MCCC18096523-01 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 26/07/2018 12:00
SUBMITTED BY: Sharon Lee Chia Ling

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 26/07/2018 12:00

Date Of Accident 25/07/2018 16:30

Exact Location Of Accident CLEMENTI STREET 13-INSIDE HDB CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG2726Y
Insured/Policyholder

Name Of Registered Owner DANIEL HINGGINS

Passport No/FIN G50004343T

Email Address SAMHIGGINS@ME.COM
Mobile Phone No (LOCAL) +65-90607173
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer JAGUAR

Model XF 3.0 V6 LUXURY AT ABS D\AB HID 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2017-00006998

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

HIGGINS SAMANTHA
G5014830R

02/10/1975

INDOOR

01/09/2016

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-83836022

SAMANTHA.HIGGINS@SJI-INTERNATIONAL.COM.SG
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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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

37 SIN MING WALK
573923

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

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 Of Damage

No. Of Passenger (Including Driver)

SJP3775A

PRIVATE CAR
CELESTE
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IMPORTANT NOTICE
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Sketch Plan Pg. 1

SKETCH PLAN
VEHICLE NO: SL-@ t "%lé’ r

ACCIDENT DATE: A~ D
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Please report correctly the details of the accident to speed up the claims process. {

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase 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) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.

/1
NOTE: DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLAIM UNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

Y
' P ' .?;\CHARN" S CUSTOMCRAFT

{ o /

— {

(Péji\gr%older's Signature Driver's Signature \Regorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namse:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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OWN DMG%) 3RD PARTY CLAIM( ) REPORTING ONLY ( ) OWN WORKSHOP ()
DECLARATION
I/We declare the foregoing particulars are true in every respect. !

} ]/ ‘/U//\«\ e

Driver's Slgnature

{If driver is not the pollcvholder)
Date & Time

26l July
// 7/ a/w/l_

CHARN ' & CUSTOMCRAFT
Repo?ﬁging Centre Personnel’s Signature
Name‘if‘;

NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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Charn’'s Customcraft

Sketch Plan #3 Pg. 1

From:
Sent:
To:

Cc:
Subject:

Hi Rina,

Daniel Higgins <daniel.higgins@purestorage.com>
Thursday, 26 July, 2018 11:56 AM
charns@singnet.com.sg

Samantha Higgins; Sam Higgins

White Jaguar XF

I Daniel Higgins IC Number G5000434T and owner of Vehicle S1.(i2726Y

Authorise my Wife Samantha Higgins to file an accident report.

Best Regards,

+65.9060.7173 | daniel.higgins@purestorage.com
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Sketch Plan #4 Pg. 1

YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
Af aocidents must be reportad withie 24 houes of The nest womrsg day of the roident
regardiess of whethes @ wil lead to 2 Clam,

POLICY NUMBER i PNPV2017-00006998

About this policy

Premium paid © 552,814.45 Coverage start date  :  22/10/2017
{Inclusive of G5T) Coverage end date : 21/10/2018
Wha is insured to drive: : Youand any Authorised Driver

Plan Type ¢ CLASSIC

About you (As the poficyholder)

Your name ¢ Daniel Higgins

Address v 37 Sin Ming Walk Singapore 573523

Ernail ¢ dannyhiggingl @me.com

NRIC/FIN r G5000434T Date of birth © 20/05/1975
Marital status ¢ Married Gender ¢ Male
Current no claims discourt @ 0% Mabile Number t S0BOTITI
Years of driving experience ¢ Three or more Certificate of merit f No

About your car

Car make and modef ¢ IAGUARXF3.0

Car plate number ¢ SLG2725Y Year of first registration: 2012

issued on: R FI4 rin &) ’ 6 % QZ 2—5(‘/01
Noto ansis e am

Hazsa refer 1o contract for specific tarms, conditions
arad exclusions of this policy.

! Hagsa airradiately mﬁsm u§ At «A-5A-3888
Abhishek 8hatia B a¢ emigil us to s o 5
Chia? Execuitive Offcer v Car insurancs Sumvmary need (o be charged.

FWOD Singapore fte Lig

SEAROrE P L 8 Yerases Bowevard 3 188 v Regstoabor Qo FTEIITITH | s R oo 5y
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Sketch Plan #5 Pg. 1

EMPLOYMENT PASS
Em t of Foreign Manp Act {Chapier 914}
Republic of 5mgapere

Employer
ST, JOSEPH'S INSTITUTION INTERNATIONAL LTD,

Namie

HIGGINS SAMANTHA
Decupation

HEAD OF DEPARTMENT (lNTERNATIONAL SCHQDL)

FiN Dataiot Application
GS014830R 10-05-2016

Date ofissus

Date of Expity

IR it llllllﬂﬂl i

NI

L6876953

Class 3+ WNotor cars with uniaden weight =< 3000kg with=<7 01 Sep 2016
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

l

NP 428A l
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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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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65) 62240010 Fax (65) 6224 0030

SSOCIATION Operating Hours : Monday to Friday, 09:00 ~17:00

RECORDS MANAGEMENT CENTRE UEN; 5665500206 /- GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum formtothe
thh whom vou submitted the Original Report.

same Authonsed Repom ng Centre

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

OrignalReportio ; WIS ehiceRegisration o

kNamegas hawainNmC) *’IGGI“S smm - L NR%C/FIN/ ‘assporttNo s

{ eh:c e Dnver/ Vehlcle Owne ' ;* ) Please delete as app pnate
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