
Email Address WAILINGLAU@MAC.COM
Mobile Phone No (Phone) +65497618685
Alternative Phone No +65-97618685
VEHICLE PARTICULARS
Manufacturer Audi
Model A3
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ‘ Yes
Vehicle Category Private car
Transmission Auto
cC 1395
INSURANCE COMPANY
Name of Insurance Company AIG Asia Patific Insurance Pte. Ltd.
Type of Coverage Comprehengive
Fleet Policy No
Policy Number 2100487438-05
Cover Note Number =
DRIVER
Name of Driver LAU SUN DN
NRIC No SXXXX251H
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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

Insurance Company of Other Vehicle Owned by Drivd
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(

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?

GIRCUMSTANCES OF ACCIDENT
MY CAR ENTERED THE PETROL STATION AND TH
ATTAGHMENT(S)

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

DETAILS

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SPOR21B80005

16/10/1939

Indoor

26/02/1965

56 YEARS AND 9 MONTHS
Male

(Phone) +65-97609836

WAILINGLAU@MAC.COM
5A KOVAN ROAD

#08-23

544895

No

Parent

No

by Driver

Collision - Head to Rear
Clear

Dry

No
No

Yes

~

No

FOO Al BEY
Female

No
No

E CAR KNOCKED INTO THE SIDE OF MY CAR.

No
Yes
No

OF OTHER VEHICLE PROPERTY 1

SJB7007G
Hyundai

White
Private car
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Name of Driver 5
Contact Number {Phone) +657948521210
Address ‘ -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident N
No. Of Passenger (!ncluding Driver) ‘ .
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SKETCH PLAN

|

|

i
IMPORTANT NOTICE

. Rease report correetly Ine dalads of the accidn)

L

2. This Form must be completed by the Poticy!
3. Information providdd must be as fruthfud and .
allow Insurance companivs lo repudiate_policy i
4. The lasue and :::":ftur.'.e Of this For by g
cempanias

5. Any false reporting may ke referred to

vestigation.
€. The report will be forw arded by the insurers of IFF GIA Recoras Management
of Singapore (GlA) far archiving and that copies of fhis reporl will for a fee be

7. By the lodgement ql this report to the msurers, yd
report being made available aforesaid.

8. Consent under the Personal Data Protectio

i

lunderstand, aclo'oow:bdge. agree and consent tha
(a) My insurer , my workshop and the General hs
andfor process my personal data/personal informa
possessed by my insurer (collectively the “Person
w ho have nsured vehicle(s) involved in this acci
colectively referred 10 as the “Insurers”), the Ins
government agency/guthority (such as the poice),
(i) processing. handing and/or dealing w ith my cla
the claims: I

(1) mvestigating the accident andfor my claims;

(W) carrying out and’ar dealing with my instructions

(iv) administering my ¢laims (including the maling of [dorrespondence, statements,

disclosure of certain personal data about me to bri
packages); and/or

(v) complying w ith applicable law in administering,
(collectively the “"Purposes”)

(b) all insurer(s) w ho have insured vehicle(s)
use, disclose andlor process my Personal nformatk

(¢) my Personal Information may/can be disclosed bf|any of the hsurers andior

(including their law yers/law firms), w hich may be s

sl | oju

SKETCH PL

{"0

Z

‘o spead up the clars procps
ey andior the Authoris
uTain as possible Any w
ility.

CEcompanas B nol an adn

ul msrepresentation or withholding of material facts may
sion of polcy kab#ny on the part of the insurance

nire established by the General Insurance Association
e avallable upon application by inlarested parties.

nereby consent to the archiving of this report at the centre and to copies of the

Act (PDPA)

nce Association of
set oul in this [form] and
Information”) and disclos
(allinsurer(s) w ho have &

(“GIA™) may/are permilted lo collact, use, disclose
clher personal information provided by me or

and transfer such Perscnal Information to all insurer(s)
red vehicle(s) nvolved in this accident shall be

netary Authorily of Singapore and any relevant

including the settlement of the claims and any necessary investigations relating to

by me,
oices, reperts or notices 1o ma, w hich could involve
w ell as on the external cover of envelopes/mail

f responding fo any enquirie

aboul delivery of the same

pressing, handling andlor dealng w ith my claims.

d in this accident and the Insurers’ law yersflaw firms, may/are permitted to collec!,
for one or more of the above Purposes; and
to their third party service providers or agents

outside of Singapore, for or more of the above Purposes.

Driver's Sigi

&y‘h&l«t'z Signature / Date &
| & Time
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N

'

(;‘_; _: -I__...*_a
i |
S M

;ﬂ‘_ ‘)
S

— 1

Gf Accident report SPOR21B80005

}ﬁ?ﬂaﬁw@h |
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SKETCH PLAN #2

Describe Circumstances of the Accident

r-——--["\“' (a -, < """f_.;____:__i‘}'_f‘_'_‘_..\;,‘..:\_‘}...‘_ _Stevon lea) Ha, e .J____j"n,_- cked |
| inve Tl _Q_h.‘;__r_?___ﬁ"!?._ Qev ]
S Y RS KL VE LI . 3 YT et SPIRE S

P ——— e e —————— r-.- — e

Declaration

We declare ihe foregeing particulars are true in every respect

l' 'l' j. . . I/
Rﬁcyholdrer's’Sgnatum { Date & Driver's Sgnature (f driver & not the bomfhomar} / Date Witnessed by Reporting Centre

Tirme & Time Personnel T.:M R
1 1
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DDENDUM FORM

> GENERAL 1
ot K 6 RafTies Quay
.5 ﬁSURANCE Tel 165) 6224

. AROLIAT O Operatng Hour

% SANATE MENT TENTR UEN: 5665503206

,IM_EQB"I‘JII.NT NOTE: Please submitt
with whomyo

FUIANCE ASSOCIATION OF fsmsnrou: RECORDS MANAGEMENT CENTRE

00 Singapare 048580
Fem [65) 6224 0030
Menday to Friday, 0900 - 1700
ST Reg, No.: MESORI 7725

completed Addendum form to the same Authorised Reporting Centre
ubmitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SPOR21E

BO00S Vel"icle RegistrationNo: SLH1645Z

Namieas shownin waic): “AU WAL L

NG NRIC/FIN/PassportNo : SXXXX972F

(*Vehicle Driver / Vehicle Owner!

*) Please delete as appropriate

Address | Singapore( )
Contact (Tel) Mobile No. : 27618685

Emall Address . WAILINGLAU@MAC.COM |

Date of Accident  : 08/11/202 10:45

Place of Accident : 384 Lor CRjuan, Singapore 55681

'l‘im% of Accident ;

9

Insurance Company: AIG Asia 1| — Pie. Ltd. }

(8)

1 havé made a report on the abovs
malneI the following amendments:

ADDITIONALINFORMATION / NIlEnNDMENTS: ‘

entioned accident and w@ld like toinclude additional information or

TO CONVERT REPORT FROL‘J THIRD PARTY CLAIM TD CLAIM OWN INSURANCE.
[

|

- “;;k/

@M% FOO/!/%

Policyholder / Driver's Signature
Date:
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nhponlnl Centre Personnel’s Signature

Name: T,
¢$r|~32?'§°°" 948E
(o

Drt
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