A INSPECTION PTE LTD - Boon Lay
7 ME: 23/11/2020 08:10
v. Woodford Richard Vincemt

SINGAPORE ACCIDENT STATEMENT
/ L ORTANT NOTICE
W y the details of the accident to speed up the claims process.

1. :
2. This Form must !ae zomple;ed by the Policyholder and/or the Authorised Driver.
information provided must be as truthful and accurate as possible, A ful mi . N .

rsep niate policy liability. ny wilful misrepresentation or witholding of material facts may allow insurance companies to
4, The issue and acceptance of this Form by insurance companies is not an admission of dlicy liabili . .

5, Any false reporting may be referred to the Police for investigation. policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Re.
archiving and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers,
aforesaid.

cc(dsl Management Centre established by
e available upon application by interested

the General Insurance Association of Singapore (GIA) for
parties.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Date Of Report
Date Of Accident

23/11/2020 08:10

21/11/2020 10:45
Exact Location Of Accident BUKIT TIMAH PLAZA - CAR PARK
Country/State of Loss SINGAPORE

I | DETAILS OF OWN VEHICLE!

Vehicle Registration Number

SLW6398A
Insured/Policyholder
Name Of Registered Owner LIEBHERR-SINGAPORE PTE LTD
Co Reg No NA
Email Address ISKRONER@GMX.CH
Mobile Phone No (LOCAL) +65-96658592

Alternative Phone No OFFICE-96658592

Vehicle Particulars

Manufacturer VOLKSWAGEN

Exact Purpose for which vehicle was being used at oo\ A 1e UsE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number BVFPSB0006822008

Cover Note Number
Driver

Name of Driver
Passport No/FIN

KRONER GEB MISSBACH INA

GXXXX179P
Date Of Birth 02/10/1980
Occupation INDOOR
Date Of Driving Pass 04/03/2019
Driving Experience 1 YEAR AND 8 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96658592

OFFICE-96658592
ISKRONER@GMX.CH
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Address 78F YUK TONG AVE
Postcode 596209

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SPOUSE OF EMPLOYEE

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 CLEAR
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
| hg\{g been approacr:ned by ur"uknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
Was there any audio recorded? NO

S DETAIL'S OF: OTHER VEHICLE: PROPERTY .11 S
Vehicle Registration Number SJJ5678R

Vehicle Make/Model/Colour NA
Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR
Name of Driver JINGYUNGI
NRIC/Passport Number SXXXX700B
Contact Number 93868659
Address NA

NA
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. *leaserepcr: cocrectly the details of the awidenl ty speed up the claims pracess.

2. This form must be complated by the Policyholder and/or the Authorised Driver.

A

3. infematian provid »d mist 2 as truthful and accurate as possible. Any willel minrepres

catation or withho!dir 2 of rraterial
cacts may ellow ‘nsurance companies xa repudiate policy liability.

2 Thaissue and acceptanca of thisFarm by insurance compan es is not an admission of pol oy

liabiliby na the part of the inzarance
COMpanies,

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

5. The report will e foreaedec by the insurers of the GlA Recards Masagament Centre sstablished by the General Insura=ce

Assotiatior of Snpapere [GiA] far archiv ng and that coples of this report will for @ fee be made ava |abie upon apglicatior by
intzrestad Daries.

7. By tha lodgment of this report to the insurers, Yoy he

eby consent o the archiving of this report at the centra znd to copies of
the report heing made avaiisb 2 zforesaid.

o

Consent under the Personal Data Protection Acl {PDPA)

| understand, acknow edre, sgree and conzent thaz

{a) My insurer, ey workstop snd the Genaral lnsurance fissociation of singapore {“GIA"] mayfare permitted to callect uss.
dizclose and/or process My oersanal datafpersonal in formation sez outin this [form’ and amy athar sersanal informatien
provided by me ar posarad by my insurer [<o lectively the "Personal Information”) and ciscase an d trarster such
Premonal Inlormation to all ‘nsurer|(s} wio hzve insured wehleleis) invotved in this arcideat {all insurerls) who have insarad
vehicle!s! invelved (n this 2ccldent shall be collectively referred to as the “insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singagare and any relevant Fovemment agencyfautharty (such as the pulice], for the purposels)
of

{i) processing. handling a nd/or dezllag with ry claims inchiding the set

lement of the Gaims and any necessary
investigations relating to the clgims;

(i) muslignl ng the accigent 3 nd/for my clains;
{ It} carrying put ardfor c eslinz with my insteuctions 2r responding Lu avy ennaeirics by me;

(iv) admin‘stering my claims lincluging tha malling of coreuponderte, statements, nvoices, repors or natlces ta me,
which coula Ivolve disclosure of tertain persor 3l ¢ata abouz me o birg about delvery of the sume as wall as on the
extirnal cover of ervelopes/mail o2 ckagas); ardfor

(v} cormplying with applic

zblz law In adminlsearing, processing, Fand ing and/dor d=aling with my claims.[rollectivedy the
"Purposes”)

(E}  alliasurer)s] who have ‘nsured vehidels) irvolved In this accident and tae Insucery’ lawyers/law firms, mayfare pemutted

o eaillcet, use, disclose and/er process my Personal Infurmstion for one or mare of the abowa Pupasesy; und
1) my Perscnel Informatiar may/can be disclose

W hy ony of tae Insurers and/or GIA ta their thud parly service providers of
agenziincluding e 1 Ly

o aw frmsl, which may be s ted outside of Singapore, for one or more of the above Purpeies.

wy Persual informasion will a5 be collected and used to compile cla’ms h'story “or the purpose of fravd detection,
invesmigation and management in present and all future claims,

the Infarmation o rollceted under (dl sbove may be shared / disclosec:

1i) o all insurers and/ar any ciher thied parties that a55ist In eva uabNE. INVesti2ating, contrn liry ue rmManaging fraud,
regalotin, Liw entorcement and goveriyment agend s as reasunanly recuired for the gurposes stated. or

.}q\\\ To P

= ¢
Keport rg Ce 1ligPr vninel’ s Signa tune
Name

NEIC/=IN No.

1) for compiying with fequi-etents undes ary regu ations, laws of caJrto dars.

/ L Woul

Drver's St are
{1 St s s the pulicyholder]
Date & Time
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