SP1423530005 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 03/05/2023 16:45 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (03/05/2023 16:45 (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

03/05/2023 16:45 (SGT)

Both Policyholder and Actual Driver

02/05/2023 06:56 (SGT)

TPE, Singapore

TPE TOWARDS LOYANG BEFORE LORONG HALUS
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
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SMH7438D

No

LIM YOUN BOON ALEX
SXXXX739B
LIMYBALEX@HOTMAIL.COM
(Phone) +65-97304885

Audi
A4
SEDAN 2.0 TFSI

Private use

Yes
Private car
Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
1900010033-03

LIM YOUN BOON ALEX
SXXXX739B
06/11/1968

Indoor
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Date Of Driving Pass 22/09/2000

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97304885

Alt. Phone Number -

Email Address LIMYBALEX@HOTMAIL.COM
Address 29 FERNVALE CLOSE
Address complement #02-19

Postcode 797464

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? -
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 -
Original language used in the statement -

FOREIGN VEHICLE 1

Vehicle Registration Number JST7703
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

DUE TO TRAFFIC JAM AHEAD, | SLOW DOWN MY VEHICLE AND A BIKE HIT ME FROM BEHIND.

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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JST7703

Motorcycle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clainms process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

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

companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that cepies of this report wil for a fee be made available upen application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consen! to the archiving of this report at the centre and to copies of the
— report beingmade-available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that ;

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor precess my personal data/personal 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 nformation to allinsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/er dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

{iii) carrying out andior dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices 1o me, w hich could inveive
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); andior

(v) complying w ith applicable law in administering, pracessing, handiing and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b} alf insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers' law yersflaw firms, may/are permited to collect,
use, disclese andlor process my Personal Infermation for ene or more of the above Purposes; and

(¢) my Persenal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapere, for one or mere of the above Purposes.

% DM W

Pollcyholder S Swgna(ure ! Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reperting Centre
Time rV\ & Time Personnel T,\Y F”’}

~..3t.n Plan -

A — SMH 74330
% - 36T 7703

e
B il

o —

—

@’Accident report SP1423530005 Page 4 of 33



SKETCH PLAN #2

Describe Circumstances of the Accident

WRATRFIC DAM

Dne V0 Ledoada Lo dal A\*\MB;

1

NEUW  TDOoOwWA

WA NERICLE AJD H 21X8 W WA

R 0N

2.aMAD

Declaration

VWe declare the foregoing particulars are true in every respect.

1A
L% IMAT W17

Driver's Signature (I driver is not the policyholder) / Date
& Time

Pelcyholder’s Signature / Date &
Time 20N
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Witnessed by Reperting Centre

Fersonnel ‘C‘M T C007
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Drive system active.
Please switch off ignition
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

I

10f3
Report No. T/20230502/2058

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/05/2023 15:38 89
UInformant's Particulars g ] 5 =5 A e TR
Name of Informant: Address:
LIM YOUN BOON ALEX 29 FERNVALE (.L"j’ “02-19 SINGAPORE 797464
ID Type /1D No.: Contact No.:
NRIC NO / S68417398 Home/Office: Mobile: 97304885
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 54 06/11/1868 Driver
Race: Language:
Chinese English
Occupation: 'Driving Licence Information:
technician Class: 28,3 Date of Expiry:

Non—lnjury

Foreign Vehicle Accident:

Daten‘ ime of

Expressway

Type of Location:

Accident: 1 0210512023 06:55
Lacation: 8
TAMPINES EXPRESSWAY ’ ! u
Weather: | Road Surface
Clear _ |Dry:
Traffic Flow: i Trafﬁc Control: Traffic Volume:
One Way Not C‘o’i‘itrolled . ‘Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No

af D
: Oor'l

JST7703 Motorcycle

SMH7438D) | Car AUDI A4 SEDAN | White 0
2.0TFSI'S
TRONIC
(NAV)
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POLICE REPORT #2

|
|
I

i

SINGAPORE
POLICE FORCE

AN

T/2023050

20f3
gglri];i:r:;t;\?r;% Gia Report No. T/20230502/2058
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

Details of Vehicle Insurance 5 TR "-:', i | Lo - —

‘Vehicle No. | Insurance Company. L |l [Insurance No | Effective Expiry Date

SMH7438D | AIG ASIA PACIFIC INSURANCE PTE. | 1900010033-03 30/01/2023 29/01/2024
LTD.

i setails of Person Involyed TR 0 LN e pas St g

Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA_

No. of Pedestrians Injured: NIL SSINGEAINE —]
F s T b 2 S, S i L eI | TERRMEET SR m TR F S
Name FAIZAL BIN ABDUL RAHIM 1D No. G2981807L
Related Vehicle | JST7703 (Motorcycle) Contact No.| 87604092
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
‘| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ‘Degree of Injury | NIL
Drver o GORRE. ) i S JE T
Name LIM YOUN BOON ALEX 1D No. S6841739B
Related Vehicle | SMH7438D (Car) Contact No.| 97304885
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On the 02/05/2023 at about 08656hrs, | was driving my vehicle bearing registration number SMH7438D

along TPE towards Loyang before Lorong Harus. As | was driving my vehicle, there was a traffic jam and i
had to slow down my vehicle.

Out of a sudden, there was a motorcyclist which came from the rear and collid
_  there. : ed onto the rear of m
vehlc'le. After the.colhsnon. both parties came to a stop and we both then exchange particulars. | ma)clle a
check on my vehicle and thgre was some damages on my vehicle. There is also a in-built camera inside
my vehicle. Atthe point of time, no one was injured and no police came to my incident, !
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Gl

A

 S— — *:4::";
Signature of Office

Fl
SGT 3 DALJIT SINGH

er n@“n
TP [ AEIT [
SR STAFF SGT N
ABDUL RAHMAN

Contact No.: 65476219

s Of Case:
AUHAMMAD NOOR BIN

epo P14 000




