MSTG19046958 / Stuttgart Auto Pte Ltd - HQ
ENTRY DATE & TIME: 10/04/2019 17:28
SUBMITTED BY: Ngu Kee Siong

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.

ACCIDENT STATEMENT

Date Of Report 10/04/2019 17:28

Date Of Accident 09/04/2019 15:15

Exact Location Of Accident OUTSIDE 13 FOURTH STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SFS8822X
Insured/Policyholder

Name Of Registered Owner JASON PHEE

NRIC No S$7605842C

Email Address JASON@JPSWORLDWIDE.COM
Mobile Phone No (LOCAL) +65-96668822
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA307907/1

Cover Note Number

Driver

Name of Driver JASON PHEE
NRIC No S7605842C

Date Of Birth 07/03/1976
Occupation INDOOR

Date Of Driving Pass 13/09/1996

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96668822

OFFICE-NOPHONE

JASON@JPSWORLDWIDE.COM



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 (including own vehicle)
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?

I 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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

13 FOURTH STREET S458266

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : PATRICIA SIM
GENDER: : FEMALE

NO

NO

YES
YES
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)

SKX2785Z

PRIVATE CAR

AGNES BEH YORK PENG
S1170923J

90047888
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Sketch Plan Pg. 1

SKETCH PLAN
HAPORTANT HOY £
L. Please report carregtly the detalls of the accldent to speed up the clalms pracess.
2. This Form must be coimmitoted by the Calicyhalar and/ o1 thy Autherised Priver.

3. Information provided must be as {eutfsful | 22 pogsible. Any wiful misrepresentation or withholding of materlal
facts winy allow insurance companies fo sepudiate policy Habiltty,

The Issue and acceptance of this Form by insurance companies Is not an admission of policy lability an the part of the insurance
companies,

4

5. fovtabe reonsting b b csferced to the Pafive far Invsstiation.
6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General (nsurance
: Assaclation of Singapore {GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
: intergsted parties.
7. By the ladgment of this feport to the insurets, you hereby cansent ta the archiving of this report at the centre and to coples of
the repart bielng made svallable aforesald,

8. Consent undet the Personal Data Protection Act {rDPA}

{understand, 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 and/or process my personal data/persanal information set out In this {farm] and any ather personal information
provided by e or possessed by my insurer (collectively the “Persanal Infarmation”) and disciose and transter such
Persoaal Information to all Insurer(s} who have insured vehicle{sh involved in this accldent (all insurer(s) who have Insurod
vehlcle(s} tovetved In this accident shall be callectively referred to as the “tnsurers”}, the Insurers’ awyarsflaw flrins, the
Maonetary Authority of Slagapore and any relevant governmient agencyfauthority {such as the policel, for the purpose(s}
of s
(il processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary

Investigatians relating to the claims;

(#) investigating the accident and/or my clalms;

{iff} catrylng out and/or dealing with my instructions or responding to any enquities by me;

{lv) administering my clalns fIncluding the maiting of correspandence, statements, lnvaicss, reports or notices to me,
which could irivalve disclosisre of certaln personal data aboutime to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with appiicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehicle(s} invaived in this accldent and the Insurers’ Iawmrs{l&iw tiems, miy/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(c)  my Personal Information may/can be disclosed by any of the tasurers and/gr GIA to their third party service providers or
agentsfincluding Yieir lawyers/law firms), which may be sited outslde of $ingapore, for one or more of the above Purnoses.

(d) my Personal information will also be collected and used to compile claims history for the putpose of fraud detectlon,
Investigation and management In present and all future claims,

{e} the Information sa collected under {d} above may be shared / disclosed:

{1} toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements ender any regulations, laws or court orders.

X e
Palicyholder's Slgnature Driver's Signature flepai(ing Gentre Personnel's Signature
Date & Time: (if driver Is not the policyholder) tame
Date & Time; RRIC/HIR Hoe

Page 3 of 12



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ot ‘f(;}};ﬁ
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1We 66:{5(6 g;e foregalng particulars are true in every respect. fymfe ¢ i S j‘% o A
3 S ] * o
\\, Y | - (% 3
X s ©
Policyholder’s Signature Briver's Signature Roport g‘t;%?;tm Personnel's Stgnature S5
Date & Time: (if driver Is not the policyhaider) Neme: ;
Date & Time: BRIC/HN W,

Page 4 of 12



Sketch Plan Pg. 3

Underwritten by: Dstributed by:

redefining /insurance
B 52209266 B motor@gnm.conssg

AXAInsurance Ple Lid

& 1800 650 4888

& (65)6880 4748
customencare@mam com.sg
W, axa.cont.sg

date

Certificate of Insurance 13/12/2018

-Motor Vehicles [Thlrd-Party Risks and Compensation} AcL (Chapter 189} - Motor Yehies {Third-Party Risks and Compensation) Rules. 1880 -Road Trarsport Aet. 1987 (Mulayste)
-Motor Vehleles (Third-Party Risks ) Rules, 1953 (Mataysia}

Pollcy dotalls

Policgholdor name JASON PHEE Cartificate nuisher GA307907 /1

Cover Comprebonsive Chassis number WPLZZ7957 ) BO3118
Plan name Porsehe Prime Englne nusibey 085652

RED applicable 50% Finanes lean company il

Vihlole reglsiration nuaier SFS8822X Sum insured SGD 257,000

Period of nsurance from 28/12/2018 (0 27/52/2019 (both dates inclusive)

Persons or classes of persons entliled to drive*

{a) The Poficyholder

The Palicyholder may also drive a Moter Car not belonging to or not hired (under & hire purchase agreement or otherwise) to him or his amployer or his
parther

(b} Any Named Deiver as stated in the Policy

(c)Provided that the person driving is permitied In sccordance with the licensing or other faws or regulations 1o drive the Motor Vehlele ot has been so
permitted and is not disqualified by order of & Court of Law or by resson of any enactment or regulation In that behaif from driving the Motor Vehicle,

Limitation as to use* ; e :
O Use anly for sacisl, domestic and pleasire purposes and fot the Policyholers business.

The polizy does ot cover ;

Y Lise for hire or reward, racing, pace-making, reliablity trlal, speed testing, the cardage of goods other than samples in connestion with any trade or
businass ot use for any purgose |n connection with motor trade; or when the Motor Car, whether stetionary, in use or otherwise, is in or O, @ racing
track, elreuty, route, course or any othar roads by whatever name selled that are ypically used for racing, pace-meking or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Moter Veniclss {¥hird-Farty Risks an0 Compansation} Agt, {Chapter 2189} and Seollon 95 of the Reed Transport Act, 1487
{Miataysia), ere net to be included undor these headings.

EXCESS Seet - Used in S'pore Gnly
Sect!- Used Ouiside Spore
Fire&Theft - Gutside S'pore
Windscreen Excass

An Additienat Section 1 Exeess 0F $3,000 will apply for Authorized drivers who are at the age of 23 years old or below and /o with ess than 3 years of driving experience,
Additional clauses & endorsements to your pollcy v : Ju
Nit

|/ We hereby cerlify (hat the palicy 1o which this Certificate refates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Cornpensation) Act, (Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia}.

AXA Insurance Pte Ltd

Authorised signature

{mportant note

AXA Insurance Ple Lid (1999038120) fof2
§ Shenton Way, #24-01, AXA Tower,

Singapore 088811

Customer Centre, #B1-01
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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
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Accident Photo
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Accident Photo
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