SP1422AH0002 / PREMIUM AUTOMOBILES PTE LTD [408699)
ENTRY DATE & TIME: 17/10/2022 14:35 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (17/10/2022 1435 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by he Policyhalder and/or the Actual Drlver

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o rapudiate

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.

the

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested 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 repor baing made available aforssaid

ACCIDENT STATEMENT

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

17/10/2022 14:35 (SGT)

Driver

15/10/2022 17:15 (SGT)
Victoria St & Bain St, Singapore
U TURN OF BAIN ST
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

Accident report SP1422AH0002

SLJ2274T

No

KEK SIOW YEN ESTHER
SXXXX215E
DANIELLIN8080@GMAIL.COM
(Phone) +65-96933945

Audi
Q3
1.4 TFSI S TRONIC

Private use

Yes
Private car
Auto

1400

AIG Asia Pacific Insurance Pte. Ltd

LIN KOK KEONG DANIEL
SXXXX170G

10/06/1962

Indoor
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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 by Driver

Insurance Company of Other Vehicle Owned by Driver
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(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID
Translator's phone number
Translator's email

Original language used in the statement
PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/02/1989
33 YEARS AND 8 MONTHS
Male

(Phone) +65-97810332

DANIELLINBOBO@GMAIL.COM
149 PASIR RIS GROVE, #10-77, DNEST

518139
No
Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

ESTHER KEK
Female

ERIN LIN
Female

No
No

SGW7206Z CAME FROM BEHIND IN LANE 3 AND CUT INTO LANE 1 FAST AND SHARP DESPITE SLJ2274T ALREADY FILTER

OUT FROM LANE 1 TO LANE 2 FROM A U-TURN QUEUE.

VIDEO SHOWS | WAS ALREADY IN LANE WHEN SGW7206Z CAME FROM LEFT SIDE AND FORCE ITSELF TOWARDS LANE 1

AHEAD SUDDENLY.

SGW7206Z WAS CLEARLY BEHIND AND HAS VIEW OF $LJ2274T AND | JUST CONTINUED CUTTING ACROSS 3 LANES
DESPITE MY CAR ALREADY IN LANE 2 AND EXERCISED CAUTION WHEN FILTERING OUT WITH SIGNAL AND MAINTAINING

SAFE DISTANCE. SEE VIDEO ATTACHED.

ATTACHMENT(S)

@ Accident report SP1422AH0002
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SGW7206Z
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car
Name of Driver QUEK LIT SIN
Contact Number (Phone) +65-96631780
Address -

Address complement -

Postcode ”

Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

© Pease repett correctly the detals of the accident to spoed up the clasme process

2 Tha Formnust be gompleted by the Policyl
1 Klormalion provided must be as teuthiul and accurate as possible Any witul mistepresontat
alaw InsUtance companies 1o icy liability

4 The issue and acceplance of thes Fotmby nsurance coTpanes
conpaves.

s Wmmmmmmmm
6 The repert w il be forw arded by the insure's of the G Records Management Centre esteblshed by the General hsurance Assocaton
o Sngapore (GIA) for archiving and that copes of ths repert will for a fee be made avalable upon application by nterested parties

7 By the lodgement of this raport to the insurers you hereby consent o the archving of this report at the centre and 1o copet of tre
repant being made avaiable aforesald

§ Consent under the Personal Data Protoction Act (PDPA)
|understand. acknow ledge, agree and consent that

‘a) My insurer . my w orkshop and the Gereral hsurance Assoc

N o w thholding of materal facks may

is not an admission of policy kabdty on the part o the nsurance

{ation of Singapore ("GIA") may/are permitiec to ccliect, use dsclose

andior procbss My personal dataipersenal informaton set out in this [‘crm] and any other personal informaticn provded by me or

possessed by my nsurer (collectively the "Personal Information’) and dsciose and Iransfer such Persoral Ihfermation to al msurer(s)
) w ho have insured vehcle(s) involved in this accdent shal be

w ho have nsured vehicie(s) involved m ths accdent{alnsurer(s
colectvely referred to as the “Insurers’). the Insurers law yersfaw frme the Monetary Authorty of Sngapore and any relevant

government agency/authority {such as the paice), for the purpose(s) of -

(1 processng, handing andlor dealng with my clarms including the settiement of the clams and any necessary mvesigations relatng
the clarms,

€] wwnmmwcm.

(&) carrying out andlor dealing w h my instructions o responding to any enquires by me,
(w) admimstering my claims (mcluding the mailng of correspondence, statements INVoKes,
dsclosure of certan personal data about me to brng abcut delivery cf the same as w ell as on tne éxt
packages), andlor
(v} complyng w ith

(colectvely the "Purposes’)
(b} afl insurer(s) w ho have insured vehicle(s) nvolved n ths accdent and the hsurers’ law yersfaw frms maylare permitted to coliect,

use, dsclose andlor process Imy Personal Ihfcrmation fer one or more of the above Purposes, and
{¢) my Personal lnformaton may/can be disclosed by any ¢f the lnsurers and/or GiA to the s third party service providers or agents
(ncluging ther krw yersAow fums), which may be s4ea outside of Sngapoere. for one or more of ihe above Purpases

reports or notices to me. w hich coule nvalve
ernal cover of envelopes/mal

appicable law in admnisterng processing handlng and/or dealng w ith my claims

‘.ﬁ \
J'-“ ‘.’\
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Driver's Signature (F driver s rot the polcy holder) ! Dato-

Poicyhoider's Sgnature / Date & Wenessed by Reportng Centre

Teme & Time Personnel
Sketch Plan A
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SKETCH PLAN #2

Describe Clrcun{minu_l of t!ne Afgidonl
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