SP1423510001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 18/05/2023 12:30 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 1 (18/05/2023 12:30 (€GT))

7' 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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy

investigation.

liability on the pan of the insurance companies.

vYour NCD will be affected due to late reporting

anies to repudiate

&. Any false reponl .

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 panies,

__7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o 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

18/05/2023 12:30 (SGT)

Both Policyholder and Actual Driver

15/05/2023 15:35 (SGT)
Singapore

Outside Jewel Changi Airport Carpark

Singapore

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 claimir~ nder 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 SP1423510001

SKZ4649K

No

Ameera Blnte Sapiee
SXXXX686C
ameera_sapiee@yahoo.com.sg
(Phone) +65-91529591

Audi
Q3
Audi Q3 1.5 TFSI S Tronic

Private use

Yes
Private car
Aulo

1498

AlG Asia Pacific Insurance Pte. Lid.

7220147158

Ameera Binte Sapiee
SXAXXE86C
02/02/1992

Indoor
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Date Of Driving Pass 19/09/2011

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91529591

Alt. Phone Number -

Email Address ameera_sapiee@yahoo.com.sg
Address Blk 136 Simei St 1, #11-74
Address complement -

Postcode 520136

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 AGGIDENT

Type of Accident ' Collision - Head to Rear
Weather Conditions Clear
Road Surtace Dry

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? L
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 E
Translator's phone number -
Translator's email 4
Criginal language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? X
CIRCUMSTANCES OF ACCIDENT

Was entering Jewel Changi Airport Carpark. Approaching hump to enter downslope of carpark. Car infront suddenly jam brake. Could
not brake on time, hit back of front car.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6205B
Vehicle Manufacturer -
Vehicle Model :

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver Amy Kuah
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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(Phone) +65-93387153
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SKETCH PLAN

SKETCH PLAN

1MPORTANT NOTICE

1. Acase report correctly the detads of the accident to speed up the claims sreceds.
2 Ths Formmust oe complated by the Policyhalder andfor the Authorised Driver.
3. klomatien proviced must be os truthful and agcurate as possible. Any w ¥ul misrepresentation or wthhaiding of ratetial facts may

aliow insurance conpanes to repudiato policy Bability. =gy Kl =

&, The issue and acceptance ¢f this Farm by insurance companies s not on adarssion of policy kabity on the pant of ihe insurance
cOTpanies,
5. Any false reporting may be referred to the Police for inveetigation.
8, The report w il e forw arded by the insurers of the GiA Records Management Centre established by the Genoral hyurance Assecaton
of Singapare (G| for archiving and that copies ol this roport w it for 3 foe bo made avalable upon applzation by interestad partes,
7. By 1he kodgement of this report to the insurers, you heroby consent 1o the archiving of this repart at the centre and to copis of the
= rpport being made Bvatabid WTctesaid S = = = SIS S = ——
8 Consont under the Personal Data Protection Act (PDPA)
| understand, scknow ledge. agree and consent that
(@) My msurer . my workshop and the General hsurance Association of Singopore ("GIA®) may/are permitted to colect use, disclose
andior process my perseral data/personal information $et out in this [form) ang any other personal mformaten provided by me or
possessed by my msurer (coliectively the "Personal Information’) and diclose and transfer such Pursenal bfermation 1o afl insurer(s)
who have insured vehicis(s) nvelved in this accident (ol insurer(s) who bavo insured vehicle(s) involved in this accident shall be
_ colectvoly refortud to 56 the “Iasurers’) the Insurers’ law yersAaw fims-the Manstsry Authorlly of Singopere and any relevant =
government agencyl/autherty (such as fne poico}, for the purpose(s) of :
(i) precessing, handing and/or dealing w ith my cluims inciuding the setderrent of the Claims Bnd any NeCEsSary Investigotions relsting 1o
the claims.
(i) investigating the azcident andior my clais,
(i) carrying cut andfor deaing wiIin my Instructions of responging 1o any enauiries by me;
tiv) administering my claime (Meluding the rmalling of correspondence, statements, invoices, reporis or roticas to ma, which could inveiva
disclosura of certan personl deta ebout me to bring about delivery of the same as wel as on the external cover of envelopesimai
packages). andfor
{v) complying v ith applcable lnw in administering, processing, handing and'sr dealng with my claims,
{colectively the *Purposes’)
{5) all nsurer{s) w ho nave Insured venicle(s) involved in this ascident and the nsurers’ aw yersflaw frms, mayfare permited to colect.
use, disclose andlor process my Personal informaton for one o mere of the above Purposaes; ang
() my Persenal information mayicen be disclosed by any of the hsurers andior GIA 16 ther thirc party service providers of agenis
(including their lawyersfaw frms), w hich may be sited outskie of Smgapore, for ene or more of the atove Purpases

Folcyhokers Signature /Date 8 Drivers Sgnature (¥ drver is nct the poloyholder] / Date  Wenessed by Roponing Centre
Tma & Tire Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are lrue in every respecl
Pnlu:y'halders Signature / Dete & a;r's Signature (¥ criver is nol the polcyholder) / Date Wianassed by Reportng Centre
Tirma & Time Perconnel
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