SP1423320001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 02/03/2023 13:55 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (02/03/2023 13:55 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly 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 o repudiate
policy liability.
4, The |ssue and acceptance ofth|s Form b}r msu:ance compames is not an admission of policy liability on the pan of the insurance companis
false re g :
6. Thm. repan will be fomrarded by the insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) far 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 repor to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 02/03/2023 13:55 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 01/03/2023 17:54 (SGT)
Exact Location of Accident Marina View, Singapore
Additional Location Information ALONG MARINA VIEW (OUTSIDE KPMG BUILDING) ASIA
SQUARE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA1979K

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YEO KAl KIAT KELLY

NRIC No SXXXX598Z

Email Address YEOKAIKIAT@GMAIL.COM
Mobile Phone No (Phone) +65-91881014
Alternative Phone No (Home) +65-62802269

VEHICLE PARTICULARS

Manufacturer Audi

Model A3

Variant SPORTBACK 1.5 TFS
Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
Transmission Auto

cC 1495

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7220039816
DRIVER
Name of Driver YEO KAI KIAT KELLY
NRIC No SAXXX5987
Date Of Birth 25/08/1979
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Occupation

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 Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
NFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

SAATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

5 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?
Translator's name

Translator's ID

Translator's phone number

VW

Translator's email
Original language used in the statement

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes. against whom?

OF / JENT

PLEASE REFER TO THE POLICE REPORT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

nort SP1423320001

Indoor

10/10/2001

21 YEARS AND 5 MONTHS
Male

(Phone) +65-91881014
(Home) +65-62802269
YEOKAIKIAT@GMAIL.COM
BLK 525 HOUGANG AVE 6
#01-181

530525

Yes

No

Side Swipe
Raining
Wet

No
Yes

No
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

SNE3523X
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Vehicle Variant S
Vehicle Colour =

Vehicle Category Private car

Name of Driver LIM KIAN HUAT
Contact Number (Phone) +65-96787717
Address 5

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS :

INJURED 1

Name of injured person YEO KAl KIAT KELLY
Gender -

Phone No (Phone) +65-91881014
Address =

Address Complement 2
Post Code &
Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? »
Were seat belts worn? 3
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

4

/‘ ) arcams T

POLICE REPORT (NP299} Report No. Fi20230302/7029

balice Satan OF Onoin

Ang Ko o Divigiar HG

51 Ang o Kio Avenue 2SI GAPORE
SRO78:

Tol Mo 00-2980008

_'lair:-.-'Y = Repart Maoe Tvige Reaport No. Station Diary No.
2032023 110
same C informant :Ad{iress
VED K KIAT, KELLY 526 HOUGANG AVENUE 6 #01-181 SINGAPORE

o ‘f:3{}§25 - I < S
0 Ty 3 Ne Contact No.
NRIC NG § 579255487 Home/Office: Mabile:

. I o 91881014
Nationaily Email Addrass
SINGA “ORE CITIZEN —_ ___YEOKAIKIAT@GMAILCOM e
Cecupat an 1Sex hge Date of Bith  Race
SAF Rogular  Male 43 26/08/1978  Chinese
Patitu! Sehool Name ‘Language

: _kEnglish o I
Datel/1 -~ Of Incide ‘Location Of incident
11032023 17:80 - 01852023 1 7-55 595 HOUGANG AVENUE 6 401-181 SINGAPORE
530525 B —

Brief dotails,

yiy car SAMA 197K was iraveling along Marina view (outsitde KPMG) when a vehicle. SNE 3523X came

canly withau! signaling or my right and caused my car 1o hit on the teft of my car at around

aut su
6 Gapn There are wisble damage to the right front and right rear of my vehicle,

conts o Audt cliims. Tony at 5.54pm for assistance. He assisted to get Audi help desk to contact me

ang s caed tow service which arived at about 8.55 pm on-site. My wife Clare picked me up from the
Signat e Of Officer Record 3 The Repert: g ‘Signature Of Infermant.
Not ap cable [ The identity of the person making this

' report has been authenticated by Singpass.

No signature is required.

Swgnal o Of Interpreter ' ‘DatefTime: B B
motar cabla ; {02/03/2023 11:03

i
(fficer n-Charge Gl Casa { [Classiﬁcalinn Of Caser .
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2889)

accident site at around 7.03pm

We exchange particulars and after some time the driver, air Lim Kian Huat of

contact no, Is 86787717,

As | was experigncing headache and muscle spasm to my right shoulder my wie

CONTINUATION OF REPORT R

R

SNE 3523X dre

adviced m 10 se¢

srf No. BR300 70

v off. Fis

medical consultation. Thus, my wife drove me to Mount Alvernia Hospital sl aooul around Y and wil
subsequently given 5 days MC from 2 Mar to 6 Mar 23 inclusive.

Subjects involved
Suspectis f
Person Name _[Lim

1o Type NRICNO .
Gender

e

Victim_

Person Name
1D Type
Gender
Race

__INRIC NO
_ Malke z
_Chinese

Occupation 'SAF Regular G
5- S e—
Mobile No 191881014

Signature Of Officer Recording The Report:
Not applicable

_Ssg_r§52ure Of interpreter:
Not applicable

Officer In-Charge Of Cass
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" IVEC KAIKIAT, KELLY

530575

ID No

Racg ) Crines

D No 37ATHHHEZ

Age 43

Language Englist

Aodress 575 “OUGANG AV WUJE ©
| __ #01-187 SINGAPOI

15 Informant A Yes

Wictim?

#

Sigrature Gt informant
The wentity of tne |
report has bean at
No signalure is required.

Date/time
02032023 11.03

~

iClassification Of C

Brson maki g this

Wnenticated Singpas
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