SP1423330001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 03/03/2023 17:46 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (03/03/2023 17:46 (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

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.

5, Any f reportin be referred to the 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

03/03/2023 17:46 (SGT)
Both Policyholder and Actual Driver
01/03/2023 22:00 (SGT)

42 Springside Ave, Singapore 786990
42 SPRINGSIDE AVENUE OUTSIDE MY HOUSE, ALONG THE
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

SNB7686Z

No

LIM TEO WENG

S1507721B
LIMTEOWENG@GMAIL.COM
(Phone) +65-98624822
(Home) +65-64559694

Audi
Q3
AUDI Q3 SPORTBACK 1.4 TFS

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
7210110869

LIM TEO WENG
S1507721B



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

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT.
ATTACHMENT(S)

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
\/ahinla MaAaAal

Indoor

22/05/1979

43 YEARS AND 10 MONTHS
Male

(Phone) +65-98624822
(Home) +65-64559694
LIMTEOWENG@GMAIL.COM
42 SPRINGSIDE AVENUE

786990
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

UNKNOWN



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)

NA / Unknown



SKETCH PLAN

SKETCH PLAN

IMPORTANT 1

1. PMease report correcthy the detaits of (he accident [o speed up the claims process,

2, This Formmust be com pleted by the Palleyholder ar the Authorised Driver.

3, mlormation provided must be as truthful and accurate as possible. Any willul msrepresentation orw ihhokding of materal facts may
alow insurance companes to repuediate policy liability,

4. The issue and acceplance of this Form by msurance comrpanies i not an admssion of policy kabdty on the part of the insurance
COMpAanies.

4. Any false reporting may be referred to the Palice for investigation,

B. The report w il be Torw arded by the insurers of the GIA Roecords Managemenl Centre gslablished by the General nsurance Associalion
of Singapore (GWA) for archiving and that copies of this reportw i for a fee be made avaiable upon application by milerested parties.

7. By the lodoemant of this feport to the insurers, you hereby consent to the archiving of this repart althe contr and to copies of the
repor being made available aloresasd.

% Consentunder the Personal Data Pratection Act (FDPA)

lunderstand, acknow kedge, agree and consent thal ©

{a) W insurer , my w orkshop and the General Insurance Association of Sngapore ("GIA") may/fare permitied to collest, use, dischse
ardfer process my personal data/persanal information set oul in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively ine "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s}
wha have insured vehickels | invalved in this accident (all insurer(s) w ho have insured vehicle(s) mvobed in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law versiaw frrs, the Menetary Authority of Singapore and any rebevant
governmant agencylauthority (such as the pofice), for the purpose(s) of ;

{i) processing, handing andfor dealing with my claims including the setflement of the claims and any necessary investigations relaling o
{he claims:

(5} investigating the accident andior my clamms,

(B} carrying aut andior dealing w ih my RSWUCHONS oF res panding 1o any enguiries by me;

(i} administering my claims (incheding the maiing of correspondence, slatemants, invoices, reports of notices (o me, w hich could invobve
dschasure of certain personal data abeut me to bring about debvery of the same as well as on the external cover of envelopesimad
packages ), andlor

(v} complying w ith apphcable law i adminisfaring, processing, handling andior dealing wilh my clamms.

{collectively the "Purposes”™)

(b} a insurer(s) who have insured vehicle(s) invobred in this accident and the hsurars” law yersdaw firms, mayiare pormitted to collect,
use, disclose andior process my Personal Informaton for one of more of the above Purpeses: and

(e} my Personal infarmation mayican be disclosed by any of the hsurers andlor GIA 1o thel third party service providers or agents
(inghuding their lw yersflaw firms), wbich may be sited outside of Singapore, for one or more of the above Purposes.

