WAGS 1T 14503 [ Yalkswagen Cenlre Singapare - HQ

Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 1171172017 11:04

Actual e-Filling Submission Date & Time: 11/11/2017 11:47

SINGAPORE ACCIDENT STATEMENT cap TR’

T
IMPORTANT NOTICE Hirs

1. Plgase report corectly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver
3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companias 1o

repudiate policy ability,

4. The Issue ang accepiance of this Form by Insurance companies is nol an admissson of policy liability on the par of the insurance companies.
3. Amy false reporting may be referred to the Police for Investigation.

. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cantre established by the General Insurance Association of
Singapore(GRA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parties.
7. By the lodgernent of this repor 10 the Ingurers, you hereby consent io the archiving of this report at the centre and o copies of the repor being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1112017 11:04

08M1/2017 17:15

353 CLEMENTI AVE 2 OPEN-SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF9922R

YONG CHEE HOUNG

S7021666C
YONGCHEEHOUNGE@mYAHDO.COM
(LOCAL) +65-87716745
OFFICE-9TT16745

VOLKSWAGEN
JETTA-1.4 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AB0443026AWVW

YONG CHEE HOUNG
STO021666C

04/07/1970

INDOOR

15/07/2005

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-97716745

OFFICE-97716745
YONGCHEEHOUNG@YAHOO.COM
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Address S{la.;jff CLMEMENTI AVE 2

Postcode 120363
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? WO

Was any body injured in the Accident? NO

VWas any other material or properly damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
MNumnber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SHA3368U
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Propertias

Mame of Driver ABDUL RAZAK
MRIC/Passport Mumber

Contact Number 81323600
Address

Posteode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Criver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Please repart Lorrectly the details of the accident to speed up the claims process,

4. This Form must he complated by the Policyholder ang/or the Autherised Driver.

1. Information Provided must be as truthiul an Accurate g Ble. Ay wilfy) Mmistepresentation or withholding of material

tacts may allow Insurance companies 1o repudiate palicy liability,

4, The ssye and acceptance af this Form by insurance tompanies is not an admission of policy liabllity an the parrt of the insurance
Companies,

5. Any false reporting may be referrad he Police for |

6. The report will be forwarded by the imsurers of the GIA Record: Maragement Centre established by the General Insurance
Arsoclation of Singapore {GIA) far archiving and that copies of this repart will for 5 fee be made availablie upon application by
Interested partiag,

7. Bythe Iodgment of this re Pert te the insurers, you hereby consent 1o the archiving of this report at the centre and to cogies of
the report being made avaltable aforesald,

8. Consent under the Fersonal Data Protection Act (PDPR)
funderstandg, scknowledge, agree and consent that:

al - My insurer, my workshop and the General Insuranes Assaciation of Singapore ["GIA") may/are permitted to collert, usa,
disctose and/or process My personal data/personal infarmation set out in this {farm] and any other personal information
pravided by me or possessegd by mvy insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively refersed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government Bgency/autharity {such 3z the oelicel, for the purpose(s)
of ;

{il Precessing, handling and/or daaling with my claims including the settlement of the claims apg ANy necessary
Investigations relating to the Chaims;

i) investigating the accidont andfor my claims;
(ifl) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv] ad Ministering my elaims {including the matling of correspondence, statements, invaices, reports or notices to ma,
which could invale disclosure of certaln personal data about me 1o bring about detivery of the same as well ascn the
external cover of envelepas/mall packages): and/or

{¥} complying with applicable law in administering, processing, handling and/or deafing with my clafms, (collectively the
"Purposes”|

(bl an Insurer(s) whao have insured wehiclels) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose #ndfor process my Personal Information for one ar mare of the above Pyr poses; and

€] my Persongl Infarmation may/can be disciosed by any of the Insurers andfor GlA to their third Party service providers gr
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

() my Personal Information will alsg be coflected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and ajl future claims,

(e} the Information sq coliected under {d) above may be shared / disclosed:

(] toall insurers and/or any other thirg parties that assit in evaluating, investigating, controlling er managing fraud,
regulators, law enforcemeny and E0vErnment agencies as rea sariably required for the purpases stared, or

{Ii} for complying with reauirements under any regulations, laws or court

Yog Chie Hoals
o~ 19 118

Palicyholder's Signatere i Driver's Signature
Date & Time: o, {1 driver 12 nat the policyhalder) Name
Date & Time: NRICSFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the fg regoing particulars are true jn BYElY respect,

o Chage —'r{,c:u/:f
\?J,m-j;%j}-'. 1}. J:i_,.

Ful|:','halder9$'§=gl'r|=1ure | 1l 0 fmy  Driver's Signature
Date & Time: {IFdriver is hot the policyhalder)
Date & Tima:
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tp statement Pg. 1
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