MCDB18022317-01 I ComforDaIGre Enginesring Pte Lid - Braddell

ENTRY DATE & TIME: 13/02/2018 1715
SUBMITTED BY: Rohaint Binte Mustafa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report gorrectly the detalis of the accident fo speed up fhe claims process.
2. This Form mus! be compleled by the Palicvholder andfor the Authorised Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate poficy ability

4. The Jssue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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 1o copies of the report being made available
aforesald.

Date Of Accident
Exact tocation Of Accident
Country/State of Loss

- Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No
Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime 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

“-  Insyrance Com pany

: Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupatioﬁl
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMait Address

Date Of Report

13/02/2018 17:15
12/02/2018 21:40

MACPHERSON ROAD AT CASUALRINA CURRY MOUSE

SINGAPORE

SLL9500J

TEOH CHE CHUNG ELVIN
515359962
ELVINTEOH@YAHOO.COM
(LOCAL} +65-87300995
OFFICE-97300995

AUDI
AUDI AB 3.0T

NC

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA190203M1

TECH CHE CHUNG ELVIN
S15356006Z2

30/07/1862

INDOOR

23/02/1980

37 YEARS AND 11 MONTHS
MALE

(LOCAL} +65-97300995

OFFICE-97300995
ELVINTEOM@YAHOO.COM
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Address

Posfcode

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?
Number of vehicles involved in the accident

.. Was any body injured in the Accident?

‘ Was any injured conveyed to hospital by
ambulance?

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 infended Prasecution given?
If Yes,against whom?

Circumstances of Accident
TP-REVERSED HIT MY FRONT VEHICLE
Attachment(s)

Are accident photos available for attachrment?

~.. Was there any video captured by Car Camera?

" Was there any audio recorded?

47 TAI KENG PLACE
534350

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
BRY

NO

NO
NO
YES
NO

NO

NO

YES
YES
NO

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

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

GZ5h374T

COMMERCIAL VEHICLE
WANG LIMIN
G2869548F

83040614
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Sketch Plan Pg. 1

Z. Thisform must be come

. Eru amztion provided must be a5 pushful end e
ciimay eliow insurenze companizs to rapudl

4. Th2fsve end sccsprance of this Forns by insurence compsnizs is not an sdmission of poticy ligbiiity on the per of the ihsuran
caivtinies

5. faiviise renoriing rey be referred to the Pelics for invesization,

2. Thersport wif ba forwerded bgr the insurass of the GIA Records Managsmant Canire establishad by the Genzral insurancs

e Assotition of Singapore (E1AY for archiving and that copies of this report wifl for 2 fez be made svailzble Upcn zpplicztion by
interstad partizs
By thelodgment o u hizraby consent o the archiving of thig r report st ihz cenwrs and o conies of
repert being m
& ¢ undar the |

lun Gerzrand, acknowledgs, zsree and congent thet:

{2} My insursr, iy werkshep and the General lnsurance Association of Singzpare ("SA"} may/are permitied to colisc, use,
disclose and/or process my personal deta/personsl information s2t out in hi [foren) and any other personal information
provided by me of possessed by my insurer {co! lectively the “Personzl Infar on”} and disclose 2nd transfer such
Personal Informztion 1o &)l insurar{s) who Fave insured wehicle(s) involvad in this accident {21} insurar(s) who have insursd
vzhicle{s} involved in this zocident shall be coflectivaly referved to 2s the “in 5"}, the Insurers’ lawyzrs/izw firms, the
Mongtary Authority of Singapore znd sny relevent government agency/suthoricy [such 25 tha police), for the purposa(s)

of .

{i} processing, handling andfor dssling with my cizims including the seclament of the cleims 2nd any necassary
invzgtigations relating 1o the clains;

{ii) Investizeting the accident andfor my clairms;

{iH]) carrying out zrd/or desling with my instructions ar responding to any enguirias by me;

{v}sdminister ing myy claires {including the mailing of correspondence, statamarts, inveicss, ¢ feRorts or noticss to ma,
which eould involve disclosure of cerizin gsrsonai dats ghout me o bring zbout Celivery of the same 25 wall 35 on tha
amarnzl cover of envelopes/misil packeges) and/or

comolving with 2pplicable law In zdministaring, precessing, handling snd/or dealing with my cleims.{callzctively tha
Bursoses")

) slinsureris) who heve insured ve iclz(s} invalved in this zecident and the lnsurers’ lzwyersfizw firms, mayfare cermitted
1 seliect, use, discloss and/or procsss mv Fersonal Information for ana or more of the sbova Purpotas; end

{c}  myPersanal infonmation may/can be disciossd by any of the insurers and/or GIA to thelr third pz iy servics providars or

neslinciuding thair lawyars/isw firms), which may bz sitad outside of Singepors, for one or mpez of the abova Furposes.

colisctad ife cleirss history for the purpose of fraod derserion,

£ENT 2R

=ting, comrefling of meneging frevd,

vErnment agzncias g i‘EESOﬂEu]\,’ ;ec;mr d for tha purposes sizted, or

(it} for complying with requirements under &nyf rzguiations, laws or court arders,

i I

licyhelder's Signatare ) Diriver's Signeture Reporiing Cenire Persannsl's Signature
I¥ criver is not tha polieyholder Mame:
Detg & Tims: WRIC/FIF Ho.:
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Sketch Plan Pg. 2
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17V decizre the foregotng particulars are irue in SYEry TESPact.

5

!
Poliarholder's Sigagture Briver's Signsture feporting Cenirs Persornel's Signzture
Date & Time: ig\g ];gig {fdriver is vot the policyholdar) Hame:
iﬁf lg, Date & Time: HEIC/FIR N
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Sketch Plan Pg. 3

Skeich Plan Pg, 3
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Sketch Plan Pg. 4
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