SP0OR224M0002 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 22/04/2022 15:08 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (22/04/2022 15:08 (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

22/04/2022 15:08 (SGT)
21/04/2022 21:30 (SGT)
Jurong Town Hall Rd & Boon Lay Way, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX46227

No

NG PUI YEE (WU PEIYI)
SXXXX666G
JOEYNG81@GMAIL.COM
(Phone) +65-91836960
+65-91836960

Audi
Q3

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210000336

ONG HENG GUAN
SXXXX413B
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Date Of Birth 07/10/1980

Occupation Indoor

Date Of Driving Pass 18/08/2003

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82827675

Alt. Phone Number -

Email Address HENGGUAN8SO@GMAIL.COM
Address 103 WEST COAST VALE
Address complement #35-12

Postcode 126754

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

PASSENGER 1

Name HO SEN WEI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT2484U
Vehicle Manufacturer Brixton
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Vehicle Model -
Vehicle Variant -
Vehicle Colour Black

Vehicle Category Motorcycle

Name of Driver LIM WEE KIAT

NRIC No SXXXX590Z

Contact Number (Phone) +65-88605476
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LIM WEE KIAT
Gender Male
Phone No (Phone) +65-88605476
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBT2484U

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formrust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or w ithholding of material facts may
allow insurance cempanes to repudiate policy liabili

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy kability on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapcre (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of the
repert being made available aforesaid.

8. Consentunder the Personal Bata Protection Act (PDPA)}

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Assccation of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor precess my perscnal data/personal information set cut in this [form] and any other personal information previded by me or
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling andlor dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the clairs;

(i) mvestigatng the accident andior my clams,;

(iii) carrying out and/or dealing w ith my instructions or respoending 10 any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persconal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, precessing, handling and/er dealing with my claims,

{collectively the “Purposes”)

{b) allinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, disclese and/or precess my Persconal information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclesed by any of the hsurers andfor GIA to their third party service providers o agents

(including their law yersflaw firms), w hich be sited outside of Singapore, for one or mere of the above vo.v.w...
%W NAp I 2L KPR 2LO021—

Folicyhold¥r's Signature / Date & Driver's Signature (¥ driver is not the poficyholder) / Date  Wanessed by Reporting Centre
Tire & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Weoe T Youws Repor]

Declaration

WWe declare the foregeing particulars are true respect.

&)

%7 224pn TN 20r

Policyhoﬂs Signature / Date & Driver's Signature (F driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

L

10f2
Report No. D/20220422/7005

Date/Time Report Made Vide Report No. Station Diary No.
22104/2022 07:57
Name Of Informant Address
ONG HENG GUAN 103 WEST COAST VALE #35-12 PARC RIVIERA
SINGAPORE 126754
ID Type /1D No. Contact No.
NRIC NO / S8031413B Home/Office: Mobile:
82827675
Nationality Email Address
SINGAPORE CITIZEN HENGGUANBO@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Mechanical engineer Male 41 07/10/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
21/04/2022 21:35 - 21/04/2022 22:30

Location Of Incident

BOON LAY WAY

Brief details.

Motor Bike FBT2484U, rider LIM WEE KIAT (S9224590Z), stop infront of my car SMX4622Z, driver ONG
HENG GUAN (S8031413B), and | bump his bike from its' behind. | thought he was going to turn right with
the other bikes that drove next to him. When | realised that he had stop his bike, | am unable to stop in
time. Immediately after i mange to stop my car, My friend and | got down the car. Rider Lim Wee Kiat
able to get up from his fallen bike and some passer by attend to him. He was in shock and his palm have
some bruises. | went to check with him on his conditicns and offer my help. | called 999 for advise and
share the accident information. Later we had exchanged particulars and | advised Wee Kiat to take the

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/04/2022 07:57

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE I O

POLICE FORCE
20f2

Report No. D/20220422/7005

POLICE REPORT (NP299) CONTINUATION OF REPORT

photos of the accident scene. We tried to move his bike to the side but the bike plate was stuck on his
rear wheel. A moment later there was a guy whom drive a blue volkswagen stop by , offer to help us and
we moved the bike to the road side along Jurong town hall towards AYE. At that moment, | ask Wee Kiat
again whether he need to see doctor or visit the hospital, he replied he will decide later or tomorrow. With
much assurance from Wee Kiat, we agree that i should drive away from the scene with my friend. After |
drove my friend home at bukit panjang, | called Wee kiat again and he mention that the passerby whom
drove the Blue volkswagen had send him Alexander Hospital for medical check up. Wee Kiat reached
home at 1 am after the hospital check up and | also advise him to make a police report later.

Subjects Involved

Victim

Person Name LIM WEE KIAT

ID Type NRIC NO ID No 592245907

Gender Male Race Chinese

Language English Address 801C KEAT HONG CLOSE
#04-47 SINGAPORE 683801

Mobile No 88605476 r

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/04/2022 07:57

Officer In-Charge Of Case:

Classification Of Case:
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