MPML18054554 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 25/04/2018 15:32
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 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 Singapare (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

25/04/2018 15:32
24/04/2018 14:50
32 |.BIZ.CTR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phaone 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

SKM4848X

ANG ENG GUAN
S1747206B
EDMUND1721@GMAIL.COM
(LOCAL) +65-97889922
OFFICE-97889922

BMW
740l

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B27464366SMP

ANG ENG GUAN
S1747206B

10/01/1966

INDOOR

19/03/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97889922

OFFICE-97889922
EDMUND1721@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)
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 ATTACH.

Attachment(s)

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

Was there any audio recorded?

32 SEGAR RD #17-21
677782

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2
NO

NO

YES

NO

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 ©f Damage

No. Of Passenger (Including Driver)

GQ3168H
TOYOTA DYNA

GOODS VEHICLE
YAP WEE KIAT
S7146922J
85041806

GREAT AMERICAN INSURANCE COMPANY
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i) se report correctly the detsils of the accident to speed up the claims process.

2. This Form must be complzted by the Policvholder and/or the Authorissd Driver.

2. information provided must be ss truthful and accursie 25 possible, Any wiiful misrepresentation or withholding of material
facts may zllow insurance companias to repudiate policy lisbility. -

4, Theissus and accepiance of this Form by insuranca companies is not an admission of policy lizbility on the part of the insurance

companies.

5. Anvfzlse reporting may be referrad to the Police for investieation.

8. The report will ba forwarded by the insurers of the GIA Records Managemeni Centre
sssociation of Singapors {GIA) for archiving and that capies of this report will for 2 1
interested parties.

e =stablished by the General Insuran
e made available upon application by

m

7. By the lzdgment of this repors to the insurers, you hereby consent to the archiving of this report at the canire and to copies of
the report being mada zvailable aforasaid.

8. Consent under ths Personai Data Protaction Act [PDPA)

tunderstand, acknowlzdge, agres and consent thai:

a) Wy insurer, my workshop and the Ganeral Insurance Associztion of Singapore {"GIA"} may/are permitted to collecy, use,
disclose snd/or nrocess my parsonal data/personel information set out in this [formi and any other personal information
providad by me ar possessed by my insurer [coilectively the “Personal Information”] and disciose and transfer such
Personzl information to el insurer{s) wha have insured vehicle(s] invelved in this accident (all insurer{s) who have insured
vehiclals) involved in this accident shall be collectivaly referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Moneiary Authority of Singapore and any relevant governmeant agancy/authority {such as the police}, for the purpose(s)
of

sdling znd/for dealing with my claims including the settlement of the clzims and any necessary
ions relating to the claims;

(i) investigating the accident and/or my claims;

i) carrying out and/or dzating with my instructions or responding to any enguiries by me;
! ying i

g my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involvs disclosure of certain personal data about me tc bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable law in edministering, procassing, hendling and/er dealing with my claims.{colisctively the
“Purpases”)

{5} aliinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permits
to collect, use, disclose and/or process my Personzl Information for one or more of the abave Purpeses; and

{z}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
mts{including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

{d) my Personal Infarmaticn will slso be collected and used to compile ciaims histary for the purpesa of fraud detection,
igation and manegement in prezent and all future claims,

nve

e} theinformztion 5o coliected under (d) ebove may be shered / disclosed:

tird parties that assist in evaluating, investigating, contrelling or manzging fraud,
zgencias as reasonably reguired for the purposes steted, or

ulaticns, laws or couwrt orders,

RSN

s Signature Reporting Cer\tle“arsm \nl s Signature
sie & Timea: {If drive? is not the policyholder} Mame:

Date & Time: 2% /fl WEIC/FIN It
(/2. 1§5p 1)

Policyhelger's Sig

o
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Sketch Plan Pg. 2

SKETCH PLAN

/€ Cf/efz/ 7‘4&:’/{.&(/ o féc’,/ic /Z:u']

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CNTER. T Biz CeNTRE , DRWiNG AloedE DRNE WAY
Heapi s TowsrDS my ofFrE BeHinh LorkY
KPG8 31E8H  Sudleil] mIS toreY S/eofrE)
 Rever Sel. T Sounh el Hocn) T2 ALERT /i
BUT /5//9 NOT STOpPEN) AnD co(¢r2ED
21570 My AR Tro] (efT parTlon .

N

DECLARATION

I/We declare the foregoing particuiars are true in every respect.
\_J\J

P X . e
Policyholder's Sign\atum Driver's Signature Reporting Ce ntre‘em(;r‘j I's Signature
Date & Time: (1f driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3
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