5p1422AR0003-01 / PREMIUM AUTOMOBILES P
ENTRY DATE & TIME: 27/10/2022 16:03 (SGT)
SUBMITTED BY: WONG KHONG SENG
VERSION: 2 (27/1012022 16:46 (SGT))

TE LTD [408699)

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the a

ccident to spead up the claims process,
2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as
policy liability.
4. The issue and acceptance

2. ANY 18IS AL 2 olice Tor Inve
6. This report will be forwarded by the insurers of the GIAR

astigs
ecords

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

of this Form by insurance companies Is not an admlssion of policy liability on the part of the insurance companies.
[RROCUING MAY D8 erelrs B 2 2

Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested partles. ) ) )
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

Reported by

Date of Accident

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

27/10/2022 16:03 (SGT)
Owner

15/09/2022 19:30 (SGT)
Singapore
MUHAMMAD ALI LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 .

Passport No/FIN :
Date Of Birth
Occupation

@Accidem renort SP1499ADNNA»

SNF9592B

Yes

PREMIUM AUTOMOBILES PTE LTD
IXXXXX271W

CLAIMS@PREMIUMAUTO.COM.SG
(Phone) +65-66900293

Audi
A4

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
0999993555-01/1220004598

MICHAEL TIQUEZ
6XXXX9460

14/08/1990
Indoor



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? s

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 . o . N
Translator's ID

Translator's phone number

Translator's email T R R RS AR S .
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

THE FOREIGN CUSTOMER MR. MICHAEL TIQUEZ (PAID DRIVER)
TO 16 SEP.THE PAID DRIVER DID NOT INFORM US OF THE ACCI
FOR COLLECTION AT THE HOTEL ON 16 SEP, MORNING. UPON
WE HAVE ALSO INFORMED OUR CLAIMS DEPARTMENT OF THI

29/08/2022
1 MONTH

Male
(Phone) +1-7025560164

MTIQUEZ@GMAIL.COM
322 KAREN LAS VEGAS
UNITED STATES
NV89109

No

Paid Driver

No

Collided into Property
Clear
Dry

No
No

HAS RENTED THE VEHICLE (SNF 9592 B) FROM 15 SEP 22
DENT AND ONLY TOLD US THAT THE CAR WAS AVAILABLE
RETRIEVAL, WE THEN REALISED THE CAR WAS DAMAGED.
S DAMAGE AND ACCIDENT IMMEDIATELY.HOWEVER, BY

THEN, THE PAID DRIVER HAD ALREADY FLOWN BACK TO HIS COUNTRY AND WAS NO LONGER CONTACTABLE.HE DID
MENTION INITIALLY THAT HE WOULD WANT TO GET HIS INSURER IN THE STATES TO PAY OFF THE DAMAGE IN FULL.
HOWEVER, WHEN WE REQUEST MORE INFO, HE IS NO LONGER CONTACTABLE VIA EMAIL AND MOBILE (BOTH CALLS AND
gEXT MESSAGES). BESIDES OF THAT, WE MANAGED TO RETREIVE THE VIDEO FOOTAGE OF THE ACCIDENT FROM THE
Hﬁgu CAM AND IT HAS BEEN UPLOADED INTO THE GIA REPORT. ACCORDING TO THE VIDEO FOOTAGE, THE PAID DRIVER
COLLIDED INTO A METAL PUSH CART WHILE DRIVING ALONG MUHAMMAD ALI LANE, AND IT CAUSED THE DAMAGES

TO THE LEFT SIDE OF THE CAR,

ATTACHMENT(S)

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

@ Accident report SP1422AR0003

Yes
Yes
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Kt TCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractiy the detals of the accident 1o speed up the claims process,
2, This Formmust be gom,
3. hformation provided must be ay teuthiul and accurate s possible. Any w Hul mistepresentation or wAhholding of materis! facts may
allow insurance companios to repudiate policy lability.
4, The issue and acceptance of this Formby insurance conpanies is not an adrission of poicy kabity on the part of the rnsurance
conpanies., ‘
6‘ .
8. The report will be forw arded by the insurers of the GIA Records Minagement Centre estabished by the General isurance Associaton
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avallable upon appication by intérested partes.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenica and to copies of the
report being made avaiable atoresaid,

3. Consent under the Personal Data Protoction Act (POPA)

lunderstand, acknow ledge, agroe and consent that : ¢

(8) Wy insure: . my workshop and the Genersl hsurance Associaton of Singaporo (‘GIAY) may/are permiied o collect :;ﬁ;_"“‘"a 4
andior process mmy personal data/personal information set aut in this (form} and any other personal information 9':' o 10 sl (o)
possessed by my insurer (colectively the *Pers anal Information®) and disclose and transfer such m’% .mcw.m shalbe
who have insured vehicie(s) involved in this accidont (ol insurct(s) who have insured vehiclke(s) involved in

colectively referred 10 as the *Insurers’), the hnsuters' tawyetsiaw firms, the Monetary Autrorsy of Snigapare and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

: ; o tinn o
() processing, handing andior desling w ith my claims includng the settiement of the claims and any necessary investigaticns refating
the clains.

{® nvestigatng the accident and/or rmy claims, ;
Qi) carrying ot and/or dealing with iy instructions or responding to any enquiries by mo;

adminstering nmy clams b 1t i hch could nvolve
L including the mailing of correspondence, state 0iCes, 16poits of 10 Mo, w ' i
x)cbsunof eerg mon‘a!dm aboxtns?briq about delivery of the same as w el as on the external cover of envelopes/msil
packages): andior : : :

{v) complying w th applicable kaw in administering, processing, handiing and/or dealing w ith my claime.

{colectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) ?nvolvedh this accident and the Insurers’ hwy?:snw firs, may/are permitied to collec?,
use, disclose and/or process my Personal hformation for one of more of the above W'.‘N ‘ :

(€) my Personal Information may/can be disciosed by any of the hsurers and/or GIA 1o their third party service providers o« agents
(including thei law yersfiaw firms), which may be sted outside of Singapore, for one or more of the above Nrpesu.t .

Q)

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
&Teme Personnel ;

, % 1

O

.
R
e

b}

R S G S
S - dond
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SKETCH PLAN #2

Describe Circumstances of the Accident
The Foreign customer Mr. Michael Tiquez (paid driver)has rented the vehicle (SNF 9592 B)
from158ep22t016sep. .

s that the car was available for collecti

DN

The paid driver Eiﬁflﬂ,‘, inform us  of the accident and only told u

| at the hotel on 16 Sep, morning. Upon retrieval, we then realised the car was damaged.

We have also informed our claims department of this damage and accident immediately.

and was no longer contactable.

However, by then, the paid driver had already flown back to his count

He did mention initially that he would want to get his insurer in the states to pa off the damage in full

{However, when we request more info, he is no longer contactable via email and mobile

th calls and text messages).

fBLesédes of that, we managed to retreive the video footage of the accident from the dash cam andit

into a metal push cart while driving along Muhammad Ali lane, and it caused the damages to the left

side of the car.

Declaration

m declare the foregoing particulars are true n every respect.

ﬁé ,
- .

Pokcy hokder's Signature / dle S '
4 Drivers Si - » y
Tiro - i Signature (¥ driver % not the polcyhokdar) /Date  ““Wilnassed by Reporting Centre

@,
& Accident report SP1422AR0003
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