SP14227C0003 / PREMIUM AUTOMOBILES PTE

LTD [408699
ENTRY DATE & TIME: 12/07/2022 1944 (SGT) : ’
SUBMITTED BY: FOONG CHIN FONG
VERSION: 1(12/07/2022 19:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claime process
2. This Form must be compieted by the Policyholde: and/or the Authorised Driver

3. Infarmation provides must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability

4. The issue and accapiance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies

may be refermed o the Police for Investigation,

5. Any faise reporing.
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the Ganeral Ins F
L * s ] surance Association of Singapore (GlA) for arch
and thal coples of this report will, for a fee, be made available upon application by interested parties. ’ A
7. By the kadgement of thie report 10 the insurers, you hereby consent 10 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

12/07/2022 19:44 (SGT)

Both

11/07/2022 14:46 (SGT)

1 HarbourFront Walk, Singapore 098585
VIVO CITY CARPARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMMB828G

No

CAIl ZILIANG

SXXXX237Z
CAI_ZILIANG@HOTMAIL.SG
(Phone) +65-94765519

Audi
Ad
2.0 TFSI S TRONIC

Private use

Yes
Private car
Auto

1984

AIG Asia Pacific Insurance Pte. Lud

CAl ZILIANG
SXXXX237Z
22/11/1984
Indoor
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Date Of Driving Pass 17/03/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-04765519

Alt. Phone Number -

Email Address CAl_ZILIANG@HOTMAIL.SG
Address BLK 4698 ADMIRALTY DRIVE
Address complement #12-65

Postcode 752469

Is the driver the policyholkder? 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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Bukit Merah East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002369999
Alt Police Station Phone No (Fax) +65-62204360
Police Station Address 391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762
Was notice of intended Prosecution given? No
If yes, against whom? b
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLO6984P
Vehicle Manufacturer E
Vehicle Model -
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“Vehicle Variant
* Vehicle Colour
Vehicle Category
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

SKEICH PLAN
IMPORTANT NOTICE

1 PApase repor GorLectly ihe detas of the accdent 1o spesd up the Cimrs procest

2 Tha Form must be comaletod by the Policyholder andfar the Authogised Oriver
3 piarmaten provided must be &y umwmmmu Any w #ul misrepresentation or w ghhokirg of rateral facts oy
oW PSUENCe COMPANRS to repudiate policy Hability

4 The fesue and acceplance of the Formby neurance COMpanas s nol an admission of polcy labdly on 1he part of the nsurance
conpanes

S

& The report wil be torw arded by the insurers of the GIA Recesds Managemunt Cenire estabished by tu Gore:d hsurance Assoiatsn
of Sngapere (GIA) for archiving and that copies of tha tepart wilfor a fee be rode avaiable upon appiciton by niprestad parties

7. By the kodgement of this report to the mgurers. you hereby consent 1o the archwing of this report at the conltre and fo copas of e
repat beng made available sforesaid.

& Consent under the Personal Data Protection Act (PDPA)

Jurderstand. acknow ledge, agree and consent that

(@) My insurer  my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitied 1o coliect, use. disclose
analer process my perscnal datapersonal mformalan sel out in {his [torm] and any other personal infarmation provged by me of
petsessed by my nsurer (colectively the ‘Personal Information’) and dsciose and wansfer such Personal iRformation 1o af insureris)
w ho have nsured vehcle(s) invelved n this accident (al insurer(s) w ho have insured vehicle(s} involved in this accident shall be
colectvely referred to s the “Insurers’). the thsurers’ law yersfaw firma, the Monetary Authority of Singapore and any relevant
government agency/authesty (such as the pofice), for the purpose(s) cf .

(1) processing, handing andlor dealing w fth my claims including the settlerment of the claims and any necessary investgations relatng o
the clarms;

{#) mvestgstng the accident and'or my clars:

(#) carryng out andlor deakng with my instructions of responding 1o any enquiries by me,

(#) adminsteting my claims (inckidng the mating of correspondence, stalements, invoices, reports or notices to me, which could nveive
dsclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover ¢f envelopes/med
pacxages). anaor

(v) complyng w ith applicable law in administerng. processing, handing andlor dealng with my clams.

