MALP 1715148/ Alpine Motors Pte Ltd- HQ
ENTRY DAIE &TIME: 28/11/2017 14.29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaserport correctly the details of the accident to speed up the claims process.

2. This Fom must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiatepolicy 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(Gl4) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lddgement 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 OfReport 28/11/2017 14:29

Date OfAccident 28/11/2017 10:15

Exact Location Of Accident SIMS AVE TWDS JALAN EUNOS(ALONG GEYLANG SERAI)
Country/State of Loss SINGAPORE

Vehicle Registration Number EX81E

InsuredPolicyholder

Name Of Registered Owner WONG WEI LING

NRIC No S81030971

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81887277

Alternative Phone No OTHERS-81887277

Vehicle Particulars

Manufacturer BMW

Model 6301 3.0L AT ABS D/AIRBAG GAS/D 2WD 2DR

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPA/P1871933

Cover Note Number

Driver

Name of Driver WONG WEI LING

NRIC No $81030971

Date Of Birth 04/03/1981

Occupation INDOOR

Date Of Driving Pass 31/10/2013

Driving Experience 4 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81887277

Fax Number

Contact Number OTHERS-81887277

EMail Address NOEMAIL
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IMPORTANT NOTICE

Please report gorvectly the detalls of the accident to speed up the caims process,
This Form must be

¢ oy the Folicyholger ang/or the Authe

. Infarmation peovided must be 5 fruthful and aceurate as possible. Any witful misrepresentation or withholding of miatueisl

facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of thls Form by insurance compardes is not an admission of policy liability on the part of the insurance
companies. .

5. Any false reporting may be referred to the Police tor nvesugation.

6. The report will be forwarded by the insusers of the GIA Records Management Centre established by the Gerieral insusance
Assocation of Singapore {GIA] for archiving and that caples of this report will for 3 fee be made aveilabde upon apphication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contse ang to cogdes af
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowfedge, agree and cansent that:

(8) My insurer, my workshop and the Geners! Insurance Assoriation of Singapore {“GIA”) mayfare petmitted to collect, use,
disclase and/oe process my personal dala/personal infarmation set out in this fform] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal Information”} and dischose and tranafer such
Persanal information to all insyrer(s) who have insured vehicle{s| invalved it this accident {all insurer(s) who have insured
vehicle(s] invelved in this sccident shadl be collectividy refareed 10 a5 tie “Insurers”), the lnsurers’ Lawyers/law firms, the
Manetary Authority of Singapore and any refivant govemnment agency/authority (such #s the palice), for the purpose{s)
af:

{i) processing, handling and/or dealing with my clalms including the scttiement of the claims and eny necessary
investigotions relating to the elapims;

{il} investigating the accident andfor my claims;

{uli} careying out andfor dealing with my wustructions ar responding 1o any enquiries by me;

() administering my cliams (cluding the mailing of correspondence, stalements, veioes, reports oF Aotices 1o me,
which could involve disclosure of certam persanud data sbout me to bring about defivery of the same 24 wel as on the
external caver of envelopes/mail parkages); andfor

{v) complying with applicalile law in administering, processing, handling andfor dealing with my claims.{colectively the

{ (b)  aB insuree(s) who have insured vehidiels] imolved (n this sccident and the Insurers’ taveyersflaw firms, may/are pecmitied
\ to collect, use, disclose andfor process my Personal Information for one or more of the sbove Purposdes, and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service praviders o¢
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d]  my Parsonal Information will also be callected and used 1o complle ekims Iistory for the purpose of fraud detection,
investigation and imanagement in present and all future dams.

(e} the information so collected unders (d) sbove may be shared / disclosed:

(1) 1o all insurers andfor sny other third partus that assist in evaluating, investigating, cantroiling or managing fraud,
regulatorns, law enforcement and govetnment agencies as reasonably required for the purposes stated, or

(i1} for compilying with ranuismments sadye gra samdatinns baoe or cone Srdorg,

;
A
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| gy Lty . -
Posicyhglder's Lignatuse Briver'$Signature Reparing Conire Personnel's Sgnatune
Date & Tima: (I drivpr bs not the pelicyhodde ) Name: ko
Date & Tidw: NRICFIN KO fade i 2
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DECLARATION
\/We declare the foregoing particudars are true in every respect.

\ A |

9"‘?7/

Policyhalder's Signature Diriver's Signature
Date & Time: [ driveer is not the policyhoidr
Cate & Time:

Mmmpme!mumuf;w
Name. § &, e
NRICAIN Mo (ow v 0 g
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