SP1422710002-02 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 01/07/2022 16:26 (SGT)

SUBMITTED BY: NADIA HANI

VERSION: 3 (01/12/2022 14:49 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

01/07/2022 16:26 (SGT)

Both

29/06/2022 02:16 (SGT)

Guillemard Rd, Guillemard Road Open Space, Singapore
GUILLEMARD ROAD

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

CcC

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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SLF8283z

No

WU JIANWEI

SXXXX610H

IMKENRY @HOTMAIL.COM
(Phone) +65-81332270

Audi
RS E-TRON GT
RS E-TRON GT

Private use

Yes
Private car
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
7210114406

WU JIANWEI
SXXXX610H
14/03/1982
Indoor
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Date Of Driving Pass 23/07/2002

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81332270

Alt. Phone Number -

Email Address IMKENRY @HOTMAIL.COM
Address 37 GOODMAN ROAD
Address complement -

Postcode 439003

Is the driver the policyholder? 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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name PAN MIN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

THE CAR SPIN OUT AND LANDED ON THE OTHER SIDE OF THE ROAD.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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WU JIANWEI
Male
(Phone) +65-81332270

SLF8283Z
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
MP N

1. Fease report correctly the details of the accident to speed up the claimes process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhokiing of material facts may
allow insurance cempanies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admssion of policy Eabifty on the part of the insurance
conmpanies.

rting m referr ce for investigation.
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afcresaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted te collect, use, disclese
andlor process my personal data/personal infermation set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :
(1) processing, handling andlor dealing w ith my claims including the settiement of the clairs and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims {inckiding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); and/or
(v) corrplying with applcable law in administering, processing, handling and/cr dealing w th my claims.
(collectively the “Purposes”)
(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside cf Singapere, for one or more of the above Purposes.,

R)licyholder's‘Signature / Date & Driver's Signature (¥ driver is not the policyholdeh I Date Witnessed by Reporting Centre
Time & Time Personnel Dy y F. o2y

Skeich Plan

TR (eedadon e opne Las
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SKETCH PLAN #2

Describe Circumstances of the Accident

U tar 5/7‘n oad @l lmded on f other st ?f the i .

Declaration

VWe declare the foregoing particulars are true in every respect.

\

Nl

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reperting Centre

Time & Time Personnel —6'“( r"ay
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@Accident report SP1422710002 Page 6 of 16



IMAGES #2
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POLICE REPORT

\" ROAD TRAFFIC ACT 1961
(SECTIONS 133, 134, 135)

DATE OF ISSUE : 28 Qct 2022 Report No. 2260 9096 8711

LAV TR AT

Driving Licence/ID No. /Ref:
S8275610H

WU JIANWEI
37 GOODMAN ROAD
SINGAPORE 432003

ettt o

NOTICE OF TRAFFIC OFFENCE(S) How to pay?

Dear Wu Jianwei,
Y Pay your fine of $500 by 25

A serious trafiic offence(s) has been committed. It could have resulted in Nov 2022 .
injury or death.
Pay now at

Please pay $500 by 25 Nov 2022. If the fine i is not paid you will have to A
go to Court and pay a higher fine. WwWw.police.gov.sg/pay w.police.gov.sa/pa

In addition, the demerit points are prescribed by law. Use your Singpass or Driving
Licence to log in.

. You can also pay via AXS or
SAM.

Yours sincerely,

HEAD INVESTIGATION
TRAFFIC POLICE

Notc i you are convicted of a road traffic offence in fututo. lha Court sentencing you for that future offence, may take into
account your provious compounded traffic offence(s) as an aggraiaﬂngmczo;. =

NP 403A www.police.gov.sg/pay
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POLICE REPORT #2

M OF PAY

Payrment via OR Code

Payrnard can be made directly through scanning of the ombecded OR Code,

P nt aymaent ¢

Paymant can be made at any AXS pay h I5 - AXS Station, AXS e-Station || porntal AXS m-Station {(moblle application).
«  Please uso the 16.diglt Pay Ref Number ¢ Vohicle Number whon making payment
«  Payment can only be made afier 3 working days from the dale of offenco.
. For enquirios rogarnding the use of AXS paymant channels, pledse visit waw,0xs.00Mmgq of contact AXS Heting: 6550 2727,

