MPML 18065552 | Performance Motars Limited - Alagandra

ENTRY DATE & TIMNE. 21052018 11:14
SUSRITTED BY: Wivl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repori n;;l'_l"‘t:l_;l‘.r \he delails of the accsden! 1o spaed up the claims process,
2. This Form must be complated by the Policyholder and!or the Authorised Orivar

3. informaten provided must be as trutibful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow inswrance companses o

repudiate policy abilidy,

4, Thur issue and asceplance of thas Form by insurance companias is nat an admission of policy labilily an thie part of the insurance companias.

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

&, This repert will be forwarded by the insurers of the GIA Records Managemienl Gentre established by the General Insuranca Association of Singagaore {GIA] for

archiving and tha coples of this repont will, for a fee, be made avadabde upon apphcation by inlerestad parties.

T. By tha loogemeant of this repart to the insurers, you hereby consent la 1he archiving of this repon at the centra and to copies of the report being made available

aforased,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 11:11
20/05/2018 13:55

TURN RIGHT LANE CROSS JUNCTION @ BISHAN ST 22 & M

SINGAPORE

Vehicla Registration Number
Insured/Folicyholder
Mame Of Registered Cwner
MNRIC MNo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
hManufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OF Dnving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJG1B3A

LIM HOCK LEONG
511475570
HLLIM@ENAMLEE.COM.5G
(LOCAL) +65-97573628
OFFICE-97573698

BrW
F3aLl

MNORMAL USAGE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

o)

NOTAVAIL

MOK ZHI PING BRIAN
S8E050T3)

04/03/1986

INDOOR

01/02/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-00408054

BRIANMZP@GMAIL.COM
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Addrass

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen{s)
soliciting/offering accident claims assistance.

Mumber 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 nolice 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?

BLK 311C CELEMENTI AVE 4 #38-191
12331

MO

OTHER - SOM IN LAW

CHAIN COLLISION

RAINING
WET

MO

NO
NO
YES
NO
4

MAME:
GENDER:

o LINE JIAMIN
. FEMALE

MAME:
GENDER:

: NG SOCK CHENG BERNICE
. FEMALE

NAME: : JONATHAN MOK

GENDER: : MALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadellColour
Details Of Properties

Vehicle Catagory

Name of Driver
MNRIC/Passport Mumbear
Contact Numer

SHCT22P
HYLIMDAI YELLOW

TAXI

TAN SIOW CHAI
5116450956
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Reqistration Number
YWehicle MakeModel/Colour
Details Of Propartios

Vehicle Category

Mame of Driver
MRIC/Passpart NMumber
Cantact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MS FIRST CAPITAL INSURANCE LTD
FRONT REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJLETHD
TOYOTA VIOS SILVER

PRIVATE HIRE
MARAPPAN PRABHLU
584850504

FRONT
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Sketch Plan Pg. 1

SHETCH PLAN
IMIPORTANT NOTICE
1, Pigzse report gorrecity the detiile of the actiment 1o speed ug the Cilims process.
2. This Farm mast ne gpmplsted by the Polizvholdsr sad/or the Autharised Driver
3. Information provided must be as gpphful and acourate ge possible. Any wilfu mizrepzes=nation or withholding of materal
facts may allow Msutance comisanies 12 repudiate policy liability.
4, The igsue and scseatance of this Farm by insurance companies % not an admissicrof policy labiliny o0 the part of the insurance

companies

Sa rafesred Folice for investigs! i

. The report will be forwarsed by the ingyrers of the GlA Records Management Centre established by the Genaral nsurgncs

Associstion of Singapore (GIA) for archiving and that copees of this report will for a fee be made available upon apabeation by
imerested oartias

. By the lodgment of this report 1o the insure-s. you Sereby consent to the archiving of this repart a1 the centre and to copres of

the repart being mace availoble aforesaid,
Consent undar the Personzi Datz Pratection Act (POPA)
| understand, ackrowledge, agree and consent that:

