SP14233G0001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 16/03/2023 18:22 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (16/03/2023 18:22 (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

16/03/2023 18:22 (SGT)

Reported by Driver

Date of Accident 15/03/2023 10:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information CAPELLA HOTEL AT SENTOSA
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMCG6350E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PREMIUM LEASING PTE LTD

Company Reg No 2XXXX967M

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WS.TAN@PREMIUMLEASING.COM.SG
(Phone) +65-85189509

Manufacturer Audi

Model Q5

Variant -

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

CcC 2000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
0999993549-01

GYANI GAGANDEEP ,S

Passport No/FIN 8XXXX7320
Date Of Birth 30/12/1974
Occupation Indoor
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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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/01/2010

13 YEARS AND 2 MONTHS
Male

(Phone) +65-85189509

WS.TAN@PREMIUMLEASING.COM.SG
84 COVE DRIVE

No
CUSTOMER ( AUTHORISED DRIVER)
No

Collided into Property
Clear

Dry

No
No

| WAS REVERSING OUT FROMT THE PARKING LOT AND HIT ONTO A PILLAR BEHIND OF ME AS IT WAS A BLIND SPOT.

ATTACHMENT(S)

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ko spaed up Ihe claims process.

2 This Formmust be completed by the Policyholder ang/or the Authorised Oriver

3. Ihformation provided rust be es truthful and accurate as possible. Any wi¥ul msrepresentation o w ifiholding
alow msurance companies to repudiate policy labilty

4 The sue and acceptance of this Form by insurance companies is not &n admission of polcy Sabity on the part of the insurance
companies

8. i
&. The report w il be forw arded by the insurers of the GWA Records Management Cantre establshed by the General hsurance Associabon
of Singapore (GIA) for archiving and that copes of this repost w il for a fee be rmade avaitable upon applcation by interesied partes

7. By the kodgoment of this report to the hsurers, you hereby consent to the archaing of this repoet at the centre and to copies of the
report being made avaliable aforesald

8 Consent under the Personal Data Protection Act (PDPA)

understand. acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hswrance Assocition of Sngapare
andior process my personal dataipesscnal information set out n this [formy and any other personal infcrmation provided by me of
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal informaticn to all nsurer(s)
who have insured vehicle(s) rvoled in this accident (all nsurer(s) w he have insured vehicle(s) invoived in this accdent shalbe
colectively referred 10 as the “Insurers”), the hsurers’ lew yersiaw {rms, the Monetary Authority of Singapere and any relevant
government agency/autharty (such as the police), for the purpose(s) of

{0) processing, handing andfor dealing w th my claims ncludng the softiement of the clams and any necessary invesigatons relatng to
the claims,

(#) investigatng the accident and/or my claims,

(#) carrying out andiot dealng wih my nstructons o responding 1o any enqurias by me,

of materal facts may

GIA) rmay/are permtied to colect. use, dgeclose

() administering my claims (ncludng the maiing of pondence, statement: ices, reports or notices o e, w hich could involve
disclosure of certain personal data about me 1o bring abaut delvary of the same as wellas on the external cover of envelopesimel
packages), andlor

(v) complying w ith applcable w in acmnsterng. processng. handing andlor dealng w th my clams

(colectvely the “Purposes”)

(b) all rsurer(s) w ho have insured vehcie(s) invalved in this accident and the insurers” law yarsdaw fems, may/are parmited to collect,
use, dsckse andlor precess my Personal hformation for one or more of the above Purposes, and

(c) my Personal lnformation rayican be disclozed by any of the knsurers andor GIA to ther thrd party service providers or agents
(inchading their law yersfaw firms), w hich may be sted outside of Singapare, for ane or more of the abave Purposes

Folicyhclders Sgnaturg ¢ Date & Orwar's Sgnature (¥ driver = not the polcyholder) / %
Tire & Time
i / 7 / 23@ 1700

Sketch Plan

T3

ik

D,.P“ﬂf
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SKETCH PLAN #2

Describe Circumstances of the Accident

MMM%MJM—WLMM) a_piller

hebnd _of me o5 i wx a bled s;x;%_

Declaration

YW declare the foregong partculars sre rue n every respect.

’———_ A . :,' '» 7l
Folicyholder's Signature [ Date & Drivera5Ghature (F driver @ not the poscynokier) / Date Win Y
Toe & Tire
tt / ¢ j 53 @100
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