SP1423190003 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 09/01/2023 15:49 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (09/01/2023 15:49 (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 1

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.

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

09/01/2023 15:49 (SGT)

Both

06/01/2023 18:19 (SGT)

TPE, Singapore

TPE NEAR PUNGGOL 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

Accident report SP1423190003

SNA2262B

No

NORMALIS BINTE ALWI
SXXXX680H
NORMALISALWI@YAHOO.COM
(Phone) +65-97521115

Audi
A3
SPORTBACK 1.5 TFS

Private use

Yes
Private car
Auto

1495

AlG Asia Pacific Insurance Pte. Ltd.
7210059193

NORMALIS BINTE ALWI
SXXXX680H

28/10/1965

Indoor
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Date Of Driving Pass 18/06/1994

Driving experience 28 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97521115

Alt. Phone Number -

Email Address NORMALISALWI@YAHOO.COM
Address BLK 404 WOODLANDS STREET 41
Address complement #11-74

Postcode 730404

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

FOREIGN VEHICLE 1
Vehicle Registration Number JTV4806
Vehicle Category Motorcycle

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? 5
CIRCUMSTANCES OF ACCIDENT

ON 6TH JAN 2023 @1819HRS. | WAS DRIVING ALONG CTE NEAR PUNGGOL ROAD, WHERE A MOTORBIKE JTV4806 HIT THE
CAR RIGHT REAR. NO INJURIES WERE SUSTAINED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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)
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JTV4806

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the clains process

2 Ths Fermrmust be completed by the Palicyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any w *ul msrepresentation or w thhakiing of material facts may
alow insurance cempanes to repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy habity e the part of the insurance
comrpanies

be_referred to Poli rin
£ The repert w ill be forw arded by the nsurers of the GIA Records Management Centre eslatished by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this repart will fo! 2 fee be made available upon application by interested parties.
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made available aforesac
2 Consent under the Personal xita Protection Act (PDPA)
lunderstand. acknow k:dge, agree and censent that
(@) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA™) may/are permited to collect, use, dsclose
andlor process my persenal datalpersonal information set aut in this [form] and any other personal mformation provided by me ot
possessed by my nsurer (colectively the “Personal Information”) and disclase and transter such Personal Infermation to allinsurer(s)
w ho have insured vehicia(s) involved in this accident {allinsurer(s) who have insured vehicie(s) mwelved in this accdent shall be
colectively referred to as the “Insurers’), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ©
(i) processing, handing and/cr deaing w th my clams inciading the settiement of the clasrs and any necessaty mvestgatiens relating to
the clars,
(%) investgating the accident andfor my cizims;
(=) carrying out andfor dealing w ah my instruclions o responding to any enquitics by me,
{iv) admnstering ry claims (ncluding the maling of correspondence. statements, invoices, repors of natices o me, w hich coul invelve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/ar
(v} complying with applicable lavw n admnstering prezessing, hangling andfor deafng w th my claims
(collectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers law yersdaw fiems, may/are permtted to coliect
use disclose andfor process my Personal lhformation for ene er mare of the above Purposes; and
(¢} my Personal Informaticn may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(includmg their law yers/aw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Dy 6™ fan 2023 @ RBWque | wal druwa olond C1E wav
Punagnl R | woneg o mototowe IV Ouao® vy ine cac maial
cear 0¥ g \r%urtcs susAawed -

Declaration

We declare the foregoing particulars ate true in every respect.
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Pnhcthe"s Signature / Date & Drivars Signature (¥ driver is not the polcyholder; / Date Witnessed by Reporting Centre
Timne & Ty Perseanel
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IERRTRDAARMET R

107/7028

10of 3
Report No. T/20230107/7028

Date/Time Report Made:
07/01/2023 16:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
NORMALIS BINTE ALWI

Address:
404 WOODLANDS STREET 41 #11-74 SINGAPORE 730404

ID Type / ID No.: Contact No.:
NRIC NO / S1705680H Home/Office: Mobile: 97521115
Nationality: Email:
SINGAPORE CITIZEN normalisalwi@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Female &7 28/10/1965 Driver
Race: Language: Institution / School Name:
Indonesian English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Non-.lnjury ' Dr@nk Datg/T ime of Typg of Location:
K echidnts Foreign Vehicle Drive: Accident: Straight Road
' No 06/01/2023 18:20
Location:

ANCHORVALE STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SNA2262B | Car AUDI A3 Grey Slightly 0
SPORTBAC Damaged
K 1.5 TFSIIS
TRONIC
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
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120230107/7028
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230107/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNA2262B | AIG ASIA PACIFIC INSURANCE PTE. | 7210059193 12/06/2021 | 11/06/2023
1LTD,

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name NORMALIS BINTE ALWI ID No. S1705680H

Related Vehicle | SNA2262B (Car) Contact No.| 97521115

Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 6th January 2023 at 1820hrs | was driving my car SNA2262B at TPE along Punggol road near
lamp post 344F , when a motorbike JTV 4806 hit the back right rear of my car .
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T/20230107/7028
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230107/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/01/2023 16:16

Officer In Charge Of Case: Classification Of Case:

TR/ TRIB {

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168



