MPML18044250 / Performance Motors Limited - Alexandra

ENTRY DATE & TIME: 03/04/2018 11:30
SUBMITTED BY: Vivi

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 report will be forwarded by 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

ACCIDENT STATEMENT

03/04/2018 11:30
02/04/2018 12:10

118 HOLLAND AVE B3 CARPARK

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

SKB7784J

RONALD GOON TUCK SENG
S2563264H
RTGOON@YAHOO.COM
(LOCAL) +65-98319470
OFFICE-64637323

BMW
535

NORMAL USAGE-PARKED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1627688

RONALD GOON TUCK SENG
S2563264H

03/05/1964

INDOOR

12/09/1988

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98319470

OFFICE-64637323
RTGOON@YAHOO.COM
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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?
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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

75 FARRER DR #14-01
259281

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

RIVER VALLEY NPP
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SGB944H
RED MERCEDES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Page 2 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

(2%

This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts

4. Thei

may allow insurance companies to repugdiate policy liability,

ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Anvfalse reporting mav be referred to the Police for investigation.

6. The report will be forwarded by 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 appiication by
interested parties.

7. 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.

8. Cons

ent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

(a)

(?ws’e"’"‘-

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicla(s) inveived in this accident (all insurer{s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an 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”}

all insurer(s} who have insured vehicle(s} involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or maore of the above Purposes; and

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 singapare, for one or more of the above Purposes.

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

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

(i} toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{ii} for complying with regquirements under any regulations, laws or courl orders, P \ N i\
e SN
“:MNF\' :‘f\\oib Lireited \
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Pol !cyhold@@ ESJaFR;r% % Driver's Signature Reporting Centre Personnel's Signature

Date & Ti

m {If driver is not the policyholder) wName: ﬂ 3 APP‘ zmg

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect.

sime D2 T 150941 .
AN stz
2 e, A C e 3 R
Pclicyholder's gignature R Driver's Signature Rz;oﬁing Centre Personnel’s Signature
Date & Timeh 3 APR 2018 (i river s not the policyhaldzr) Name:
Date & Time: NRIC/FIN Mo 3 APR piith]
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Sketch Plan Pg. 3

SINGAPORE |
seanone L
Police Station Of Origin: - , Tof3
River Valley NPP ‘ | Report No. T/20180402/2148

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
02/04/2018 18:37 ' 47

nrorma marticuiar

Name of informant: Address .

RONALD GOON TUCK SENG 75 FARRER DRIVE #14-01 SINGAPORE 259281

ID Type / ID No.: ' Contact No.: :

NRIC NO / 52563264H Home/Office: Mobile: 98318740
Nationality: , Email: -

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 53 03/05/1964 Driver .

Race: ‘ . L.anguage: , institution / School Name:
Chinese '

Occupation: - Driving Licence Information: :

Company director Class: 3 - Date of Expiry:

General Informa

Non-lrﬁur);

Type of ¢ Dr;nk Datc_a/T ime of Type of Location:
Accident: Hit and Run Drive: Accident: - Car Park
: No 02/04/2018 13:45
Location: :
Along Road 1
HOLLAND AVENUE
118 Holland ave, 278997, inside the carpark b3. lot 24,
Weather: - Road Surface: Road Speed Limit:
Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
unknown : . : ambulance:
No

SKB7784J | Car ) BMW 5351 3.0L AT} Grey : Slightly 0
' D/AB 2WD Damaged
4DR GAS/D
SR HUD

SKB7784J | AXA INSURANCE SINGAPORE PTE | P1627688 28/0672017 | 27/06/2019
LTD :
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Police Station Of Origin;

River Valley NPP

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 4

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-278999¢

Any; Pedestnan nv'dl\}écwi. No '

CONTINUATION OF REPORT

0180402/214

IIIIHIIIIHHl!ll\l\lIIIHHIIHIHFIIH\IPIHIlﬂlHIHHHHIIIH!INIfll\\I\I\Ill

2of3 1

Report No. T/20180402/2148

Name

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing:

RONALD GOON TUCK SENG | 1D No. .82563264H

Related Vehicle | SKB7784J (Car) Contact No.| 88319740

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave”  |'NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location. | was with 2 other colleagues and | parked my vehicle at
the Basement 3 carpark, Lot 24 at about 1210hrs. After lunch, when | returned to my vehicle. | noticed
that there was a dent and some cracks with chipped paintwork at the left rear passenger door of my
vehicle. | am unsure how it happened, but | know that it was not present befere | went for lunch. When |
first parked my vehicle at the location, there was no other cars beside me. However when | returned, |

noticed that there is a red Mercedes SGB944H which was parked on the left of my vehicle. | am not

entirely sure if he was responsible for the damage to my car. | tried asking the 'security for CCTV footage,
and they informed that they should have footage of the incident, however a Police report was necessary. |
do not have any In-Car camera in my vehicle.

| am lodging this report for the necessary police follow-up and for my insurance purposes as well.
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Sketch Plan Pg. 5

SINGAPORE - | TR T
POLICE FORCE : : T/20180402/2148
Police Station Of Origin: ' 3of3
River Valley NPP Report No. T/20180402/2148
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999° CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please ét{ach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of OfWFj’?he Report: Signature Of Informant:
E/
Staff Sgt JEREMY T CH! . ) -

Signature Of Interpreter: Date/Time:

Not applicable - 02/04/2018 18:37
Officer In Charge Of Case: Classification Of Case:
T'B-mr«u 7 -

st § SQE“[{{S?@Q&R CHONG SN 069

CpM&dfNo.: 65476368

Authentication Stamp 7

NF168
STGNATURE—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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