MVAA18084313 / Vantage Autometive Limited - Alexandra
ENTRY DATE & TIME: 30/06/2018 11:03
SUBMITTED BY: Wong Guo Xiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctfz 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 Singapére (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

30/06/2018 11:03
28/06/2018 17:40

PIE > CHANGI AIRPORT
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

SLV25877Z

MOHAMAD JAAFAR BIN BAHARI
S$1230870A
JAAFAR_ZAI@YAHOO.COM.SG
(LOCAL) +65-96785258
OTHERS-96785258

PEUGEOT
3008-1.2 PURETECH (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2052108

MOHAMAD JAAFAR BIN BAHARI
51230870A

15/09/1957

INDOOR

11/11/2009

8 YEARS AND 7 MONTHS

MALE -

(LOCAL) +65-96785258

OTHERS-96785258
JAAFAR_ZAI@YAHOO.COM.SG
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BLK 422 BEDOK NORTH RD
#10-575

Postcode 460422
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN
Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SHe619J

Vehicle Make/Model/Colour COMFORT DELGRO TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

PFieate repart eorrgctly the detals of the accident o speed up the claims progess
This Farmm musi be completed by the Policyholder snd/or the Authorsed Driver.

Informatian provided must be s truthul and acourate as possible. Any witful misreoresentation or withhalding of matetis
facks may aliow insurance campanies to repudial licy lhability.

The issue and scceplance of this Form by Insurance companias 12 nat an admission of policy Hablity an he part of the insurance
cnrngaanteg

Ay false peparting may be refarrpd 1o the Police for investigation,

Tho report will be farwarded Uy the insurers of the GIA Records Management Cantre established by the General Isurance
Association of Singapore [GIA) for archiving and that copied of e report will for o fee be made zvailable upon spplication by
intesested partaes,

By thit ledgment of s report Lo the insyrers, you hereby tonsent to the archiving of this repait &1 thae conire and Lo copies af
the repert beiag made svaiiable aferesaid,

Consent undzr the Parsonal Dats Protectian Act [POPA)
| understand, acknowledge, agree and consant that:

fal Wty insurer, my worksheg and the General lnsurgnge Association of Singapore {“GIA") maglate permitiad 1o colled), wse,
diselose andfor process my persomal dara/personal information set out in this [farm] and amy other parsapal taimation
provided by me ot possessed by my ingurer [collactivaly the “Personal Infarmation”} and discless and transier such
Fersonal information te all insurers) who have itsured vehide(s) invateed in this acostent (sl insurer{s] who have insurad
wehiciels) invodved in this accident shall be collectively referred th as the "Insurers”], the Insurers’ lawypers /s lirms, the
tonetary Autharity of Singagore and any relevant government agencylanthoritg fsuch as the police], for the purpasels]
uf
) processing, handling and/or deating with sy claims inciuding the setttermont of the daims and any nacessary

investigations relating ta the claims;

(i) investigating the accident and/or my caims;
(i} carying out andfar dealing with my instrsctions of tespanding Lo any enguldes by me;

{iv} admirdstering my chadms (inctiding the rafiing of correspondence, staiemaonts, invaices, reports ar natices 1o mes,
which cauld invalve disclosure af cortais persona data shoul me to bring about defivery of the same as well as on the
extern: cover of envelopes/mail packages); and/or

{u} complying with applcatili baw in sdminstaring, processing, handling andfor dealing with my claims jenllctively the
“Purposaes’)

[b}  all insurerfs) wha have insured vehicels) imvetved in this acoident and the inssjrers’ lawyors/taw firms, msyfare perrmitt
to codlect, use, disclose andfor process my Personal Infoomstion for one or mare of thi above Purpioses; and

fe] iy Persanal Information may/cen be disclosed by any af the insurers and/ar Gid 1o their third party service providers or
agentsfinchuding thoir wyersXow firms}, which may be sited outside of Singapnre, for one or mare of the above Purpases,

{d}  eny Persoral iInfarmatian will also be coflected and used to compile daims histoey for the purpose of fraud detection,
Frwestigation and management in present and all future dlairms

{e}  the informeation so collected under (d} above may be shared / disclosed:

(] to 2l insurers andfor any other third parties that sseist in evaluating, investigating, contralling or managing fraud,
regulators, Jaw enforcement and govsmiment Jgoadias as roasanably required for the purposes stated, or

fii} Tor eomphding with regquiremeets under any regulations, bws or coutt orders,

i

i W%
A .4 A ,—\ :__Ew--_ :

Poleyheddrr's Signatiirs Dxieer's Signature Asporting Cortre Parsannel’s Slgnatun:
Iate & Tipae, HE driear 1S nol Ehe putieyholder) Mame LATTRL  Lup g geM
Date f fime: HRICAFIN No. Byl L4 3 273

a
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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