[a] My inswrer, my workshap and the Genersl Insurancs Adsociation of Singasars [VGIA"] may/are permitied o collecr, use,
diselase and/o- process my persanal data/persanal Information set out i this [form] and any ather personal infarmatiaa
provided by me or possesied oy my insdrer [coflsctively she "Personal Information®| and distlose and transler such
Personal Informatasn to al! insurer(s] who have insured vehlclels) imvolved in this aceldent (8l inswres) who have incured
wehiche(s} imvolved ' this acodent shail be collectively referred 1o as the “tnaurers®), the iasurers’ lwyessdaw firms, the
Maonetary Actharity of Singaoere and any relevant povernment Bgenoy/authority lsuch as the police). for the purposeis)
af:

(il processing, nandiing and/or daating with my cldimys including the settiement of thie claims and aiy necessary
investigations relatng (o the tlaims,

|.|-| Iveestigating e accigent and/or my 2laims;
([l carryving our andfor dealing with my mstructions or raspaning 1o any ancusries by me;

(v} administering my cigims {indudingthe malling of correspondence, statéments, Invoicas, TePRITS or natices to me,
which could irvolve disclosure of certain personal data sbout me to bring 3bout delivery of the same &5 well 33 on ke
aternal cover of anvelopasmall packagask andfo

(v} somplying with agplicatls Saw in adiministering, oracensing, handling and/ar desding with iy chaims.jcotiectively The
w .
Purposes”|
(B) -3l inswreris) who have insurad vehicleds) invaved in this soodent ana the insurers’ lawyers/law fiems, may/ace permitted
ta eatiect, uis, disclote and/ar process my Personal Infermation for ane or maore of the 2bove Purposes; and
[} rey Personal Informatisn may/can be disclosed by any of the Insurere 8nc/ar Sia ta their third party Gervice praveders os
agentifncluding tnelt lawyars/iaw firms), which may oe sitad suside of Singzpore, for one or mors of the sbave Purpoies.

[d) oo Persanal [sfarmation wit also be collectad 2nd wied te comaile claims hugtory for the purpese af fracd detéction,
investigalian and managemant « presest and sl luture gaims.

(e} the infarrmevan s codected under (d) shove may ba shared [/ disclosed;

{i

soall insurers and/or ary othar third porties that assist in evalusting. ‘reestigating. contralling o7 managing frsud,
reguiatons, law anfordemant and governimen! BRarciag 36 “easanably required for the purpases siated, ar

o

14 Tor compiying with regulrerseats ander s regulelivng, loen v oL o tesz,

..J,:-"' i

— 'J"" e - E —
Falicyralidars SIgngIure Orivwrs Signaturg Eepogting Elnﬁ?armnnul'j Signaturg
Daz= & Time {1 3eteer I ot the pedizyheider) INama;
fate & Temu: FeRICIFIN Na.:

N el
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Sketch Plan Pg. 2

SHETCH PLAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DATE  Zo MAY 2018 TimE oF ACCIDENT - [ 52 Prm

copdiTion Rt LeCATION  CRe3S JUNCTIon  oF  MAL Y mopnT

RoAry & QILHAN §T 21

OUR R LIAY W ANTING Te TURN INTe THE TuenN @M T

LANE AT LOCALe DESWRIBED ABwE + chie wOi

STATOAERY ANGD (w AL THEN HIT FRowm BLHING BY

[}

TAX!I ( SHC F22 P) ,DRIVEN AY TAN Sioed  ¢qAT -

|

WHEN WE GOT Dbwnd To SUBuEY THE DRMmpGe, LOE NOTED

THAT THAERE Ay A 3IE0 CAR (NVOLVED, BEMIND THE

TRXI . Tefety (STL &EF9¢ D), DRIEN

|

DECLARATION /f

i%a daclare the foregaing pasticulars are true i every cespect

Pelicyhipidar's Signetune Drivver's Signature Repariing Cantre Peraganel’s Signature
Cate & Tirme |¥ driv=r v met the policgnolcer) Kame
Uzt & limg; IRaTHFIN Mou:

Page &ol 17



Sketch Plan Fg_ 3
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