SP1422BM0002-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 22/11/2022 14:45 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 2 (30/11/2022 14:58 (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 i i

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 dn the part of the insurance companies.

Any false re i ay be referre e Police for investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tle 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 thej centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 22/11/2022 14:45 (SGT)
Reported by Both
Date of Accident 21/11/2022 14:03 (SGT)
Exact Location of Accident Singapore
Additional Location Information ORANGE GHOVE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT790E

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SOH CHEE HEONG REUBEN(SU ZHIZHONG, REUBEN)
NRIC No SXXXX159J
Email Address DRREUBEN@HOTMAIL.COM
Mobile Phone No (Phone) +65-96473700

Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer Audi
Model A5

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your owi ins r ince policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 2000

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1700072065-(5
DRIVER
Name of Driver SOH CHEE CHEONG REUBEN(SU ZHIZHONG, REUBEN)
NRIC No SXXXX159J
Date Of Birth 31/12/1979
Occupation 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 Owne

Insurance Company of Other Vehicle Owned by Driv
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
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I REUBEN SOH, THE OWNER AND DRIVER OF S|
OF A 2 LANE ROAD. THE RIGHT LANE HAD A QU
6470 H, DRIVEN BY TAN SHENG KAl $9127150H 9
THE LEFT LANE CAUSING A SIDE SWIPIE ON MY]
WERE SUSTAINED. PARTICULARS WERE EXCHA

ATTACHMENT(S)

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

er

29/04/1999

23 YEARS AND 7 MONTHS
Male

(Phone) +65-96473700

DRREUBEN@HOTMAIL.COM
7A HOLLAND HILL

#04-08

278732

Yes

No

i by Driver

Collision - Change/cross lane
Clear

Dry

No
No
Yes

s)

No
No

T 790 E, WAS DIRIVNG ALONG ORANGE GROVE ROAD ON THE LEFT LANE
rUE OF 3 TO 4 VEHICLES ANL ~ HE LAST VEHICLE IN THE QUEUE , SLG
sUDDENLY SWERVED WITHOUT SIGNALLING FROM THE RIGHT LANE INTO
DRIVER SIDE DOOR AND DRIVER SIDE PASSENGER DOOR. NO INJURIES
NGED AND BOTH VEHICLES PROCEEDED TO MAKE THE REPORTS

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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‘/ehicle 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)

Accident report SP1422BM0002

Private hire

Page 3 of 29






SKETCH PLAN

(" Accident report SP1422BM0002

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident 10 speed up the clarms process,

2. Ths Form must be completed by the Policyhdlder and/or the Authorised O
3. Information provided must be as truthful and accurate as possible Any willul
alow msurance companes (o repudiate policy liability.
4 The ssue and acceptance of this Formby insurance companies is not an admissi
conpanis

5 Any false reporting may be referred to the Police for investigation
6. The report will be forw arded by the insurers of the GIA Recerds Management Ce
of Smgapore (GIA) for archiving and that copes of this report will for a fee be ma

7 By the lodgement of this report to the insurers, you hereby consent 1o the archw
report beng made avalable aforesa.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lkedge, agree and consent thal

(28) My insurer , my workshap and the General hsurance Association of Snagapare |
andior process ny persenal data‘personal sformation set out in this [form] and any

ver,
nmestepresentalion of w ithhokling of materal facts may

pn of polcy kabity on the part of the nsurance

18 estabished by the General hsurance Assocation
avalable upon apphcation by interested partes

of this réport at the centre and to copies of the
I

[GIA™) may/are permitted to colet!, use, disclose
bther personal mformation provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose ahd transfer such Personal lnformation ta all nsurer(s)

who have insured vehicle(s) mvolved in this accxiant (allinsureris) w ho have insur|
cobecively referred to as the “Insurers’), the Insurers' bow yersfow fems, the Mon|
government agency/authory (such as the police), for the purpose(s) of
(1) precessing, handing and'er dealing w th my clams includng the settiement of the
the claims.

(#) nvestgaling the accident and/or ny clairs,

bd vehicle(s) nvolved in this accident shal be
ptary Authortty of Smgapore and any relevant

claims and any necessary nvestigations relating to

(=} cartrymy out andier dealng w th my fistructionsior responding 19 any enquines bl me,

(0} adminstering my claivs (including the mading of correspondence, stalements, iy
disciesure of certain personal data about mo to bring sbowt delvery of the same as
packages); andlor

Joices, reports or notices to me, w hich could involve
b ell as on the external cover of envelopesimal

(v) cemplying wah applcable law n administerng, processing, handlng andlor deakgg w ith my claims.

(coliectively the “Purposes’)

(&) allinsurer(s) w ho have insured vehicie(s) mvolyed in this accdent and the hsur
use, disclose and/or process my Persenal hformation for one or more of the above

(c) my Personal hormation may/can be disclosed by any of the Insurers and/or GIA
(mchding thew law yersfaw firms). w hich may be sted outside of Singapore, for an

1240k, .
22 1w

brs” law yersaw lierms, may/are permated to collect.
Purposes. and

to their third party service providers or agents
or mere of the above Purpeses

Policyholder's Signature / Date &
Trme

Sketch Plan

Driver's Signpture (¥ diver is rot the polcyhol

"y
'Tf. {&i &

QLT
F40¢

Vehik qfoppe o et 1

SLGEHFor) |

der) / Date

Personnel

1%t
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SKETCH PLAN #2

Describe Circumstances of the Acciflent
L Roaben S, flo anb o-d Ore. oF SUT 190€ _ iwy Olyary aleeg
o oad o He Ieff loe ot a 2 low road. UTh 7
| rught lop had o guele o 3 o Y Veldey anl fh 4] Vel AN
Slie 430H_, Privta by TAN Sreme 1A SALTLS0H_ Sudiinly
Sklrved  dom fhe pghb long” pnto 4he fo lene  Cawvsim g sidy.
T AR TN W o N _STJL A0o- ok Orwie. Shly umﬁn% door.
lnjtﬂ.a..df AN '_ N ety el oub el Porticalg Lere @ wh i Soth
Shnl Jehthan  pepgeded slSwagl, 4o oply  He popais.
i -.}f\u.u-a' | T T o lﬂ
T
Declaration
PWe declare the Teregoing particulars sre true | every respect,
7 ¥
/. (L%0 ey (2t 5
L 2w R A
Folcyholder's Sgnalure / Date & Driver's Bignature (If drwver is not the polcyhaider) /Date  ~AWressed by Reportng-Gonlie—
Teme & Time Personnel
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