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From: 5 o |vehNor ' _SQE_}_LL’B_)/M Rleg? L=
Eslimale ¢ Type: MCar/ M.Cycle / Bus | Van | Lorry [.Taxi/ Prime Mover/
0D [TP AWS £ TP RE3 | 00 RES 1 EVAJINV [ MV - Track | Trailer or _______.,——]774
To Inspect Vehicle No Make: _//7 Ll DV/ ;Z/D I___ c.c_______}t_
at Workshop m/s - 7~_‘~7‘H- Colour ,/ vy, A/C: lnSUTEdIStd/AN” NA
of -~ b Reading N TRadlo: Insured / Std / NI/ NA
Insured: Eng/No: NPRRe MC ?-g,_L,__,_Z__.
Policy No. CINo: wib By Bgeyt S
Claims No. Gen. Cond: Bogd | Fair/ Poor / Burnt
Sum Insured: N Excess: Steering: lno;ilJammedlLeaked}Burnt or
(Client's Reco—rd)_ - Brake: Inordeq/Jammed /Leaked/ Bumnt or o
Make of Veh; Modl:  Nil /S/Rim / STD A/IRim or
| Tyre Size: Fi 129 /“Sﬂ/—f(q
(Policy Condition) R: L
Remark: The veh had commenced its NiS | OIS BSIDUNIEXNOVAIGY/FSIUZAIMICIOHTSU!PI& SuMI |
repair at the time of inspection. : TOYO | YOKO or
Bal. or Market Vaiue: q 7>&’\( i N Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm ‘ R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. l: mm L/Bal. E mm
Est Repairs: 4 days Res. Yes or No D.CA. 0.0l ]é ’ P Zgo ;") 9
Lum Sum: % BXaI.: Yes or/No Survey held at Aﬂ?\\/\ \,\/o., Wl
CA | REV | REP. | 24HRS r(5 Des. of Damages : Fn@)l OIS | NI§ | UiC ﬂicoﬂop or
Vehicle: IN/OUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affecied due o collision.
Date ! Time Action / Instruction ‘
[Estimation range of COR: $3000-$4000; 4 repair days.
16/07/20 Submit PRS.
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/T, P P} D: Prell. Report
16/07 Typist[ ] Final Report

Date/Time, File Return 107
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SINGAPGRE ACCIDENT STATEMENT
IMPORTANT NOTI( E

\Ai’h 158 1eport correc H Ihe detalls of the accident to speed up the (lamms IOCess

2 This Form must be completed by the Policyholder and/or the Anthonised Driver ts may allow insurance companies 0
_andjor the / kT ~ta acts

b Informaton provided imust be as \Hmdul ||ui iecurate as possible Any w Il nusreprecentation or witholding of material fac

repudiate policy hability
. ce comp.
4 The ssue and acceplance of this Form by insurance ¢ ompanies 15 1ol an adimission of policy kability on the part of the insarar

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

anies

; GIA) for
. e of Singapore (
6. Tnis report will be forwarded by \he insurers of the GIA Records |\1 yagement Centee establisned by the General Insurance Association

'

wctiving and that copies of this report will for a foe be made availi on apphic abon by anterestod parties

q made available
7 By the lodgement of this report to the insurers you herehy consent to the archivinag of this ceooit gt the centre and to copies of the report being

aluiesaid

SRR ACCIDENT. STATEMENT: cu s

Date Of Report 2210672020 1055

Date Of Accident 20/06/2020 13 45

Exact Location Of Accident JUNCTION OF AIRPORT ROAD / PAYAR LEBAR ROAD
Country/State of Loss SINGARPORE

e DETAILS OF OWN m—_—

Vehicle Registration Number SDF7477H

Insured/Policyholder

Name Of Reyistered Owner RONNIE LEE CHENG TAT
NRIC No SXXXX176F

Eman Address RONNIF@MOVIOLA COM SG
“obile Phone No (LOCAL) +65-9618595
Ajternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer BMW

Model 3201-2 0 (A)
5;2:;r;ézzzenzor which vehicle was being used at PRIVATE

é'e you claiming under your own insurance policy NO

ior repair to your vehicle?

if No. Please state action to be taken THIRD PARTY

venicle Category PRIVATE CAR

«nsurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Polcy NO

Poiicy Number GA111108/1

Cover Note Number

Oriver

Name of Driver RONNIE LEE CHENG TAT
NRIC No HXXXX176F

Date Of Birth 14/04/196

Occupation INODOOR

Date Of Driving Pass 27109/1986

Driving Experience 33 YEARS AND 8 MONTHS

Gender MAL F

Mobile Number (LOCAL) +65-96185954,
Fax Number

Contact ,
act Number OF FICE-NOPHONE

RONNIE@MOVIOLA COM SG

FMai Address




1 KIMYAM ROAD #i

Postcode

Jas drniver an employee of the Insured's Company NO

ItNo Kelationship of the Driver with the Insured OWNER
Vehicle Registraton 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 CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident e

