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SP1422CS0002 / PREMIUM AUTOMOBILES PTi- L1 [402653)
ENTRY DATE & TIME: 2811212022 14:55 (5GT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (28/12/2022 14:55 (6GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speea up the daims procies.

2. This Form must be holder and/orit'e Aoz Diivar

3. Information provided must be as truthful and accurate as possiblo, Any wiful misrepresen’ation o

policy liability.
4. The Issue and acceptance of this Form by insurance companl
reporting referred to the P f nye

Al [RIS0 1004 i R g QUCO 1O
6. This report will be forwarded by the insurers of the GIA Records

as is not an admission of policy liability on the pan of the insurance companies.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident ..........

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

28/12/2022 14:55 (SGT)

Both

27/12/2022 18:26 (SGT)

Singapore

ALONG AYE TOWARDS ALEXANDRA RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...l

Name Of Registered Owner

NRIC No Ze ey

Email Address e s A
Mobile Phone No ... SR
Alternative Phone No  ........

VEHICLE PARTICULARS

Manufacturer ...

Model . A P R P

N AT AN e e S 0 o ts st il oh s sncsons b abisncisssureryop T A
Exact purpose for which vehicle was being used at time of
acCldenU Rl il B irs B i Pt 1 3
Are you claiming under your own insurance policy for repair.to
your vehicle? A
Vehicle Category .............. PR N
Transmission ....... e

CcC RS e ST T 10

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SP1422CS0002

e A NISAGEE

SMF9601X

No

TAY JOO KIAT (ZHENG YUJI)
SXXXX099B
WAYNE.TAY@GMAIL.COM
(Phone) +65-96819832

Audi
A3

Private use

Yes
Private car
Auto

1400

AlG Asia Pacific Insurance Pte. Ltd.
1800142539-04

TAY JOO KIAT (ZHENG YUJI)
SXXXX099B

16/06/1981

Indoor

witholding of material facts may allow insurance companies to repudiate

tion,
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples 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 co

pies of the report being made available aforesaid.
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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 Vehicie Cwned by Driver

Insurance Company of Other Vehicle “rxmod 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?
LT AN SOl S NAIMNE i1 ora s st iisns s s e T PR s
Translator's ID
Translator's phone number ...
T anSlatorS Ml i st iitetiin s e s s o
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

24/12/2002
20 YEARS

Male
(Phone) +65-96819832

WAYNE. TAY@GMAIL.COM
78 CHOA CHU KANG AVE 5
#04-33

688200

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

| WAS INVOLVED IN A CHAIN COLLISION AND MINE WAS THE 4TH CAR OUT OF A TOTAL OF-7 CARS.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SP1422CS0002

SNE7667M

Private car
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Address . .

Address complement :
Postcode -
Insurance Company Name S
Nature Of Damage ... =
Details of property damaged in accndent =
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE8556S
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Private car

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage ..

Details of property damaged in accudent
No. Of Passenger (Including Driver)

30f28
af . .. . ____.ep14990QNNN2 o
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SKETCH PLAN

@ Accident report SP1422CS0002

IMPORTANT NOTICE

1. Poase report gorrectly the detais of the accident o speed up the claims process.

2. This Form must be
3. Iformation provided must be a8
alow insurance companies to ummg_p_p_]_lgx_lhblm

4. The issue and acceptance of this Form by insurance comp

6. The report w ill be forw arded by the Insurers of the GIA Records Manag
of Sngapore (GIA) for archiving and that copies of this report will for
7. By the lodgement of this report to the insurers, you hereby consent to the archiving
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

) understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General hsura
and/or process ny p
possessed by my insurer (collectiv
w ho have insured vehicle(s) involv
colectively referred to as the “Insurers®), the hsurers’ law yers
government agency/authority (such as the police), for the purpose(s) of ;

ing. handing and/or dealing w Rh my claims including the settiement of the

(i) investigating the accident and/or my claims;
(&) Calrying ou1 Bnd/ol Bealing W Rh Ty Instractions orTesponding 10°any @nqu¥ies by mo;
(iv) administering my claims (including the ma
disclosure of certain personal data about me to bring about delvery of the
packages); and/or

(v) complying w th appicable lsw in administering, processing, handiing and/or dealing w th my clims.

(collectively the “Purposes”)

who have insured vehicle(s) involved in this accident and the insurers’ law yers/aw firms, may/are permited to coiect,
use, dsclose and/or process my Personal nformation for one or more of the above Purposes; and

Personal Information may/can be disclosed by any of the lhsurers and/or G to ther third party service providers or agents

(incuding ther law yers/law firms), w hich may be sted outside of Singapore. for one or more of the above Purposes.

SKETCH PLAN

t Centre

ion set out in this [form) and any other personal
ely the *Pers onal Information®) and dsclose and
ed in this accident (al insurer(s) w ho have insured v

2 fee be made avalabdle upon 3

anies is not an admssion of polcy kabilty on the part of the insurance

nce Association of Singapore ("GIA") may/are permated to coliect, use, disclose
information provided by mo or

h Personal Information to al insurer(s)
ehicle(s) involved in this accident shalbe

flaw firms, the Monetary Authorly of Singapore and any relevant

Polcyholdet's Signature / Date &
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. Any w iful msrepresentation of w thholding of material facts may

fruthful and accurate as possible

kshed by the General lhsurance Assocation
ppication by interested parties.
of this report al the centre and to copies of the

claims and any necessary investigations relating lo

#ing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
same as w el as on the external cover of envelopes/mail

H
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SKETCH PLAN #2

Describe Circumstances of the Accident

T was  Vodiad W o ched  wlWiqA onl
£ o tola) of 7 cams. N na

Decllant'lon

YWe declare the foregoing particulars are true in every respect.

/M/ s e
the polcyhoider) / Date Winessed by Reporting Centre

Policyholder's Signature /Dot & Drivers Signalure (¥ driver is not
& Timo Personnel '
Tome 29/11'/2}_@ 14. 05
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