SPOR21B90002-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 09/11/2021 17:23 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 2 (05/01/2022 09:56 (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

09/11/2021 17:23 (SGT)

09/11/2021 08:35 (SGT)

Fort Canning Rd, Singapore

ALONG FORT CANNING ROAD AFTER THE TRAFFIC
JUNCTION OF BENCOOLEN ST WITH STAMFORD RAOD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SPOR21B90002

SMU7868C

No

DENNIS BELING

GXXXX206W
DENNIS.BELING@GMAIL.COM
(Phone) +65-88904750

(Office) +65-88904750

Audi
Q3
Q3 1.4 TFSI

Private use

Yes
Private car
Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070126304

PARCHMENT DEVIKA KENISHA
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Passport No/FIN GXXXX054L

Date Of Birth 25/03/1981

Occupation Indoor

Date Of Driving Pass 25/10/2000

Driving experience 21 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-88895474
Alt. Phone Number -

Email Address DEVIKA.PARCHMENT@GMAIL.COM
Address 201 OCEAN DRIVE
Address complement #04-06, THE AZURE
Postcode 098584

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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) 1
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

UPON APPROACHING THE JUNCTION OF BENCOOLEN ST WITH STAMFORD RD, ORCHARD RD AND FORT CANNING RD, |
FORMED UP IN THE LEFT MOST LANE OF BENCOOLEN ST. AS | APPROACHED THE TRAFFIC LIGHT JUNCTION, THE LIGHT
WAS ON GREEN SO | PROCEEDED ON THROUGH THE JUNCTION ON TO THE LEFT MOST LANE OF FORT CANNING RD.
JUST UPON EXITING THE CORNER OF THE JUNCTION | OBSERVED THE VEHICLE TO MY IMMEDIATE RIGHT SWITCHING
INTO MY LANE . THIS HAPPENED ALL VERY QUICKLY UPON EXITING THE JUNCTION AND | DO NOT RECALL OBSERVING A
LEFT HAND INDICATOR SIGNAL FROM THAT VEHICLE. LIKELY BECAUSE | WAS SUFFICIENTLY AHEAD NOT TO BE ABLE TO
ANY LONGER SEE HIS REAR LIGHTS. | ATTEMPED TO MOVE FORWARD TO AVOID COLLISION BUT THE DRIVER ON MY
RIGHT CONTINUED MERGING INTO MY LANE, DENTING AND SCRACTHING THE RIGHT SIDE OF MY VEHICLE AND IN THE
PROCESS THE FRONT LEFT SIDE OF HIS FRONT BUMPER CAME APART. | SUSPECT | MAY HAVE BEEN IN THE OTHER
DRIVER BLIND SPOT AND HE DID NOT SEE ME AS HE SWITCHED LANE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL5822A

Accident report SPOR21B90002 Page 2 of 19



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Ths Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhokding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Sngapore (GIA) for archiving and that copies of this report w ill for a fee be made avadable upon application by nterested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report 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 w orkshop and the General hsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicl(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/faw firms, the Monetary Authority of Sngapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/lor dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(#) carrying out and/or dealing w ith my instructions or respending to any enquiries by me,

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
dschsure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying with applcable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the "Purposes’)

(b) al insurer(s) who have insured vehicle(s) involved in this acckient and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disciosed by any of the hsurers and/or GI to their third party service providers or agents
(inchiding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

P

Folicyholder's Signature / Date & Oriver's Signature (¥ driver is not the policy hokier) / Date Witnessed by Reporting Centre
Tire & Time @ ’ Personnel

Sketch Plan ajivf2e2. @ N55

A- <mMUF365c
B-aGpLbg2 A
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

o

—

Policyhokier’s Signature / Date &

Tme & Time

@P Accident report SPOR21B90002

Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Repomng Cenltre
Personnel

q/u/zou @ 1255
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GE'ERAL 6 Ratfles Cruny 318-00 Singepore 048580
INSURANCE Tel (65) S223 00L0  Tav (6516229 0030
AsTOTURN | (Operatng 3 Mundar.g Frida 0 - 37

RECORDS MANAZEMENT CENTRL VN SS555000G [ LT Rug No o NADIO LT3

IMPORTANTNOTE: Piease submitthe completed Addendum form to the same Authorised Reporting Centre
T withrwhomyou submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSCN MAKING THEAMENDMENTS:
Original Report Nq : __ SPOR21890002 Vehicle Registration Ne: SMU 7868 C
Namelas shownin niicy : DENNIS BELING NRIC/FIN/PassportNo : GXXXX206W
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : 27 OXLEY WALK #03-26 Singapore(238596)
Contact (Tel) : Mobile No.: 88895474
Email Address : devikaparchment@gmail.com
Date of Accident  : 9/11/2021 Time of Accident: 08:35AM

Place of Accident FORT CANNING RD
Insurance Company: AlG INSURANCE

(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 OWN POLICY CLAIM AND RECOVERY LATER.

[ Z “‘“‘ﬁ‘%

Policyholder / Driver's Signature Reporting Centre Persgnnel's Signature
Date: Name: L\M )]
NRIC/FINNo.:
rake, FXNX [ SEAM)
RASC sdiedusst 5 ( ) "wu
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