(cobective!y the “Purposes”)

(b} @ msurer(s) who have insured vehicke(s} involved in this accdent and the Insurers’ law yers/law f¢ms. may/are permeted to colect
use disclose andlor process rmy Fursonal formation for one o mofe of the above Purposes. and

() my Personal nformaticn may/can be dsclzsed by any of the Insurers andior GIA te their third party service providers or agenrts
(including Their law yersfaw fiems), whieh may be sred outside of Singapare. for one ¢ more of the above Purposes

Foicyholder's Signature / Date & Driver's Signature (¥ driver (s not the po'cyholder) / Date Witnessed by Reporting Centre
Tere & Tume Personnel

Skeich Plan

\)qulc'-

A‘, MU EEG q} J‘
)
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SKETCH PLAN #2

Describe Circumstances of the Accident e
Eﬂv‘v 1 > ode 4 r’d_p.s' 1 R N —_— ——
NN ' t e |
ARG = )
Declaration

W declare the foregoing partculars 676 rue in every respect

& A

Policyhelsers Sgrature / Date & Drver's Sgnature fi Ariver s not the paZ;RIJJ., f—l-')a'm—
Tore & Tive

Winessed by Reportng Cewe
Fursannel

g Accident report SP14227C0003
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

G UMARANRGWAY

T/202207 1172043

lof 3
Report No. 7/20220711/2043

391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/07/2022 17:55

Vide Report No.: Station Diary No.©

78

Gmant’s Paticulars
Name of Informant: Address:
CAl ZILIANG APT BLK 4698 ADMIRALTY DRIVE #12-65 SINGAPORE
752469
ID Type /1D No.: Contact No.:
NRIC NO / $8438237Z Home/Office: Mobile: 94765519
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 37 22/11/1984 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
COMMERCIAL SALES Class: 3 Date of Expiry:

General Information of the B g i e dhat i ;

Tvoe of Non-Injury Date/Time of Type of Locatlon
A‘(,:?;ident Hit and Run Drive Accident: Car Park

No 11/07/2022 14:45

Location:

HARBOURFRONT WALK

Weather: Road Surface: Road Speed Limit:
Sheltered Carpark Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type oi Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No

of Vehiclenvolved ___~ N § . o o i 3 2

Vehicle No. | Type Mgl_fg. : {Model Calor Condition | No of Passenger
SLQE984P | Car 0

SMM828G | Car Slightly |0 i

Damaged |

Details of Perso vod WA by . p S e s VI g
Any Pedestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PoLICE FOR TN E,
T!20220711I2043

POLICE FORCE

Police Station Of Origin: g5
Bukit Merah East N.P.C Report No. 11202207 1172043
391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

-

CAl ZILIANG

D No. 584382372

Related Vehicle | NiL Contact No.| 94765519
Hospital/Clinic | NIL Class of Class: 3 '
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
On 11/07/2022 at about 1515hrs, When | went back to retrieve my car at Lot 553 of VivoCity B1 carpark. |

realized there were scratches and dents to the right front bumper of my vehicle (SMM828G). | went to
retrieve my front car camera and | found out at about 1446hrs of the said day. There is a car (SLQ6984P)
which was trying to park right at the lot next to my car. However as she was reversing, The rear of her car
bumped into my car and after her car knocks into my front right bumper. She panicked and she drove
away. | have the video evidence of when the incident happened. The said driver did not left me any note

and left the said parking lot. That is all.



Police Station Of Ongin

Bukit Merah East N.P.C

391 New Bridge Road Police Cantonmant
Complex SINGAPORE 088762

Tel No: 1800-2369898

Sketch Plan
SR e
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh

O A

17202207 11/2043
Jof

Report No, /2022071 /2043

CONTINUATION OF REPORT

icle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
Al
SGT 2 DARYL SEAH YIRUN

#

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/07/2022 17:55

Officer In Charge Of Case:
TP/HRT/

Other KASMAWATI BTE SAMIAN
Contact No.: 65476368

NP168

Classification Of Case:
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