MSTG18050101 / Stuttgart Auto Pte Ltd - HQ
ENTRY DATE & TIME: 16/04/2018 13:36
SUBMITTED BY: Lim Yan Shi

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 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.

ACCIDENT STATEMENT

Date Of Report 16/04/2018 13:36

Date Of Accident 14/04/2018 15:30

Exact Location Of Accident ALONG CTE SLIP ROAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDF3636S
Insured/Policyholder

Name Of Registered Owner LIM CHEE PING VICTOR
NRIC No S1469733J

Email Address LIM.VICTORCP@GMAIL.COM
Mobile Phone No (LOCAL) +65-96363170
Alternative Phone No OTHERS-96363170

Vehicle Particulars

Manufacturer PORSCHE

Model 911 CARRERA S
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S118V03311/VPS/R04

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

LIM CHEE PING VICTOR
S1469733J

02/01/1961

INDOOR

16/05/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96363170

OTHERS-96363170
LIM.VICTORCP@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?

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

Number of Passengers (Including Driver)

Passenger 1

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 TO 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 SPRINGLEAF GARDEN
788187

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : ANGELINE OOl
GENDER: : FEMALE

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG1361R
NISSAN

COMMERCIAL VEHICLE

SNOKANTA
G8159318W

EQ INSURANCE COMPANY LTD
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTAMT NOTICE
LR IANT NOTICE

L. Please regort: garrectfy the details of the accident ta speed ya the dfaims gracess.

2. THis Form must be {ata icvhalder and/or | :
@. Aty witful misregresentatian ar withfolding of matarial
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7. By tha ladgment of this fegart 8o the insura
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8. Cansent under ti1a Parsanaf Baia Protection Act (FORA}

[ understancf, acknawledge, agrea and cansent that:
Singapare {“GIA") may/ara genmitiad ta caffect, use,
IS A

(al iy nsurar, my warkshaog and (he Genreral lnsurance 8ssacizéian af ) 4 N " =
53y gersanal datm/barsanal infarmation set aut ia this Forml and 3y ather gersanal fnfarmatian

disclose and/ar proca N
arovidad by Irme ::zr Aassessed gy my insurace (callectivaly tie "Parsonal lr:?ama‘ffﬂ"‘oa”d disciase and'transﬁ:\" Su: h
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(ii} imastigating the scadert and/ar ay clairs;
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g { (rvaicas, reaarts ar aolices tg me
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(v) camghying witk apglicatie law in administaring, gracessi ng, handiing and/ar dealing with my claims. (coflectively the
"Purpuses”)
(o} allinsurer(s] wha hava fnsured vahicle(s} invahrad in this accident and tha insurars’ (3‘!\!‘12:{, zb;uﬁﬂz;::l;gre germitted
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frvestigation and managasment in gresantand all future claims.
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fagulators, faw enfaremant and govarmant agandies as reasarably raquicad fov the gurgoses stated, or

{ii} far camatying with requiremants undar ary regularians, laws ar caurt grders.

—~

Reparting f}gﬁm Persanmel’s Signature

Policyfaldar's Shgaare—_ Oriver's Signatura Marma:
Oata & Mg (if driver is nat the gaticyfiolder) ama: 4
Oate & Time: NRIC/FIN Ma.:
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Sketch Plan Pg. 2

SKETUH PLAN
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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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