MPML18159163 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 10/12/2018 13,21
SUBMITTED BY: Melanie Setiawati

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

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 tfruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may affow insurance companies o
repudiate policy liabitity.

4, Fhe 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 coples of the report being made available
aforesaid,

Date Of Report 10/12/2018 13:21
Date Of Accident 08/12/2018 16:30
Exact Location Of Accident CHANCERY HILL ROAD AND PADANG CHANCERY

Country/State of Loss SINGAPORE
0 T __':_._'__:'DETA'ILS‘"OF_OWN_VEHiCLE. o '

Vehicle Registration Number SKK7408Z
Insured!PoIiéthbider o R S

Name Of Registered Owner SOH XIACQIAN JASMINE
NRIC No $8526528H

Email Address NOEMAIL

Mobile Phone No (LOCAL} +65-96268130
Alternative Phone No OTHERS-96268130
Vehicle Particulars TR Rt
Manufacturer BMW

Model 7401

Exact Purpose for which vehicle was being used at
time of aceident NORMAL USAGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

i No, Piease state action to be taken THIRD PARTY

Vehicle Caiegory PRIVATE CAR

Insurance Company R AT TR :
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI118V03056/VPC/R04

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
COccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SOH XIAC KE MELODY
$9417069!

08/05/1994

INDCOR

21/03/2013

5 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96268130

MELODYSOH-@HOTMAIL.COM
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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 Infarmation

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 ATTACH.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modei/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)

SJQ863M

68A JALAN DERMAWAN
669018

NO

SIBLING

COLLIDED INTO PARKED VEHICLE

CLEAR
WET

NO

NO
NO

YES

NO

NG

YES
NO

THER VEHICLE PROPERTY
TOYOTA PICNIC BLUE

PRIVATE CAR
CAMILLA SPINTE
G3375257T
87994864

AIG ASIA PACIFIC INSURANCE PTE. LTD.
REAR
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Sketch Plan Pg. 1

IMPORTANY NOTICE

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

2. This Form must be compieted py the Botievholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiata policy Habllity,

4. Theissue and acceptance of this Farm by insurance compenies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Manzgement Centre established by the Gereral Insurance
Assodlation of Singapore [GtA} for archiving and that copies of this report will for a fes be made avallabie upen 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 baing made available aforesaid,

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

[a} My insurer, my workshop and the General Insurance Assotiation of Sikgapore {“GIA”} may/are permitted to collect, use,
disciose and/cr process my personal data/personal information set ot in this [form] and any other persenat infarmation
providad by me or pussessed by my insurer {coflectively the “Personal Information”) and disclose and wransfer such
Personal information to all insurer(s) wha have Insured vehiclels} involved in this accident (afl insurer(s} who have insured
vehicle{s) involved in this accigent shall be coliectively referred ta as the "Insurers”™}, the nsurers’ fawyers/law firms, the
Manetary 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 gnd any necessary
investigations refating to the ¢laims;

(i} 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 clairas {inciuding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
extarngl cover of envelopes/mall packages); and/or

{v} complying with applicahie faw In administering, processing, handling and/or deaiing with my claims.{coliectively the
"Purposes”)

{b) altirsurer{s} who have insured vehicle(s) invoived in this accident and the Insurars’ imwyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), whith may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

[e) theinformation so coliected under (¢} above may be shared / disclosed:

(i toaltinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonsbly required for the purposes stated, or

{ii} for compiying with requirements under any regulations, aws or tourt orcers.

C“””\

N
Pelicyhnider's Signature Drivég’s Signature \ Reparting Cemtrefersonné‘l"‘s Signature
Date & Time: (If drivar is aat the policyRolder) Name: ; inthickn AL 1 A sadamy
Date & Yime: I() /12/1% NRIC/FIN Npgriorpnes B4Yes Limited
E 3w -3 Roag
10: 30awm S Darby Pe  Conire
! Singapore 130941




Sketch Plan Pg. 2

Si{ETCéj! PLAN

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L PARYED My AR OouTside. 20 (mAscERY  Hila RD),

AT THe wWEERsecned o  PADAWG  CAASCEZo  AMD WA
Hwd- %w, AT Hi30Pw  Ond & DECEATE2  zoi8. L RETURNED
T8 _wAq  VEWer T AT F1ouPi TO ThibscoveR T HaAD

SUFFERED DaaeT. o THE  FRoodtU LEET &\bf’:;

ACtomAPANIED B A oNTE. R CoArib A SRISTE

THE WOTE  Ci A cREOT AN FALeT  on  REuAl &

PEALED D nAJE-

OF SRwsSTE | Wi DL DZED T My UBH UL

Wity & l\%vﬁ'\?aw@ Do +UE  STREET

DECLARATION >
I/We declare the foregoing particulars are Yrue infevery respect.

b

Policyhiolder's Signature Driveks S@\Q’fure \O
Date & Time: {if driver is not the poticyRolder)
Date & Time: {0 /1L /1% .
i Ferformance Motors 1 ine
ih-.40am 203 Mlevandss Fo
Sime Darby Porfoimmane i
Singapora 15804
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