MPML 18010393 / erformance Motors Limitad - Alexandra
EMTRY DATE & TIME: 22042018 11:44
SUBMITTED BY: Vivi

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 Policyhotder andfor the Autherised Driver.

3. Information provided must be a8 truthful and aceurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance gompanies to
repudiate poticy ability. .

4. The lssue and acceptance of this Form by insurance companles is not an admisgion of policy ligbillty on the part of the insurance companies.
S.Mfalum Exberefensdloﬂnmmrinwm

6. This raport will be forwarded by the Insurers of the GIA Records Mansgement Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report wili, for a fee, be made avallable upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

Date Of Report 22/01/2018 11:44

Date Of Accident 21/01/2018 09:05

Exact Location Of Accident JUNCTION OF SENGKANG EAST & PUNGGOL WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKGATT5X

iy L e e R E R e et

Name Of Registerad Owner PHUA SIEW LI

NRIC No S1758227E

Email Address ‘ HCWPSL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81880165
Alte i - _ OFFICE-81880165
Manufacturer BMW

Model 5201

Erf‘aecg r:cr&%seen :or which vehicle was being used at \ ~oua) USAGE

Are you'c.!aiming under your own insurance policy NO

for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category _ PRIVATE CAR

Name of Insurance Company MSIG INSURANGE (SINGAPORE) PTE.LTD. - :
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B27412557SMP

Cover Note Number

Name of Driver HO CHIl WEN

NRIC No £1662082C
Date Of Birth 15/09/1964
Occupation INDOOR
_ Date Of Driving Pass 47/04/1984
Driving Experience 33 YEARS AND 9 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-81009972
Fax Number
Contact Number
EMail Address HCWPSL@HOTMAIL.COM
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Address . 12 TAl HWAN PLACE
" Postcode . 566295

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR '

Road Surface DRY

‘Other Information

Was any foreign vehicle involved in this accident? NOC
Nurmber 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

| have been approached by unknown person{s) NO
soliciting/offering accident claims assisiance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME: . PHUA SIEW UI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Ploase state which Police Station

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

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

A'r'é.accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

Vehicle Registration Number SKD9284L

Vehicle Make/Model/Colour MERCEDES E250

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SUTINI

NRIC/Passport Number S6876302

Contact Number

Address 112 PUNGGOL WALK #17-26
Postcode 828766

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage FRONT
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No. Of Passenger (Including Driver)

2
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

1. Please repor cosrectly the deralls of the accident to speed up the claims process.

2. This Form must be completpd DY WG FO holder andfor the AUROTPRES Drvyes.

3. Information provided must be as a
facts may allow nsurance companles to mummm

4. The issue and acceptance of this Form by insurance companies is nat an adnission of pofity liability on the part of the insurance
companies.

. B FEPOTUNE i pE rers AL o AL

& The report will be forwarded by the insurers of the GIA Records Management Céntre established by the Genera) 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.

7. Bythe 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 availabie aforesaid.

8 G t under the F | Data Protection Act {PDPA}

| understand, acknowiedge, agree and consent thats

{a) My insurer, my workshop and the General Instrance Assoclation of Singapore {*GIR7) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] snd any other parsonal infarsnation
provided by me or possessad by my insuver (collectively the “Pessonal nformation”} and disclose and transfer such
personal Information to il nsurer(s) who have insured vehicels) involved in this accident [l insurer{s] who have ingured
wehide(s) involved in this accident shall be collectively referred to a8 the “Insurers”), the Insurers’ tawyersfiow firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the pofice), for the purpase(s)

of :

{i) processing. hardfing and/or deating with my daims including the setdement of the claims and any hecessary

nvestigatioas relating to the daims;

{#) tnvestigating the sccident andfor my claims;
{Bf) carrying ous and/or gealing with my instructions of responding to any enquiries by me;

[iv) administering my ciairns [including the mailing of correspendente, statements, invoices, teports or notices to me,
which could involve disch of certain p 'dataabommembrlnxabwtﬁeﬂvervofﬁwstmeasweﬂasmthe
i cover of lopes/mall pack gas); andfor
{v) com| iwngvrith appiicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) )
(b} @il insureris) wha have insured vehicle{s) tnvolved in this accident and the Insurers’ tawyers/law firms, smay/are permalited
to collect, use, disciose andfor pracess piy Parsonal infermation for one of Mere of the above Purpases; and

{¢} my Personal Information may/can be disclosed by any of the Ingurers and/ot GiA to their third party service providers or
agents{incluing their jawyers/law firms}, which may b sited outside of Singapore, for one or mors of the above Purposes.

.1} myPersom!informﬁonuﬂllalsobemﬂectedMusedtocom‘ledahmlimrvfume,. pase of fraud b
investigation and mmgmmnpresentandal}fumredam

(¢) the information so collected under (d) above may be shared / disclosed:

{0 to all insurers and/er any other third parties that assist in evalyating, investigating, controfling or managing fraud,
reguistors, law enforcemant and government agencies 25 ragsonahly required for the purposes stated, or

i) for complying with requirements under 3ay 1 lations, laws oF court ordess,

/ ‘\b h | ‘

Puil:ymklnr; Sisnature Driver's Sigr Reporting Centre Personnat's Signature
Date & Time: {if driveris he policyhalder) Name:
Date & Time: NRICFFIN No.:
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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DESCRIBE CIRCUI ‘ANCES OF THE ACCIDENT
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DECLARATION .
1/We the foregoing particulars are true n
/‘
Y : ;
Policyholder's Signature Driver's Sighature Reporting Centre Parsonnel’s Signature
Date & Time: {if driver is ot the polieyholder) Name:

Date & Time: NRIC/En No.:
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