SP1423650004 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 05/06/2023 19:31 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (05/06/2023 19:31 (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 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

05/06/2023 19:31 (SGT)

Both Policyholder and Actual Driver
15/05/2023 15:00 (SGT)

Singapore

PARAGON CARPARK AT ORCHARD RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SP1423650004

SMG3786E

No

CHO JAE YOUNG
GXXXX806P
JASONJYCHO@GMAIL.COM
(Phone) +65-97294896

Audi
Q7

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.

CHO JAE YOUNG
GXXXX806P
09/12/1978

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?
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

05/10/1995

27 YEARS AND 7 MONTHS
Male

(Phone) +65-97294896

JASONJYCHO@GMAIL.COM
93 GRANGE ROAD

#10-05

249614

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

PLEASE REFER TO THE SKETCH PLAN & POICE REPORT E/20230605/7039
| NOTICED THE DAMAGE ON MY LEFT SIDE MIRROR ON MAY 15, 2023 AROUND 3P,M AT THE PARAGON CAR PARK. | DO
NOT EXACTLY KNOW HOW THIS DAMAGE HAVE OCCURED . MY WORK SCHEDULE PREVENTED ME FROM COMING TO THE

AUDI SERVICE CENTRE IMMEDIATELY AFTER THE INCIDENT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SP1423650004

UNKNOWN
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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)

Accident report SP1423650004

NA / Unknown
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clarms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w Mul msrepresentation or w thhokding of material facts may
allow insurance companies to repudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshep and the General Ihsurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disclose and transfer such Personal hfermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w zh my claims including the settiement of the claims and any necessary investigations relating to
the claims;
() investigating the accident and/or my claims;

- .(m).camying out and/or dealing w ith. my_instructions_or responding to any enquiries by me; = N
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or
{v) complying w th applicable law in administering, precessing, handing and/or dealing w ith my clams.
(coliectively the “Purposes”)
(b) all nsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, dsclese and/or process my Perscnal hformation for one or more of the above Purposes; and
(¢) my Personal hformation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

yhfder’slSignalure / Date & Driver's Signature (¥ driver is not the policyhokier) /&WE&%
me & Time rsonnel

&
Sketch Plan / 223 (& 18102
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SKETCH PLAN #2

Describe Circumstances of the Accident )

pleay  yefer to Py chekln .lrimn & e m‘owolr. le.,lo.uaas‘{??

Declaration

¥We declare the foregoing particulars are true in every respect.

“/)///au e

yioldgr's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date__—inessed by Reporting Centre
& Teme Personnel
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POLICE REPORT

18:25 4 ol 4G @

SINGAPORE O AT

POLICE FORCE
1of2

POLICE REPORT (NP299) Report No. E/20230605/7039

Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000
Date/Time Aeport Mado
Name Of Informant Address
CHO JAE YOUNG ! GRANGE ROAD #10-05 GRANGE RESIDENCES
14
1D Type /1D No. Contact No.
FIN NO / G3810806P Home/Offico: Maobile:
97204896
Nationality Email Address
KOREAN, SOUTH ASONJYCHO @GMAIL COM
Occupation Sex to of Brth  [Raco
FundPortfoliomanager__ Male 09121978 |Korean
InstitutionySchool Name
Date/Time Of Incident Locaton Of incident

150672023 15:00 « 15052023 15:30 -

Briof details. PARAGON CARPARK AT ORCHARD RD

| noticed the damage on my left side mirror on May 15, 2023 around 3pm at the Paragon car park. | do
not exactly know how this damage have d. My work schedule prevented me from coming 1o the
Audi Service Center i diately after the incid:

Signature Of Officer Racording The Report: lsma‘luro Of Informant:

Not applicable The identity of the person making this
report has authenticated by Singpass.
No signature Is required.

Signature Of Interpreter: Date/Time:

N.gl applicable 05/06/2023 18:19

Ofticer In-Charge Of Case: Classification Of Case:

SINGAPORE u

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

(CHO JAE YOUNG

) i‘ﬁ FIN NO [ID No

Gender Male &

Race [Korean

Ceccupation Fund/Portfolo manager Address

|Mobile No |97294896 is Informant A
Victim?

Person Name ___|[CHO JAE YOUNG (Informari)

@ Accident report SP1423650004
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POLICE REPORT #2

18:25 4 il 4G @

< ( & rvices.police.gov.s T
B P govsg [1 (M )

Signature Of Interpreter: Date/Time:
Not appicabie 051062023 18:19
Officer In-Charge Of Case: Classification Of Case:

SINGAPORE LR TR

POLICE FORCE
2012
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20230605/7039
ICHO JAE YOUNG
ID T FIN NO lIp No 1G3810806P
Gondar {Male Age las
Race [Korean Language c
Occupation Fund/Portioko manager Address GRANGE ROAD #10-05
HANGE RESIDENCES
Mobile No I97294896 IS Informant A
Victim?

Person Name ___ICHO JAE YOUNG (informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

- mponmﬁﬂalmm authenticated 33 Singpass.

No signature is required.
ignature Of Interprater: Date/Time:

SN.& applicable 05/06/2023 18:19
Officer In-Charge Of Case: Classification Of Case:
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