Nas any body injured in the Accident? NO '
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger NAME JAKE LEE KAIEN

GENDER MALE

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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES .
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJTY025X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Cateqgory PRIVATE CAR

Name of Driver WONG LIANG TANG

NRIC/Passport Number
Contact Number
Address

9186 8618

Postcode

Insurance Company Name

Nature Of Damage

Na Of Passenger (Including Driver)
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IMPORTANT NOTICE YEHICLE NO: AL !

SKETCH PLAN
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M
Policyholder's Ygnatuge-
Date & Time

ACCIDENT DATE: i\l \af #th 119
Please report CO"P(N! the details of the accident to poed up the cdams proces:, . '
This Form must be Completed by the Policyholder and/or the Authorised Deiver

Information provided must be a truthful and accurate as possible &ny wiltu nproscntation or withholding of material

facts may allow insurance companies to repudiate pohcy liabiity.

The issue and acceptance of this F orm by in

utance companies s not an admission of policy habiity on the part of the insurance
companios

Aoy false reporting may be referred to the Police for ‘nvestigation.

The report will be forwarded by the insurers of the GIA Kecords Management Centre established by the General Insurance

Association of Singapore (GIA) tor arg hiving and that copres ot this report will for A tee be made available upon apphication by
INterested parties

By the loagment of thiy report to the insurers, you he

reby consent to the archiving of this report at the centre and to copies of
the repont being made available atoresaid.

Consent under the Personal Data Protection Act (pDPA)

I understand, acknowledge, agree and consent that.
(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
CisCiose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {colloc tively the “Personal Information”) and dicclose and transfer such

Personal infarmation to all insurer{s) who have insured vehicle(s) invo!ved in this accident {all insurcr(s) who have insured

veh cle(s) involved in this accident shall be coliectively referr&d to as the “Insurers”), the Insurers’ lawyers/law 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 settlement of the claims and any necessary
investigat.ons relating to the ciaims;

(1} investigating the acaident and/or my claims:
(1) carrying out and/or dealing with my instructions, or responding to any enguirics by me:

(1v) administering my claims {including the mailing of correspondence, statements, INvoices, reports or notices to me,
which could involve disclosure ot certain personal data about me to bring about delivery of the same

as well as on the

external cover of envelopes/ mail packages); and/or

(v} complying with applicat!e law in administering, procecsing, handling and/or dealing with my claims.(collectively the
“Purposes”’)

(o) all insurer(s] who have insured vehicle(s) involved in this acadent and the Inourers’ lawyers/iaw firms, may/are permitted
o collect, use, disclose and/or process my Personal intormation tar ane or more of the above Purposes; and
(¢} my kersonal information may/car be disclosed by any of the Insurers and/or GIA to ther third party service providers or
ore, for one ar more ot the above Purposes
(d}  my Personal information will also be collected and used to compile ¢laims, history for the

nvestigation and management in present and all future claims

sgentslindduding ther lawyers/law firms), which may be sited outside of Singape

purpose of traud detection,

(e} the information so collected under (d) above may be shared / discloed

(1) 1o all insurers and/or any other third partics tat acsist in evaluating, vestipating, controlhing or managing traud

regulators, law colorcement and pover nme il apenciey oy 1 asonably cequired tor the purposes stated or

() for complying with requiremaents under any regulations, laws or court

NOTE DONOTE JTHAL YOU MAY HAVL AT DAYS TIMLERANME FOR YOU 1O SURMIL AN OWN
CLAIM UNDLE TOUK OWIN POLICY PLLASL KLELR TOYOUR POLICY 1 OR MOR

orders

DAMAGE
P INFORMATION

J/K_/\——// \. )

~

CHARN' & CUSTOMCHAFT

Reparting Centie Personnel’s Signytiure
Ut diwver 1 not the podcyholdern) N

(230 ,0 6 horU Date & Time NKIC/FIN Na =
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Drver s Signatun
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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I/We (h‘);lcirl'n {0t bing partic Jars are true Neveny respect

1/6/\ = ,) ) o

[
B CHARN' S CU;}TUMCTAFT

Unver . Sipnature Reponing Centie ’""Q’|“"“:.S‘u' .{u,;
tidrver i 1ot the pohcyhelder) Name
[ . ) Date & 'ine NRIC IN No
22/ D
[0 0 NN

Pnhcvr\oldm sSignature
Dite & Time
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