MPRL 18128081 { Pesformance Motors Limied - Alexandra

ENTRY DATE & TIME: 031102018 0858
SUBMITTED BY: Melars Satiawa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport carrer_'ﬂx e dietasls of the accident to spead up the claims process
2. This Form must ba completed by the Polieyholder andlor the Authorised Driver.

1. Information provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insyrance companies ko

repudiate policy ability,

4. The issus and acceplance of this Farm by insurance companies is not an adméssion of policy liability on the par of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

B This report will be forwarded by the insurers of the GlA Records Management Gentre 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 applicaton by interested partes.

7. By the lodgerment of thig report to the insurers, you hereby consent 1o the archiving of this repon al the centre and io copies af the raport Deing made avallabie

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
MRIC No

Email Address

Mokile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
031042018 09:56
02/10/2018 19:30

ALEXANDRA RIVER VALLEY JUNCTION TRAFFIC LINE

SINGAPORE

DETAILS OF OWN VEHICLE

SLS5706Y

RAMA MOORTHY SENTHIL KUMAR
S68845311
SEUKEU4531I@HOTMAIL.COM
(LOCAL) +65-96399017
OTHERS-96399017

BMW
2161G

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

UNAVAILABLE

RAMA MOORTHY SENTHIL KUMAR
S66845311

21/05/1968

INDOOR

31/01/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96398017

OTHERS-96359017
SEUKEU45311@HOTMAIL.COM
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Address APT BLK 56 HAVELOCK ROAD #04-146
Postcode 161056
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own =
Vehicle ¥

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 accldent? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'.r.a. I;Ja.en z—:;.1|’:ru;-1t;r.u-rd by I.JI?‘IHIII'JWI"I .pﬂrsuﬂcm MO
soliciting/offering accident claims assistance.

Mumber 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

REFER TO ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBTTB

Vehicle Make/ModelfColour
Details Of Properties

Vehicle Catagory TAXI

MName of Driver MR TAI

MRIC/Passpaort Number 512393068

Contact Number 97913003

Address

Posicode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage FRONT

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

208ep, 2018 12:02PM
oo SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process.

2, This Form rmust be completed by the Folicyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate g3 possible. &ny wilful misrepresantation er withhalding of material
facts may allow insuranice companies to repudiate policy liabikity.

4. The Issue 3nd acceptance of this Form by insurance Lompanies 5 not 8n admission of poficy liability on the pan of the insurance
COMPanies,

5. Any false reporting may b the P fot i ign.

6. The report will be forwarded by the insurers of the GlA Records Managernent Centre estabilshed by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this repert will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available afaressid

B. Consent under the Personal Data Protection Act (PDPA)
| vnderstand, acknowledge, agrée and consent that:

(8] My insurer, my workshop and the General insurance Association of Singapere ["GIA"| may/are permitted 1o collect, use,
disciose and/or process my persenal data/personal infarmation set out in this [form] and any other persenal information
provided by rme or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal information 1o a¥ insurer(s) who have insured withicka{s} invalved in this accident {all insurer[s| who have insured
vehicle(s) imvolved in this accident shall be collectively referred 10 a3 the “Insurers™), the insurere’ lawyersfiaw firms, the
Moretary Authority of Singapere and any refevant government agency/euthority (such as the pobice], for the purpoce(s)
of @

[() processing, handling and/or dealing with my tlaims incluging the settlement of the claims and any nBLEssEny
Investigatiors relating to the claims.

{ii} investgeting the accident and/for my claims;
(it} carrying out and/for dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspendence, staterments, invaices, reports or notices [0 me,
which could invelve distlosure of certain personal data sbout me 1o Bring atrour dedivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[¥) complying with applicable taw in administening. processing, handling and,'cr dealing with my claims (collectively the
"Purposes”)

(8} &l insureris} who have insured vehicie(s) involved in this accident and the Insurers’ laweyersfiaw firms, may/are parmied
to coilect, use. disciose andfor process my Personal infarmation for ane or mare of the above Purposes; and

fe)  riy Persanalinformation may/can be disclased by any of the Insurers #ndfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ot more of the shove Purposes

[d]  my Personal Information will a'so be collected and used to compile claims history for the purpose of frape detection,
Investigation: #nd maragement in present and al future claims,

(8] the information so collected under (2] above rmay be shared [ disclosed,

{i} o all insurers and/or any ether third parties that assist in evaluating, investigating, controling or managing freud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders,

Driver's Signature Reporting Centre
{IF driver is not the policyholder] Mame:
Date & Time; MAICSFIN Mg :

aiael's Signature

4/5
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Sketch Plan Pg. 2

20 Sep, 20018 12:02FM
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F i
DECLARATION \
IfWe declare the foregoing particulars are trun in overy respeet \

Driver's Signature Reparting IL‘:?" raonnel’s SiEnam.p
{H driver is nol the palicyholder) MNarn: g q .? EI l'nH'
Date & Time: NRIC/FIN No.:

575
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