MSTG18145008 / Stuttgart Auto Pte Ltd - HQ

ENTRY DATE & TIME: 09/11/2018 10:49
SUBMITTED BY: Ngu Kee Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2018 10:49
08/11/2018 17:10

ALONG UPPER BUKIT TIMAH RD ( NEAR SPRINGDALE COND)

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

SLU989U

TAN CHOON HENG
S1278432E
HAESAB117@GMAIL.COM
(LOCAL) +65-92351190
OFFICE-NOPHONE

PORSCHE
911 CARRERA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA403996/1

TAN HAE SAN
S9740835A

16/11/1997

INDOOR

18/02/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92351190

NOEMAIL
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Address 6 CHESTNUT AVENUE SINGAPORE 679492
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
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) 2

Passenger 1 NAME: . TRISHA ONG

GENDER: : FEMALE

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 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBB161J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO CHIN NAM
NRIC/Passport Number S0205833B
Contact Number 90097787
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

fad

W

L

Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Pallceiolder and/or the  Buthorised Driver.

Information provided must be as truthidl and decurate s possibie. Any witful misrepresentation or withholding of material
facts may allow insurance companies to podiste policy Habiliy,

- The issue and acceptance of this Form by insurance campanies Is not an admisslon of policy liability on the part of the Insurance

companies.

Any falen reporting muy be refeirad t the Pot

s for investigation,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA} for archiving and that caples of this report will for a fee he made available upon application by
interested partles.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesald.

+ Consent under the Persanal Data Protection Act (PDPA)

tunderstand, 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 andfor process my personal datafpersonal information set out in this {form] and any other persenal information
provided by me or possessed by my nsurer {collectively the “Parsonal 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
vehlele(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
{nvestigations relating to the claims;

{it) investigating the accident and/or my claims;
(i) carrytng out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure af 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} allinsurer(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 Personat infarmation 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 ar
agents{including their lawyers/law firms}, which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) my Pecsonal informatian will also be collected and used to compile cfaims history for the purpose of fraud detection,
invi ion and management in present and all future clafms,

4

{el the lnformation so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Repo rtinégémre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: {if driver {s not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_OF /N /201% , cvound [ Fio ho , T Was

dr{ving@ &EGV?? ();9‘{;4{% vt Timah KRoad Cnear

gpr?ngéafé Condo.) When T Saww a4 Tax,

Wake A - turn . §ve§éﬁm{g fotlowed }af/ Vebcte [<,

’%frﬁ A tion  Caused  +the ﬁc,c;cffé%f}‘% 1o haﬁw@m*

DECLARATION
I/We deglare the faregolng particutars are true in very respect,
. ¥
- G
Policyholder's Signature Driver's Signature Reponn‘\g Centree Personnel's Signature
Date & Time: (If driver Is not the policyhaider} Name: \ [

Date & Time: NRIC/FIN Ngl:
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Sketch Plan Pg. 3

Underwritten by: Distributed by:

redefining /insurance

B 62209266 X motor@gum.com.sg

AYA Insuvanee Ple Ltd

B 18008804888

& (65} 68804740

BY sustemer.cave®uxa.com.sg
B wowann.comasg

date

Certificate of Insurance 04/10/2018

-Motor Vehicles (Thirg-Party Risks ang Compensation; Act. (Chapter 189) - Motor Vehicles (Third-Party Risks end Compensation) Rules. 1860 -Road Transport Act, 1087 {Malaysia)
-Metor Vehicles (Third-Parly Risks } Rules, 1959 (Maloysia)

Policy detalls

Policyhatder mamg TAK CHOOH HERG Centificate number GA4GR536/

Cover Comprahensive Lhasshs pumber WPDBZZZ8971$100748
Plan nome Porsche Prime Exging nmbar 016263

HCU appHcatile 0% Flyanee luan company Nit

Yehicle registration number SLUsEsY S fnsured 8GO 450,000

Period of nsuranen from 04/30/2018 to 28/12/2018 (both dates inclusive)

Persons or classes of persons entitled o drive®
{8} The Polioyhaider
The Policyholder may also drive a Motor Car not belonging to or not hired (undler & hire purchase agreemnent or otherwise) to him or his employer or his
pattaer
{b} Any Named Driver o5 stated in the Policy
4. TAN HAE SAN
(ciProvided that the person driving is permitted in accordance with the ficensing or other laws o regulations to drive the Motor Vehisle of has been 50
permitted and is not disqualified by order of & Court of Lew or by reason of any enactment or regulation In that behalf from driving the Motor Vehicle,

Limitation as to use* , S
@ Use only for soclal, domestic and pleasure purpeses and for (he Palinyholde’s business,

The policy does not cover :

& Use for hire or reward, racing, pace-making, reliability trial, speed testing, the caniage of goods other than samples in connection with any trade or
business or use for any purpose in connection with motor trade; of when the Motor Cat, whether stationary, in use or otherwise, is in of on,a racing
track, circult, route, course or any other rcads by whatever name called that are typloally used for racing, pace-making or such similar purposes.

* Limitations rendered inaparstive by Section 8 of ihe Motor Vehicles (Thisd-Party Risks and Compensation) Act, {Chapter 189} and Section 85 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Beot |- Uned I Shore Oily
Sea | - Used Quiside Spore
Flreddheft -~ Outslde Spore
Windsoreei Exepss

Additional clauses & endorsements to your policy

Addithonal Slanse 1

Exens Tor Tait Haa San:

Beess: $10,000 Seotion | - Singapore
Excess: $10,000 Section Il - Singapore
Windscreen excess: $500

Restricted to driving in Slagapore only

1/We herety certify that the policy to which this Certificate relates is issued in necordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial

AXA Insurance Ple Lid

AXA Insurance Pte Lid {(199903512M) fof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Sketch Plan Pg. 4

REPUBLIC OF SINGARORE
i IRENTITY Carp NO, S97408354

Mume

TAN HAE sanN

o
Fiave

CHINESE

Date 18 binty By
16~ 111867 ]
Sabnlipfiacs of ek
SINGARORE

887468454

*\WMWMMW

sirredr

WS GOT4OB35A

RN ey

Dty of lasu
31082013

 BCHESTHUT AVENUE
nnic: BINGAPDRE 670482 .
. 597408358 Date:

621120015

I

Clags 3

NP 4284

18 Feb 2016

Motar cars with uniaden woight =< 2000kg with =<
paasengers, sxelisive of driver; and othor motor
vehiots with untaden Welght =< 2500kg

il

1
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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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