SP1423310006-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 01/03/2023 19:32 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 2 (03/03/2023 14:10 (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 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

01/03/2023 19:32 (SGT)
Driver

28/02/2023 19:45 (SGT)
Collyer Quay, Singapore

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 SP1423310006

SNB7229K

No

MOHAMMAD BIN KAMSAN

SXXXX842Z
FERRARIFAISAL360@YAHOO.COM.SG
(Phone) +65-98582835

Audi
A3
SEDAN 1.5 TFSI

Private use

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.

MOHAMMAD FARID BIN MOHAMMAD
SXXXX184C

30/07/1997

Indoor
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Date Of Driving Pass 28/04/2017

Driving experience 5 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92319681

Alt. Phone Number (Home) +65-67887809
Email Address FCROSSALLEN@GMAIL.COM
Address 11 TAMPINES STREET 86
Address complement #15-31

Postcode 528588

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
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 FU YONG MEI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AT 7.45 PM, ON 28TH FEBRUARY 2023 ON A TUESDAY EVENING, IT WAS RAINING HEAVILY. AT COLLYER QUAY, NEAR
RAFFLES PLACE, MAI ZHIQI, BORN ON 23RD JUNE 1999, DRIVING A BLUE MERCEDES GLA180, SMY351B, THE DRIVER OF
THIS VEHICLE TURNED FROM THE LEFTMOST LANE INTO LANE 2. MY VEHICLE, AN AUDI A3 WAS IN FRONT AT THE POINT
IN TIME AND HAD SIGNALLED LEFT TO TURN INTO LANE 2. WHILE TURNING LEFT INTO THE LANE, THE DRIVER MAI ZHIQlI
CONTINUED TO SWERVE RIGHT WITHOUT SIGNALLING AND CONTINUED GOING FORWARD WITHOUT TAKING ANY
PRECAUTIONS BEFOREHAND OR TO PREVENT THE COLLISION FROM HAPPENING. | HAD STOPPED MY VEHICLE
COMPLETELY AFTER THE COLLISION BUT SHE KEPT DRIVING FORWARD TO WORSEN THE DAMAGE. WE MOVED TO THE
LEFTMOST LANE, TURNED ON THE HAZARD LIGHT AND | EXITED THE VEHICLE TO SPEAK TO THE DRIVER. THE DRIVER
MENTIONED THAT SHE JUST WANTED TO EXCHANGE CONTACT INFORMATION QUICKLY AS SHE WAS IN A RUSH TO AN
EVENT AND THAT SHE WAS ALREADY LATE FOR THE SAID EVENT. | BELIEVE THAT HER RUSHING FOR THE EVENT
CAUSED THIS COLLISION TO HAPPEN AND WAS CLEAR AS SHE DID NOT SIGNAL TO TURN RIGHT, SHE WAS SPLITTING
LANES (I.E: CHANGING LANES AND STAYING IN THE MIDDLE) AND DID NOT TAKE ACTIVE MEASURES TO AVOID THE
COLLISION. | DID TAKE MEASURES TO SLOW DOWN, TO SIGNAL BEFORE CHANGING LANES, AND TO STOP MY VEHICLE
INSTEAD OF CONTINUING FORWARD AS SHE DID.
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Vehicle Registration Number SMY351B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Private car
Name of Driver MAI ZHIQI
Contact Number (Phone) +65-97753799
Address _

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

MPORT. TICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Form must be com he Policyholder andior the Authoris iver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wi!hhoidin'g of material facts may

allow insurance cempanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance

companies.
Ise r tion.

ing may be referred to the r investi

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General hsurance Asscciation

of Singapore (GIA} for archiving and that cepies of this report will for a fee be made avaiiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the

report being made available aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andior process my personal data/persenal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s} nvolved in this accident shall be
colectively referred to as the “Insurers”), the lnsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;
(ii} investigating the accident andior my claims;
(iil) carrying out andlor dealing w ith my instructions or responding to any enquies by me;

(iv} administering my claims (including the mdiling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelepes/mail
packages); andior

(v) comrplying w ith appicable law in administering, processing, hancling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,

use, disclose andlor process my Personal information for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyhokler’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wanessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
Bt F.45pm 60 I8™ Ehruary 3022 on & Tuesday Eygni/\J it was
, i ’
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Declaration

VWe declare the foregoing particulars are true in every respect. C@
“ A

% 01 lo3) 1023, /%d/' 01/oz)2023 13351

Policyhelder's Signature / Date & Driver's Signature (K driver is not the polcyholder) / Date Witnessed by Reperting Centre
Time: & Time Personnel
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ADDENDUM FORM

p— GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(¢ | GENERAL 6 Raffles Quay #18-00 Singapore 048580

LU INSURANCE  7el(65)62240010 Fax (65) 6224 0030
=z ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SP1423310006 Vehicle Registration No: SNB 7229 K

Name(asshownin NRIC) : MOHAMMAD BIN KAMSAN NRIC/FIN/PassportNo : SXXXX842Z

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Kdiress . 11 TAMPINES STREET 86, #15-31 SIngaBoral28588)
Contact (Tel) A Mobile No.: 98582835

Email Address  : FERRARIFAISAL360@YAHOO.COM.SG

Date of Accident  : 28/02/2023 Time of Accident: 19:45

Place of Accident : Collyer Quay, Singapore

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO CONVERT REPORTING ONLY TO CLAIMING OWN DAMAGE CLAIM.

SZ
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: ¥er Seay Law

NRIC/FINNo.:  Shain
Date: A3 y a2
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