MAUG18006945 / Auto Germany Pte Ltd - HQ

ENTRY DATE & TIME: 15/01/2018 10:57
SUBMITTED BY: Sim Ek Gee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂy 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 faise 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

15/01/2018 10:57

12/01/2018 18:55

QUEENSWAY AFTER COMMONWEALTH DR TOWARDS FARRER ROA
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ579C

VINCENT SIM CHEE HUI

$1795885B
VSIMOO7-INSURANCE@YAHOO.COM
(LOCAL) +65-91872866
OFFICE-91872866

OPEL
ASTRA-1.4 J (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2033249

VINCENT SIM CHEE HUI
S17958858

01/06/1967

INDOOR

12/08/2000

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91872866

OFFICE-91872866
VSIMOO7-INSURANCE@YAHOO.COM
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Address

Postcode

174A EDGEDALE PLAIN

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

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

SIDE SWIPE
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur_lknown 'perscn(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FILE TO BIG
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SBU7510P
MAZDA

PRIVATE CAR
MARY RAUFF

97953779
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Sketch Plan #2

WETCH FLAN

[EVOLTANT NOTICE

“Blaase repont roreee by the details of the arrident w speed uvp the daims process,

¥ ooThus tiyers endss ne complatad by the Polisvhaides sndfor the Autharisad Driver.

3 -ndfiarmatnon providad must Se By truthiul and scosrate o3 nussible. Ay wilfol s epresentation or withhelding of tnateris!
“pemz may allow insursnoe comipanies Lo repudiase policy lishilite

&

-l fswue andé scceptance of this Fa-m by nsurence companizs iz not sn adimissian of polivg abitity o0 the pait al ihe insuranee
sompanics

3 -Any falsn reperting may be reflerred to the Polize for Investigetion.

o+ The repars vl e ferwarded Yy the insurers of the GLA Beonias Management Uantre eszeblishad by the General Iasurene
Assoclaticn of Sinpapore (GIA] for arckivifg and that copies of this report wiil tor a tes te made availabie Gnon applizaton by
intgrested partizs.

7 3y the indgment of this rzport 1o the ingurers, you hereby consent to the srchiving of this roport ot the rentre end Lo cogins of
tha repert being mane ausilable aforesiid,

& . Cansent under the Mersonal Dutg Protaction Act {FDPA)}

tundarslung, acknewlzdge, apree ond consant that.

[y My insuser, my workshop and U General Insurance Assaciation of Singzpare ["GIA™) mav/ara parmittec 1o Lolec, use,
diszlosz and/er process my sersonal datefprrsenzl irlormation set oul in this forin} amd woy wiber personal wfarmation
provided by me or possessed by my insurer (eallestively the “Persenal Infarmation™) 2nd disciose and trandior such
Zersanal Infarmatian 1o all insureds! whei have insured vebiciels! mvolved (0 this accident ol insurer]s] whis have insared
vehiciily] involved in this xesident shall be collectively rofarrad 1o 84 the “Inslrers"], the Insurers” lawyersflaw finag, the

*Monetary Autharity of Singepore and any relavant government agency/autharity {suzh as the police), far the purpose(s)
(o

1} prorossing, handling ond/for dealing with iy claims including the seitlement of the deims and ory necessary
Irwestigations relating tu the caims;

{il} iowestigating the szcident sndjor my claims;
i) carying et anefor dealing with my instructions or respaading ta any endquiries by me;

(W} edministering my élsims (including the wailing of coespondence, sttements, invoices, reporis o notices %o e,
whizh could invalve disttosure of certain pessonat dela chout me to bring azout dedivary of the same oy welias an thy
exlernsl cover of anvelopes/mail packazes); andfur

1¥) complying with applicable iow In administering, prosessing, handling and/or deating with my cdaims.{rellectively tha
“Purposas”)

(=] allwsurer(s} who have insured vehickels) invelved in thuis irsident end the lnsurers' lawyarsflaw tirms, mayfore permittegd
to callect, use, disclose andfor process my Parsonal infarmaltion for ore ot more of tha dbove Purposes; and

Il

my Parsanid Information mayftas be disclosed by any of the [asure s anddfor SHA Lo ibeir third perty sarvics peovidars or

agertsiinchading their lwyersflaw flems), which may be sited autsds of Sisgapore, for nue or mase of the alievs 2urposas,
{2y ery Personal isformation will lso be coillerted and usad Lo compila clams histary for the purpass of fraud detoction,
‘nvestization and management in prasent and a7l future daims.

iR} tne intormiation so collected under (d] above may be shired [ disclosed:

{iy 1o all insu-ers andfor any othir third parties that assist i evaluating, investigating, conbeifing ar managing fraud,
reguialois, lowe enforcement and povernment sgencies as ressonably tecuired fur the purposes stated, or

(i} Tor complying with requicements under any reguistions, jaws or court arders.

Oriwer's Sgrzture

Ropartien Cante Peosnnned's Sigrature
{4 griver i not the pelinvuider) Marma:

Dite & Time: RRICTIN N
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