RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-127206
Date of Request: 20/10/2020 Your Ref No:

DYNAMIC AUTOWORK PTE. LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir/Madam,

Your Vehicle No: SMT6875T

Date of Accident: 17/10/2020

Place of Accident: SWISS CLUB RD
Involving Vehicle No: SLV3842J

£y GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

PURCHASE BY EMAIL

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque




falk GENERAL  RECORDS MANAGEMENT CENTRE
e 6 Raffles Quay #18-00, Singapore 048580

S ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-127207

' INSURANCE Frone: +65 6224 0010 Fax: +65 6224 0030

Date of Request: 20/10/2020 Your Ref No: PURCHASE BY EMAIL

DYNAMIC AUTOWORK PTE. LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir/Madam,

Date of Accident: 17/10/2020
Vehicle No: SMT6875T

Place of Accident: ~ JUNC OF SWISS CLUB RD-IN FRONT OF 4 SWISS CLUB RD

Involving Vehicle No: SLV3842J

With reference to your application for the accident report, we have attached the following accident reports as requested:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) |QTY |AMOUNT (S$)
SLV3842J JUNC OF SWISS CLUB RD-IN FRONT OF 4 SWISS CLUB RD 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [ ] Cheque



MPML20091221-01 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 19/10/2020 12:16
SUBMITTED BY: Melanie Setiawati

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
Date Of Accident

Exact Location Of Accident

19/10/2020 12:16
17/10/2020 10:00
SWISS CLUB ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3842J
Insured/Policyholder

Name Of Registered Owner BINOD PATWARI
Vehicle Particulars

Manufacturer BMW

Model X1

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA315248

Cover Note Number

Driver

Name of Driver BINOD PATWARI
NRIC No SXXXX084H

Address 6 MARTIN PLACE#03-10
General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Number of Passengers (Including Driver) 3

Circumstances of Accident

REFER TO ATTACH.

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 SMT6875T
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Vehicle Make/Model/Colour HONDA JAZZ RED
Name of Driver LOH CHUAN MENG HUMPHERY
Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compantes 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. The 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 lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)}
{ 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 andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agenty/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
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of 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 applicable law in administering, processing, handting and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incdluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personat information wilt also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

(e} the information so collected under {d) above may be shared / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court arders.

o g&;fwaﬂ' ‘

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:
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Sketch Plan Pg. 2

SKETCH PLAN
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t/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/EIN No.:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

Page 6 of 21



Sketch Plan Pg. 5
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Accident Photo
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Accident_ Photo
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Accident Photo

Page 10 of 21



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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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
€ Raffles Quay #18-00 Singapare 048580

Tef {65) 6224 001D Fax (65} €224 D030

Reviuai Operating Hours : Monday to Friday, 0%:00 - 17:00

RECDRDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MADI0OITHS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ﬁ?}?/}')ﬁ "2@‘?6? /33 Vehicle Registration No: &VSQ‘AQ‘T'
Namelesshownin Nrie): =/ MO D PATWAR) NRIC/FIN/PassportNo : < X XX X 9&1‘}7
{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate
Address Singapore( }
Contact (Tel} : Mobile No. :
Email Address
Date of Accident i 1-10. 3000 Time of Accident : 1S
Place of Accident  : SWite Lk f@cr‘-k:,
Ax4.

Insurance Company:

{8) ADDITIONALINFORMATION / AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I wh B sbprf G to 7 porte agagence
<

Cf’)v/g}z /glyz

Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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