SS0E222L0003 / Stuttgart Auto Pte Ltd

ENTRY DATE & TIME: 21/02/2022 15:06 {SGT)

SUBMITTED BY: STUTTGART AUTO PTE LTD - TANJONG PENJURU
VERSION: 1(21/02/2022 15:06 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly lhe 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.

-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 Submission

Date of Accident .
Exact Location of Accident ....... .
Additional Location Information
Country/State of Loss

21/02/2022 15:06 (SGT)
19/02/2022 11:45 (SGT)
Singapore

JALAN JARAK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? : :
Name Of Registered Owner
NRICNo ..

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .........

Model

Variant e A

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? ... I
Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy ......... ...
Policy Number Tt
Cover Note Number ... ..

DRIVER

Name of Driver
NRIC No

U Accident report SSOE222L0003

SMX6204J

No

LIM BENG YENG
SXXXX577B
BENGYENG88@GMAIL.COM
(Phone) +65-96938182
+65-96938182

Porsche
Boxster

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
Comprehensive
No

NICOLE LIM YU HAN
SXXXX322D
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Date Of Birth . . ., . 1 ey B 07/06/1994

Occupation = e s alg Indoor
Date Of Driving Pass ... : ATiaR 3 i~ . 13/03/2014

Driving experience . T v s g 7 YEARS AND 11 MONTHS
Gender Female

Mobile Number ... ... ... . e (Phone) +65-83662349

Alt. Phone Number P S s A G A 0 g =

Email Address ....sv ivcmaaticcagiors e o e NICOLELIMYUHAN94@GMAIL.COM
Address ... ... . pp—— T 31 STRATTON DRIVE
Address complement -

Postcode ........ . NS e ; 806894

Is the driver the pollcyholder’7 . No

If No, Relationship of the Driver with the Insured .. . . Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurénce Company of Othér Vehicle OWnéd by Driver .. ... 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . . AT " Collision - Head to Rear
Weather Conditions SRR il 7 Clear
Road Surface ..... . : ' : taa : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident ; 2
Was anybody injured in the Accident? ........ ... ¥ No
Was any injured conveyed to hospital by ambulance” : a
Was any other vehicle or property damaged? ......... Yes
Number of Passengers (Including Driver) ... ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? .. . No
If yes, againstwhom? ... =

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED 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? ...... ... e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. XES090U
Vehicle Manufacturer ... ... _
Vehicle Model ! = =

Vehicle Variant ... ... : . =
Vehicle Colour ...... PR =
Vehicle Category ... ... ; Commercial vehicle
Name of Driver .. .
Contact Number ]
Address . ... B = e i -
Address complement . i
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IMPORTANT NOTICE

1. Flease report gorrectfy the details of the accident to speed up the claims process.

2. This Form must be copplotod by the Palicyliolder andfor the Authoris od Driver.

3. Informalion pravided must ba as truthiul and accurate as possible. Any wllful misrepresentalion or w ithholding of material facls may
allow insurance companies to repudiate_policy liabilily.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pail of the insurance
companies.

5 Any false reporting.may be referred to the Police for inves (aatlon.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and (o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, usa, disclose
andfor process my personal dala/personal Information sel out in this [form] and any other parsonal information provided by me or
passessed by iy Insurer (colleclively the *Personal Information®) and disclose and transfer such Personal Infarmsation to al insurer(s)
w ho have insurad vehicle(s) involved in this accident (all instirer(s) w ho have Insured vehicle(s) invelved in this actident shall be
collectively rafarcod to as the “Insurars"), the lhsurers' lawyers/law firms, the Monetary Aulhority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims Including the setllement of the clains 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 enquiries by me;

(iv} administering my claims (Including the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of cerlain personal data about me to bring aboul 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, handling and/or dealing w ilh my claims.

(collectively the “Purposes”)

{b) all Insurer(s) w ho have insured vehiclo(s) involved in this accldent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signatdro (I driver Is not the policyholder) / Date Raporting Centre
Time & Time

Sketch Plan

A - $MXELeY.)

33 B & B - XEQTUAQU

JLN JARAK



Describe Circumstances of the Accident

On A Yew 2602 A% NG Dam , oy a\e Lo{hh Ond Wy cor wree
[ledtlanow) oy e oad . The lew begon *o revsie Lo CLAS W e i~ |
\ \nor ned WAL Nty tguey e ol (BT Stee G e oot wy cor . No

ey et . )

Declaration

WWe dectare the foregolng particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signatdrn (K driver is not the policyholder) / Date aporiing Centre

& Time



Liberly Insurance Pte Ltd
Registralion no.1990027910

. o

Privile i G 61 Club Stroot
QY Yo om ol #03-00 Liberty House
(SO0 PREMITIM Singapore 069428

Tel: {(65) 6221 8611 Website: htip.)f
wenv liberlylnsurance.com sg

Al gLnd lA06.-77

P Er 1T E P EE XAty

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
_ ROAD TRANSPORT ACT, 19087
ROAL TRANSPORT (AMENDMENT) AGT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SD21V03668 /VPS /RO0

Form MX3

Date Of Issue 14-APR-2021
1.Index Mark and Registration No. of Vehicle: SMX6204J
2.Chassis number of Vehicle: WPQZZZ9827U722153
3.Name of Policyholder: LIM BENG YENG
4.Effective date of Commencement of Insurance 10-FEB-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 09-FEB-2022 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

LIM BENG YENG,NICOLE LIM YU HAN

Provided that the parson driving is permitted in accordance with the licelsing or other laws or regulations to drive the Motor Viehicle or has
been so permitled and is not disqualificd by order of a Gaurt of Law or by reasan of any enactment or regulation in that behalf from driving
tha Moter Vehicle.

And provided further that the Motor Vehicle jis registared under the Road Traffic Act and its registration under the Road Traffic Act has not
heon cancolled at lhe time of the accident Ings ar damage.

LIM BENG YENG,NIGOLE LIM YU HAN

7.Limitations as to use*:
Use only for social, domestic and pleasure purposes and for the Palicyholder's business.

B.The Policy daes not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, rellability irials or apead-testing,

€) Use for fhe carringn of goods (sther than samples) in copneslion with any frade or business.
D) Use for any purpose In corinection with the Malor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpori Act, 1987 are not ta ba included under thiese headings

i/We hereby certify that the Policy to which this Certificate relates Is issued In aceordance with the prowvisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chaptear 183) antl Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[,

Authorised Signalure
For Information only;
COVERAGE : Comprehensive,Unlimited Windscreen,NCD Pratection
SUM INSURED: $$86000
EXCESS: Windscreen Excess S$500,Section | (Singapore) S$4000,Section | (Outside Singapore) S$8000
FINANCE COMPANY;
PRODUCER NAME: D&S AUTO AGENCY
PLSL/PLSL/14-APR-21 S3_CI_T1_T3_TEMPLATE2-VER1 14-APR-21

Apr 14, 2021, 5:07 PM