\

. FoE Fa e '.|5,|
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#Policyholder's Signature ! Date & Driver's Signature (¥ driver is not tne pecyholder) | Date Witnessed by Reporlng Centre
Tirne & Time Personnel

Shketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident

AERE T e e € /‘f'lf?%“f’

Declaration

We declare the foregoing partioulars are true im every respect,

tll'l
l 1
|I |
7 dfed s I'i.n'.“lp\
f FEr S A J[’
Poficyhaolder's Signature | Date & Derver's Snature (¥ driver s nol the poleyholder) ! Date Wilnessed by Reportng Cenlre
Time & Time

Personnel




SKETCH PLAN #3

o
i AR R
Police Station Of Origin: 20f3
Yishun Narth N.P.C Report No. TI20230303/2010
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529939 CONTINUATION OF REPORT ;
Details of Person Involved G
Any Pedestrian Involved: No
Mo, of Pedeslnan@ur&d NIL | Use ufPadEEtrran Crnas:ng NA
Vehicle Owner A AT _ . =
Name LIM TEO WENG [D Nn. 31 50??21 B
Related Vehicle | SNBTEE86Z (Car) Contact No.| 98624822
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details,

On 01.03.2023 at 10.00pm, | parked my vehicle bearing registration no. SNBT7E86Z (white/Audi) near
Springside Avenue junction of Springside Green,

On 02.03.2022 at 7.00am, | returned to my vehicle and discovered there are some dents on the driver's
side door. | am not sure who had collided onio my vehicle. The cost of repair is unknown.

| wish to state that | did check with my neighbour vehicle in-built camera but unable to capture anything.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827

Tel MNo: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AN TAR AR

120230303/2010

lofd
Report Mo, T/20230303/2010

Date/Time Report Made:
03/03/2023 02:23

Vide Report No..

"Station Diary No.:

| Informant's Particulars.

L

| 25

Mame of Infermant: Address:

LiM TEQ WENG 42 SPRINGSIDE AVENUE SINGAFPORE TB6990
ID Type / ID No.: Contact No.: '

NRIC NO / 515077218 Home/Office: Mobile: 88624822
Mationality: Email:

SINGAPORE CITIZEN limtecweng@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 61 14/08/1961 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Commercial Pilot

Class: 3

Date of Expiry:

"

General Information of the Accident

| Date/Time of

Type of Non-Injury Drink ¢ Type of Location:
Accident: Hit and Run Drive: | Accident: T-Junction
No Q032023 22:.00

Location:

SPRINGSIDE AVENUE

Weather: o Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Velume:

Two Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by
Meving Vehicle Against - Parked Vehicle ambulance:

o Mo |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condilion | No of Passenger
SNB7686Z | Car AUDI Q3 White Slightly | 0

Sportback Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SNBTEB6Z | AIG ASIA PACIFIC INSURAMNCE PTE. | 72101110869 14/09/2020 | 13/08/2023
LTD.




POLICE REPORT #2

o
i AR R
Police Station Of Origin: 20f3
Yishun Narth N.P.C Report No. TI20230303/2010
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529939 CONTINUATION OF REPORT ;
Details of Person Involved G
Any Pedestrian Involved: No
Mo, of Pedeslnan@ur&d NIL | Use ufPadEEtrran Crnas:ng NA
Vehicle Owner A AT _ . =
Name LIM TEO WENG [D Nn. 31 50??21 B
Related Vehicle | SNBTEE86Z (Car) Contact No.| 98624822
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details,

On 01.03.2023 at 10.00pm, | parked my vehicle bearing registration no. SNBT7E86Z (white/Audi) near
Springside Avenue junction of Springside Green,

On 02.03.2022 at 7.00am, | returned to my vehicle and discovered there are some dents on the driver's
side door. | am not sure who had collided onio my vehicle. The cost of repair is unknown.

| wish to state that | did check with my neighbour vehicle in-built camera but unable to capture anything.



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE TB8827
Tel Mo: 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

O

3of3
Report No. T/20230303/2010

CONTINUATION OF REPORT :

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report;

o oAt

SR STAFF SGT SAIFUDIN BIN
HASSAN

Signature Of Informant:

i

Signature Of Interpreter:
Not applicable

DateTime:
03/03/2023 02:23

Officer In Charge Of Case:

TP /HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

NP168



