MPREL 18001254 | Performance Molors Limited - Alexandra

ENTRY DATE & TIME: 03012015 16:52
SUSMITTED BY: Mekarie Setiawat

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report EDWE{:[IE the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior tha Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation ar witholding of material facls may allow insurance campanias to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fability on the part of the insurance companies

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

6, This reporl will be forwarded by the insurers of the GlA Records Mana
archiving and that copies of this report will, for 2 fze, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/01/2019 16:53
02/01/2019 10:10

RITZ CARLTOM EXIT TO RAFFLES AVE

SINGAPORE

DETAILS OF OWN VEHICLE

ELB965R

JOEL SEE

575122876
JOEL@JOENIK.COM
(LOCAL) +65-96834144
OTHERS-06834144

BMWY
216

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VATGA415066

JOEL SEE
S7512297G

25/04/1975

INDOOR

17/03/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96834144

OTHERS-96834144
JOEL@JOENIK.COM

gement Centre established by the General Insurance Association of Singapore (GIA} for

i copies of the repor being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Canditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

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 pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

67 SUNSET WAY #05-22
S87082

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO
NC
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company NMame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHC1877U
BLUE COMFORT TAX|

TAXI

YANG KEE MENG
S16005064A
96638641

MS FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

1. Plezse report correctly the details of the accident Lo speed up the clgims process,

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

3. Informatien provided must be as truthful and accurane as pogsibie. Any wilful misrepresentation ar withhalding of material
facts may allow fnsurance Lompanies to repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies is not an adrmissian of policy liability an the part of the insurance
companies,

5. Any false reporting may eferrad to the Police for investigation.

6. The report will e farwarded by the insurers of the GIA Records Ma nagement Centre sstablished by the General Insurance
Associztion of Singapore [GIA) for archiving and thal coples of this report will for 3 fes be made aveilable upen agpiication by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archaving of this report at the tentre and o copies of
the report being made available aferesaid.

& Consent under the Personal Data Frotection Act (POPA)
I understand, acknowledge, agree and eonsent th at:

la] My insurer, my werkshop and the General Insurance Assotiation of Singapere ("GIA") may/are permitted to coligct, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurar [collectively the “Persanal Information”) and ditclose and transfer such
Personzl Information to afl in suraris) who have insured vehiclels) invelved in this actident {all insurer(sh who have insured
wehicle(s| imiobved in this accident shall be collectively referred to 2s the “Insurers®), the Insurers’ lawyers/law firms, the

Monesary Autherity of Singapore and any relevant government agency/autharity (such as the police}, for the purposels)
of:

{i] processing, handilng and/or dgealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions er respon ding to #ny enguiries by me;

(v} adiministening my claims [imeluging the malling of carrespondence. statements; involces, reperts or notices ta me,
which could invalve disclosure of certaln personal dats about me to bring about delivery of the same a5 well as on the
external caver of envelopes/mail packages); andlor

(v} complying with applicabie faw in 2dministering, processing, handling and/or dealing with my claims.{coltectively the
“Purposes”)

(b} alinsurers) who have insured vehicle(s) inveled in this sccident and the Insurers’ lawyers/law firms, may/are permitted
te celiect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes, and

[ch  my Personal Informaticn may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{2l my Personat Information will also be collected and used Lo ompile claims history for the purpose of fraud dezection,
investigation and management in present and all future claims

(] the infermation so collected under {d] above may be shared / disclosed:
{4 to all insurers and/for any other third parties that assist in evaluating, investigating, centreling or managing fraud,
regulaters, law enforcement and government sgencies as reasanably required for the purposes stated, or

e
-~ ’/l[\/’!f / Shﬁm-m

(i} for complying with requiremients under any regulations, laws ar court orders, _,/

SR T Singapore 159041
Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time [If drever i5 nat the pakicyholder] Rame:
Caie & Time; NRICSFEN No_.
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Sketch Plan Pg. 2

Iﬂhﬂln

SKETCH PLAMN

it J‘f‘rw
A (arltm (or

/e
éy
A

Rl

vy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVETY respect,

Palieyholder's Sig noture Driver's Signature
Date & Time: (i driver is not the palicyholder)
Date & Tima:

!fp-luninl; Centro Perg s Si
Kame:
MNRIC/FIN No.:

Page 4 of 13



