MAUG 17161868 / Auto Germany Pte Ltd - HQ

ENTRY DATE & TIME: 08/12/2017 16:44

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 repart 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

08/12/2017 16:44
08/12/2017 09:30
NEWTON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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

SKE2064X

MOHAMAD JAMAL BIN NASIR
S$2160880G
MJBNASIR@GAMIL.COM
(LOCAL) +65-86119277
OFFICE-86119277

CHEVROLET
ORLANDO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

VPA/P1156203

MOHAMAD JAMAL BIN NASIR
$2160880G

08/11/1956

INDOOR

02/06/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86119277

OFFICE-86119277
MJBNASIR@GAMIL.COM

Page 1 of 19



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

SEE REPORT ATTACHED

Attachment(s)

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

Was there any audio recorded?

NO
OWNER

COLLISION - ROUNDABOUT
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 Number

Email Address

SJUN4835P
MERCEDES BENZ

CHIAM TAT WAI EUGENE
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Sketch Plan #2

SKETCH PLAN

" IENPORTANT NOTICE
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By the lodgment o thiz repact to the insuress, you heraby concert to the archiving of this report st the centre ona to copios of
the repart baing made avaiizhe atoresaid.

(=1
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Consent under the Personal Data Brotection Act [POPA)

I unglersisng, acknowliedge, 2gree and consent thet.

(al My insurcr, my workshep and the Generat Insucancs Association of Singapere ("GIA™ may/sre permitted to collect, sz,
disciose and/or process iy personal dats/persoral infarmatinn sel aul in this (fuem] and 2ny ethér personat mlnimation
provided by me o possessed by my insure” [rollecively Uhe “Personal Information™) and disclese and transfer such
Pessonal Information t all insured(s] who nave msured vehlcle!s) invalved in this accdent (2l surer i) who have insured
vehicle(s] involved in this accideat shall be coliectively referred to as the “fasurers™), the insurers’ lawaysrs/law firnis, the

rManetary Authority ef Singaocee and any relevant povernment ageney/eulherily (such as the police), far the surpose(s)
of :

{il precessing, nandieg and/or rezling with my claims inducing tha settlement of the claims and ary necessary
investigations refztng to the ¢ aiss:

{il} investipating the accident and/or ey elaims;

{iill carrying vut'and/or dealing with my instructians or respending to iy engulries by me,

{Wyadmimistaring my caims {including the mailing of torrespondence, statoments, nvnicss, reports or Aol oos 1o e,
which could involve disclosure of cartain persona data ebout me Lo bring about delivery of the same 22 well 2z an Lhe
external cover af envelopesfmail packages); anc/or

{v] complying with applicable 1w in administering, processing, hardiing andfor dealing with my cizims{ecllective y the
“Purposes”]
[b)  alinsurar(s] who have Irsured vehicle(s) invelved in this accidant and the insurers’ lawyers/taw firme, may/are permitees
to colivet, use, disclose and/or process my Personal Intarmaticn for oo nr more of tae ehovs Furpases; and

(€} my Parsonal Information may/ean be disclosed by any of the Insurers and/or GIA o the'r third party sorvice providars o
agentstinciuding thew lawyers/fiaw firms}, which may e sited outs’de of Singapere, for one or more of the abews Purposes,

{dl  my Personal infarmation will aiso be rallected anc used to camplle elaims history for the parpese of fracd detectinn,
investigation and management in present and all future claime.

{e)  the information sn callected under (2) zhove may he shared / disclosed:

(%} to 3l insurers anc/or ary cther taisd parties that assist in punluating, investigeti=g, controlling oF ma=aging fraud,
regulators, law enforcament end goverament agencies as reasonahly reguired for the ourpases stated, or

(11 for eamplying with recui-ements under any regulations, laws ar court orders

- t

- ! " —
= ) 3 F4

Py 5 Si’;gﬁz 19 Diiver's Signature Remr‘tm[;*‘tentre Parsannel's Sgnature

Date % s g’{f( ;‘u { ? I driver 15 not the poteyholder) Name:/

Date & Tima: NRIC/FIN N -
¥ L 2N
WL T LT TE R .
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SKETCH PLAN

* IEVPORTANT NOTICE

1-
2 -

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/ar the Authaorised Driver.

3 - Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

4.

facts may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(If driver is not the policyholder) Name:/

i
Policyye*ls Signature Driver's Signature Reporting/Centre Personnel’s Signature
Date ime: )(Zaj/( .?l

Date & Time: NRIC/FIN No.:

VN
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DECLARATION ‘ ' "

I"We doctar

tne foregoing particulass are true in every respect,

.
PRty e by e  Drver Feparting Eentre Per';o"me;‘.«.signan.;;é“ -
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