MPML17153256 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 20/11/2017 12:57

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 Authorised 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 ability.

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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2017 12:57

18/11/2017 10:25

20 COUNTRYSIDE ROAD S (789786)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Moabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDV3223R

SEE LAY CHOO

S1587789H
SHIRLEY@LIANYICK.COM.SG
(LOCAL) +65-96910332
OFFICE-84993245

BMW
523

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100427786

LIM SU ZHEN YVONNE
$8821144H

16/06/1988

INDOOR

07/04/2007

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84993245

UTTER.VONN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

115 MARIAM WAY
508618

NO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

: DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone N'umber

Email Address

SHA7256H
COMFORT DELGRO BLUE TAXI

CHUNG CHAN HONG

S0578330E

90705857

BLK 432A YISHUN AVE 1#07-523
761432

FIRST CAPITAL INSURANCE LTD
LEFT RIGHT

1

CEDRIC/MATHI/GUNA
97961179/94723225/81660038
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

-

. Plzase repori correctiv the detailz of the scoident to spesad up the claims process.
2. This Formmust be complefed by the Policyhalder andfor the Authorised Driver.

Information provided rmusi be as fruthiul and accurate as possible, Any wilful msreprasentation or withholding of material facts may

3
zlow insurance companiss o repudiate policy liability,
4

izs is noi an admission of policy liability on the part of the insurancs

5. Any false reporting mav be referred to the Police for investination.
The report will e forw ardad by the insurers of the GIA Records Management Centre esiablished by the General hsurancs Association
of Singapore (GlA) for archiving and that copies of this repori will for 2 fee be made avallable upon application by nteresizd pariies.

7. By the lodgemsanit of this report to the insursrs. you heraby consent o the archiving of this report 2t the centre and Lo copigs of the
raport being made available aforesaid.

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

| understand. acknow isdos, zares and consent that !

(a) My insurar , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitled fo collect, use, disclose
andfor praocess my persenal data/personal information sst out in this [form and any other personsl information provided oy me or
possessed by my insurar (collectively the “Personal Information”) and disclese and transfer such Parsonal Information to allinsurer(s)
w ho have insurad vehicle(s) invelved in this acciden: (all insurer(s} w ho hava insured vshicis{s) involved in this accidsni shallbe
collsctively rafzired 1o as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any rzlevant
governmant agency/authority (such as the polize), for the purpose(s) of ;

{iy processing, handling andior dealing w ith my claims including the settlemznt of the claims and any necessary investigations reiating to
the clains;

{ii) investigating the accuent andfor my claims:

{iiy carrying out andfor dealing w ith my instructions or responding o any enquiries by me,

¢

s (including the maling of correspondance, statemznts, invoices, reports or natices to me. w hich could involve
nazl datz about me to bring about delivery of the same as well as on ths sxternal cover of envelopasi/mail

iv) adrinistering my claj
disclaosure of ceriain per
packazes); andlor
{v} conplying w ith applicablz faw in administering, processing, handling and/or dealing w ith my claims.

i

foolizciively the "Purposes”)
ffied o collect,

sl

use, disclose andfor process my Personal Infarmztion for one of more of the above Purposes; and

(b} all insurer(s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yerslaw finms, may/ars perl

fc} my Personal hiormation may/can b disclosad by any of the hsurars and/or GIA to their third party service providers or agants
(including their law yers/law firms}, which may be sied outside of Singapore, for ong or more of the above Purpeses,
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

Car parked ovi2ide 20 conmbw cide Foal (Privak esinde )
owv. 1§ Nov wola - Ad c?ppw.( 2.20awt  pciglavoniy nol Bed  wg
ihet @& toexi have 1/:,\m1€d oo e BMW ear (SVERZ3R Y-
widnwi /s Aaw s Jove  peaRdwn provdedd o paee 1, ar sy
hearcl e bane,  awd A Aoyt Wave pafloee rtar Fhad o
hoate at 4 i alee of\»’\w‘\:taqﬁat' ot g ol anel a7
be driven furthaer., Tialfc polite  jegpmoled o dhe
rureabene S catll , Sat Al L P 4 () A
Mo (Qyé’{—:} falien o Pﬂ[’ﬁf -,dvuevi ’*M'{:i’irﬂfﬁ_r‘ i$ at Lo,
b alocctis \ Amand Prolrabiv just  cie epy and driver
aia) v W he  was ’H)f‘lvxa\ 4o piobe vy .1"5;‘;1«'\.;2‘7'4«1'? sy
Hower ef , e  lLiave B j?ah\._{v_ r{,f\nf-; '\ﬂ-#*::'( Aoy C‘_fé\'i’}’:y,\_‘{ Py
com ot deles 4o smsnra clalmms  Coawm be expectited  eneld
jyp-zMLx éfa?f"a/'f'w%rm;n TN ;7-4{2:}, ] f‘zﬁ fi__g;m?r'(_yﬂ
T Ld {
i
|
Dewaag | o Cay  guey o dhe  [eff ode bHhng kerb
4 ¢ k) Wik de dviver Side  wihae| aﬁﬂﬁ ATV, Calie. zﬂ
buwmgor Chredoiin |, tvbtael € baagl [y ;,{3 ali ‘\lu_”( 4
Lﬁ'H‘:‘V‘:’} defas IPWW-;!}?,M' e e 'jiﬁp\‘?f fis }I/"U" £ cw_;\/],
Declaration
Wz declare the foregoing particulars are true i every respect "E;;\i_{\; 508

Perf farmame Ricic:
303 Alexandra Road
] Sime Darby Derfcnna'lg Cent

usﬁuapary 1539

Yk

0 I e
Pol; ,'};;"dmrs Bignaturs / Date & Driver S:ﬁ;té—':u re igl:’ driver is not the ooficyhslder) / Date Witnessed by Reporting Centra
i ‘; ,?/aw gV e - & T Persannzl
f { W™
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Sketch Plan Pg. 3

To whom it may concern,
|, Miadam See Lay Choo, Nric No. S1587789H, Authorized,

My Daughter ,Ms Lim Su Zhen, Nric No. of 58821144H,

To act on behalf of me; far all things that nead to this report and for AlG authorised dealer
Progressive automotive Pte Ltd, On the accident reporting.

Thank you for the kind attention given .

Yours Sincerely

/See Lay Choo

Hp . 96910332
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