MSTG18154198 / Stuttgart Auto Pte Ltd - HQ

ENTRY DATE & TIME: 28/11/2018 15:11
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

28/11/2018 15:11
27/11/2018 10:10

JUNCTION OF JURONG WEST CENTRAL 2 & BOON LAY WAY

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

SMF3369G

TONG HOW TENG
S$8275554C

CHANHOTIONG@GMAIL.COM

(LOCAL) +65-91008982
OFFICE-NOPHONE

PORSCHE
718 BOXSTER

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA413263/1

CHAN HO TIONG
S7975211H

29/03/1979

INDOOR

14/02/2005

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91008982

NOEMAIL
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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)

Passenger 1

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 THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

7 ALEXANDRA VIEW #29-06 SINGAPORE 158741

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : TONG HOW TENG
GENDER: : FEMALE

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)

YP2683K

COMMERCIAL VEHICLE
FAN GONGLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accldent to speed up the claims process.
2. This Form must be cunpilated by the Pallepholder andfon the Suthon

i 3. Information provided must be as tuthial and aczurite ay seagible. Any wilful misrepresentation or withholding of material
facts may allow insurance compantes to repuitinge i lizy Habilivyg,

4. The Issue and aceeptance of this Form by Insurance companies i< not an admission of policy {iability on the part of the insurance
companles,

lal

5. Any fatie teportiog may be refecad to the otice for ipyastization.

j . 6. The report will be farwarded by the insurers of the GiA Records M. t Centre established by the Genaral Insurance
! Associatlon of Singapore {GIA] for archiving and that caples of this report will far a fee be made available upon application by

interested parties.
7. 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 aforesaid.

B. Consent under the Persanal Data Pratection Act {PDPA)

{understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General (nsurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ot process my personal data/personal information set out [n 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 hiave insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be coltectively referred to as the “Insurers”}, the Insurers’ lawyersflaw 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 settiement of the claims and any necessary
investigatians relating to the claims;

(#) Investigating the accldent and/or my clalms;

{iii) carrylng out and/or dealing with my instructions or respanding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about deflvety of the same as well as on the
external cover of envelopes/mall packages); and/or

: H {v) complying with applicable faw in administering, processing, handfing and/or dealing with my claims.{collectively the

“Purposes”)
; {b)  allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers' lawyersflaw 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 Personat Information may/can be disclosed by any of the tnsurers and/or GIA to thelr 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 Personat Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clafms,

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managlng fraud,
tegulatars, faw enforcement and government agencies as reasonably required for the purposes stated, or

() for camplylng with requirements under any regulations, laws or court arders,
f EO f

brivet's Slgnétu re Reporting Sendre Personnel's Signature

l;c;llcvhc!der's Slgnature
Oste & Time:

{If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION , Pt N
1/We declire the foregoing particulars are true in every redpect, g)\ N

¢ \) E
) e/
\ ...... “;} i? TS <
Palicyhalder's Slgnature Driver's Signature Reporting c\tm&re Personnel's Signature R
Date & Time: (If driver s not the policyholder) Name:
Date & Yime: NRIC/FIN No.:
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Sketch Plan Pg. 3

Underwritten by: Distributed by:

redefining /insurance

B 62209266 B motor@gnm.com.sg

AXAlnsurance Pte Ltd

& 1800 880 4888

{65) 6880 4740

B customer.care@axa.com.sg

Certificate of Insurance 14/11/2018

g1i¢ Componsation) Act. (Chapter 184} Motor Vehicies (Third Party Risks and Compensation) Rules. 1980 -Road Transport Act. 1987 {Malaysia)
Pty Risks § Ry

-Motor Vehicl

-Maotor Vehicl les. 1959 (Malaysia)

Policy detalis

Palicyholder name TONG HOW TENG Certificate number GA413263 /1

Cover Comprehensive Chassis number WPROZZZS8ZKS 200071
Plen name Parsche Prime Engine number 037017

NCI appiicakle 50% Finance fzan company Nit

Vehicle reglstration number SMF33696G Sum Insured SGD 316,000

Perded of lnsurance from 85/11/2018 to 04/11/2018 (both dates inclusive)

Persons or classes of persons entitled to drive®
(@) The Policyholder ' T '
The Policgholder may alsi drive a Motor Car nat bilonging to or ot hlved (under 2 hire purchese Ggresment o othervdse to bint o his eraployer or his
parther
(1) Ay Named Dyiver as stated W the Policy

1. CHAN 1O TIONG
{©iProvided that the pevson driving is peritted In ascordance with the liensing or other Iaws or regiilations to diive the Motor Vehicle or lias Bieen so
permitted and is not disqualifien by order of o Gourt of Law ar by reason of any enaclment or regulation in that ishalf frem driving the Moter ¥elidle,

Limitation as to use*
P Use grily for social, domastic and pleasure py

osts and for the Poficyholder's business.

The policy does not cover
© Lise for hire of reward, racing, pace-making, reliability tial, speed testing, the carriage of goods other than samples in connestion with any trade or
business or use for any purpose in connection with motor trade: or when the Motor Car, whether stationary, in use or othetwise, is in or on,a racing
track, circult, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such simitar PUrposes.

ection 95 of the Road Transport Act, 1687

ns rendered inoperative by Section 8 of the Motor Vehicles (Thirg-Pa: by Risks and Compensation) Act, (Chapter 188} 2
are not 10 be included under

EXCESS Sect | - Used Ir: S'pore Only
Sect | - Used Outside S'pore
Fire&Theft - Outside Spore
Windscreen Excess

Nit

I/ We hereby certify that the policy to which this Certificate relates is issuad in acsordance with the provisicn of the Motor Vehicies {Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

7
Authorised signature

Important note

AXA Insurance Pte Ltd {(199903512M; Tor2

8 Shenton Way, #24-01, AXA Tower,
Singapore 068841
Customer Centre, #81-01
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Accident Photo
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Accident Photo

H
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Accident Photo
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Accident Photo
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