MAUG19006047 / Auto Germany Pte Ltd - HQ
ENTRY DATE & TIME: 14/01/2019 15:14
SUBMITTED BY: Sim Ek Gee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

14/01/2019 15:14
12/01/2019 08:00
BENDEMEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLQ506B

ALPINE CAR RENTAL PTE LTD
199003483E
NOEMAIL

OFFICE-65113022

OPEL
MOKKA X-1.6 CDTI 6AT (LED) (A)

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878-01

MOK HIOK KWANG LESLIE
S7900739J

03/01/1979

INDOOR

08/04/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91067696

LESLIE.MOK79@GMAIL.COM
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Address 299A TAMPINES ST 22 #07-612
Postcode 521299

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . GRAB PASSENGER 1

GENDER: : MALE

Passenger 2 NAME: : GRAB 2
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 ATTACHED

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 SHB9530Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver ANG SWEE GUAN
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Ple!p #2

SRETCH PLAN
IMPORTANT NOT|CE

1~ Plezie report corradtly the dotails of Lhe AcCidant 10 speed un the claim: procecs

2 - This Farm must be completed by the Falicyholder andfer the Autharised Oriver.

3- Imtarmation provided must be 30 truthful and accurate as possible &y wilful reisrepresentaion o withhalding of material
faces miay allow insurance tampanies (o repudiats policy labiling.

do The wisuo and acceptancs o this Torm by irsurance COMmpinies is nod o sdmission of policy akiliny on the part of the insurarer
e lap A E-THTRIE

- Any falie separting may be referred to the Palics for inwailipatian

- The repost will Be forwarded by tha indurers af the Gla Records Maragement Certre establizhed by the Genaral Insurance
Assaciation of Sinpapore 1GIAY for archiving and that copies of shis repoitwill for a fee ba made avallable upon applicazing b
interested paries,

=l

By the Indgment of thiy PRIl b the inuurnrs, wau heraby consent o the archiving of this report a1 the contre and = Coptics of
the report baing mads available 2faraszid

I

Z. Consant under the Personal Dats Brotaction Act (PORA)
lunderstand, ackrowladae, agree and conzent 1hat:

lal Myinsurer, my workshiop and the Seceral insurarnos Associztion of Singapore ["GIATY mayiare parmitied 1o callacs, use,
Jisclose andfor proces: iy persanal datafpersonal infarmation set eul in this [farm] ana any ather personal indarmarian
Frevided by me or pogsessed by my fagaree fretlectively the “Persanal infermation”| and dischase 20d transfer syes
Personal Information te al incusers) whe havs insured vahiclels) imvatved in 1his accidant tallinsureris) whe have soreg
vehicla(s) invalved in this accident shall b collectively reforred ta as the “Insurers”), she Insurers’ baeseersflan firmes, the

Manetary Autharitg of Singapore and any relavant gevernment agencyfauthority fsuch as the police), lor the pursases)
of

(i} procassing, handling andfar dealing with my claims incluging the setilemant of the claims gnd Ay NeCEsRary
Investigations refating to the claims;

il frvastigating the accident andfor my claims;
fili] earrying out anafon dealing with My instructions or raspanding to any engquirics by me;

fivy admministering rmy £lsime fincluding the mailing of Torrespondence, slalements, iNYoICes, reparts or naticas 1o me,
wehich could inwnlue disclocure of cortain parsonal dats sbous me ta bring about delivery of e same 25 wall a5 ot Lhe
external cover of anvelapes mail packapes): anddor

il complying wish apzlicable T in administasing, wrocessing, handhing and/or dezaling with mey claing lcellectively the
“Purposes”)

(B} 2linsuroris) wha have insured vahicle[sh invalved in thes aceidand 2ned e Insurers’ lawyers/law firms, mayfare persitted
tecollect, pse, disclase ardfor process my Fersamal Informatisn for one or mare of the abows Purposes. and

le)  my Fersanal Information Mawiean bea disclosed by any of the nsurers andfor 18 to thelr third FArtY Service prowidars o
apemElineluging sheir Lawsee rs gl firms), which may he sited autsida of Singapore, for one o more of the above Purposes,

L e 2arsonal (nformation will alsz be callactod and psed 1o compile Ceims history for the purpasa of Maod defaction,
restigation and managamant in precens snd all {uturg claicns,

(el theinformation so coliected under (d] abowe iy Ba shared ¢ disclozegd-

1} teallinsurers andfar any nther third parties that assist in avaluating, investigating, centrnlling s MARZEIng fraud,
tegulators, fmw enfarcoment ang ERVEIAMENL sgencias as reasonably required for the purpases staled. o

1) Tar complying with requiraments uader any regulalions, laws or court 7 ders

s B
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INSURANCE CERT
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Identification Card
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Identification Card
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Accident Photo
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Identification Card
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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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Accident Photo
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CHASSIS NUMBER

UL JO7ECSHBT /9333
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PRIVATE HIRE