Paymant at Seif-Sorvic Automated Machine (SAM)

Paymers can be made at any Singaporo Post's Seif-Service Automated Machine (SAM.). SAM. machines are conveniently located istand wide,

«  Please use the 16-digit ric Pay Number or Vohicio Number when making payment.
«  Forlocation of SAM., please call 1605 of go to URL: hitp;/singpost comidownloadsisam.pd!,
Payment throuah vBox

Virtual Post or vBox is an online b pay t servico by Singapore Post that atows you 10 make composition payment at URL: hatpJiwww vbox com 5q

o Ploase use the 16-digit ric Pay Refe Number of Vehlicle whon making payment.

Eor Notice of Traffie Olfance that is issued ca the spet by Tra¥fc Polico officers, payment ¢an only bo made at S.AM. er vBox 2 working days aftor
tho date of offonco. For Notico of Tratfic Offence that are maled to offerdess, payment can be made at SAM. and vBox immediately.

i ent rd or Internot B

Paymert can be made using VISA/MasterCard or Internet Banking through our Elecironic Police Contre (0PC) website. To access the wobsite:

1 Gotohitec/fmmw solie g0V safcsanices
2. Cikkon ‘Cuistanding Yeatfic Offenze’ under Find Out’ to make pyyment

Payment using VISAMasterCare or Debit Card can also be made ot Traffic Police Dopartment located at 10 Ubi Avenue 3. Singapore 408265
during the following hours {except public holidays):
.

£.30 am - 5.30 pm (Weekdays)
.30 am « 1.00 pm (Saturdays) .
(Q-Ticket fisulng Hours: Weekdays - 8.30am to Spm. Saterdayi- 6.00am to 312.302e)
{Noto: This mode of pay Is not avallable for pedestrian and bicyclo off )
CashCard o TM Casd

Payment by CashCard cr through NETS with ATM Card can be made at Trafic Polce Department located at 10 Ubl Avenue 3, Singapore 408865
during the fellowing hours (except public holldays):

8:30 am - 5:30 pm (Woekdays)

8:30 am - 1:00 pm (Saturdays)
{Q-Ticket Hsulng Hours: Weekdays - 3.302m to Spom. Satuedays- 8.002m 10 12.30pm)

Information on Demorit Polnts

For infeemation on demerit polnts, please go to

Flnancial Assistance
Il you require financial assistance, please visit hilps e supportgowhere gov.eq

For Enguiries
Contact the Tratfic Police Information Centre: 6847 0000 between
£:30 am - 5:30 pm (Weekdays)
8:30 am « 1:00 pm (Saturdays)
(excopt puble holidays)
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POLICE REPORT #3

P ROAD TRAFFIC ACT 1961
(SECTIONS 133, 134, 135)

97 AT A
022 AT A

O T A T v.-ﬁrprﬂé,#&;:;w@‘ ¢ A
%}}g&m .,ﬂnvzdod;%$ma_ t
lm.pm_vio compoun

PAYMENT Details Due Date: Total Amount:
Payment Reference No. : 25 Nov 2022 $500
0022 2609 0889 7114
(OO e
NP 403A www.police.gov.sg/pay

@’Accident report SP1422710002 Page 15 of 16



ADDENDUM FORM

£ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Y
4 E’:;E [- GENERAL 6 Raffles Quay #18-00 Singapore 048580

. = INSURANCE  7el{65)62240010 Fax(65) 62240030
S ASSOCIATRON Operating Hours : Monday to Friday, 08:00 - 17:00
RECCRDS MANAGEMENT CENIRE UEN: $665500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
QOriginal ReportNo : 12 o4 % 0 G Vehicle Registration No: SLFE2Y 3z
Name(as shownin NRIC) ! Win Vi€ NRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

Date of Accident Time of Accident :

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

~Convert 0D clainn

o (AP\OU-A_ p) R (-(S.M[T
- G d accidit ok & ‘t,m(

Policyholder / Dtiver's Signatur Reporting Centre Personnel’s Signature

ana Name: T L-tvg
NRIC/FINNO.: Sl AXL Gy
Date: N
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