MSTG18000634 / Stuttgart Auto Pte Litd - HQ

ENTRY DATE & TIME: 02/01/2018 15:53
SUBMITTED BY: Ngu Kee Siong

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 misrepresentlation 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 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

02/01/2018 15:53
31/12/2017 12:50

SCOTTS SQUARE CAR PARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moabile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKV3142H

PIERRE HUMBLOT
14AP17850

NOEMAIL

(LOCAL) +65-96629814
OTHERS-96629814

PORSCHE
PORSCHE MACAN PDK

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SI17V13812/VPS/R02

YOUSUF HUMBLOT ALIA
F1826916M

17/06/1975

INDOOR

20/11/2014

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83013005

ALIAYOUSUF3@GMAIL.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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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

REFER SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

27 CLAYMORE RD
#16-07

229544
NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES
NO
4

: PIERRE HUMBLOT
: MALE

NAME:
GENDER:

: MAYA HUMBLOT
: FEMALE

NAME:
GENDER:

: MILLEI HUMBLOT
: FEMALE

NAME:
GENDER:

NO

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

SBY300D

PRIVATE CAR

JAMES TAY

97566003
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance comganies is not an admissian of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made availahle upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the repart being madce availahle aforesaid.

8. Consent under the Persanal Data Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal informatian to all insurer(s) wha have insured vehicle(s) invalved 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/autharity (such as the police), for the purpose(s)

of :

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(ii) investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my instructions ar responding ta any enquiries by me;

(iv) 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/ar

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for one or mare of the above Purposes; and

{(c} my Personal Infarmation 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.

(d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) far complying with requirements under any regulations, laws cr court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘/WF WERF  DRIVING OUT OF THE ScotS  sAuUALE
CAR_ PAPK . THE DBTHER  CAR WAS  DEWING IN . WE
WERFE GOINE AP ABEND SO DD nNOoT SF £ riim
(oMmING N L T _wWas  TOO  LaTE HE  wWAS
DRIVING AT Hl& H SPEED AND DESPLTE US
TRYAG ™™ MOVE  AWAY, Hg DEOVE I8N ove
(LR AND (HeAZED  BotH — DIDRS op THE RIQHIT
HpnD Sioe,.  DF  mFf  crk. THEY WERFE  QOUT _DF
THE 1R L-AN E WHE N EY TOUCHED QUK
Cre .

DECLARATION

I/We declare the faoregoing particulars are tpde ery FESF’ect - /

G

Policyholder's Signature
Date & Tinte:

Driver's Srgna ! lire.

(1f drlver/s« At the pox*w\jr]

Date & Tipfe:

Repurti g Cer?tre Persannel’s Signature

nvame!  Eelioin Al u]m

MRIC/FIN No.:




Y]
Uss AG
YOUSUP HUMBLOT ALIA
Ozavaatiun
E DIRECTOR
! pr Fin Daite ot Agpiivation
F F1026916M ﬂ,‘u_m’#
A 3 J e Date of tasue
s S ﬁ 20-11-2017
' e Datw of Expley

1124201

|" mwmﬂmuﬂmﬂmim“ rareree
|
il

WarY PASS
Immigrotion Ragulations
Ceeed  Motor Carees: with =<7 28 bl 2014 ¥BTue v o7 Ao
o the driver; anda nntwﬁuﬁ-‘uw
Date of BIrth  Sex Natonuity
¥7-06-1975 F BRETIEH
FiN Date allsaue  Dalw of Expicy

F1826916M 20-11-2017  11-12-2010

S R S 1A GARD 1 168080 18 YO0,

 Mwiaasal | AR

NP 4ZBRA

A

¢




GENERAL

Our Ref No: GR-18-000510
Date of Request: 02/01/2018

Stuttgart Auto Pte Ltd
12 Sungei Kadut Ave
Singapore 729648

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Your Ref No:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Online Purchase

Dear Sir/Madam,

Enquiry Date 02/01/2018

Enquiry By Ngu Kee Siong

TP Vehicle No. SBY300D

Accident Date 31/12/2017

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque




