Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2016 09:39

SINGAPORE ACCIDENT STATEMENT

MVAG16127186 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 10/10/2016 17:07

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 ability

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 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
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

10/10/2016 17:07
07/10/2016 17:30

ALONG ALEXANDRA ROAD
Singapore

SKC7672T

TEO LAY LI CATHERINE
S1333477C

NOEMAIL

(LOCAL) +65-97369246
Office-97369246

VOLKSWAGEN
GOLF-2.0 GTI (A)

ALONG ALEXANDRA ROAD

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive
No

CHAN KHAI HON DOUGLAS
S8831564B

29/08/1988

Indoor

13/06/2007

9 Years And 3 Months

Male

DOUGLASCKH@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Children

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 (Insured Hit TP)
Weather Conditions Clear
Road Surface Dry

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
Was there any video captured by Car Camera? No

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. No
Number of Passengers (Including Driver) 2
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

PLEASE REFER TO ATTACHMENT FILE

Are accident photos available for attachment? Yes
Vehicle Registration Number SHC1229R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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2. This Form musi be compl yhio |
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allow msurance companies 1o repudiste policy liability.

4. The issua and accaptance of this Form by insurance companias & nol an admsson of palicy lsbilty on ths part of the REurance
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5. An
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ol Singapore (GIA) for archiving and that copées of this report w ill for & fee be made avaiabis upon apphcation by interasted paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and o copies of the
raport baing made evalable aloresaid

8, Consent under the Personal Data Protection Act (PDPA)

| wndurstand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the Ganeral Insurance Assocation of Singapors ("GIA") may/are panmitied io collect, use, disciose
andior process my personal datapers onal information set out n this [form] and any other personal information provided by me o
pozssssad by my ngurer [colactivaly the “Personal information”| and dscioss and transfer such Personal nformation 1o all nsurer s
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
cobactvaly refarred to as the “Insurers”). the nsurers” low yersiaw firrs. the Monstary Authority of Singapore and any ralevant
government agency/authority (such as fha police), for the purpose{s] of

{i} processing, handing andfor dealing with my claims including the setilemant of the claime and any neceasary nvestigations relatng to
the claims:

(i} investigating the accident and/ior my clarms

(i} carmying out and/or dealing w h my mstructions or responding to &ny snquirees By me;

() administering my claims (including the maling of cormaspondsnce, SIatemMents, iNvoices, repors of Notices 10 M, w hich could mve o
disciosure of ceriain personal data about me to bring about dekvery of Me same &5 w oll &8 on the external cover of anvekipes mal
packapes |; andior

{v) complying w ith apphcable law In Bdministenng, processing, handing endior dealing w ith my claims,

{collsctvely the “Purposas”)

(b} all nsurer{s] w ho have insured vahicle(s) involved in this accident and the iNswens’ Ew yera/lew finme, Meyrans permitted (o colec!
use, discioss andlor process my Personal Infarmation for one or mora of the above Purposes: and
[;;wmmmmmmmm-dbymdﬂumummﬁhmwwummutwmmm
{Inchuding their lew yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Furpases.
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