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MVGS 17167511 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 21/12/2017 10:09
SUBMITTED BY: PEARLYN CHEONG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2017 10:20

SINGAPORE ACCIDENT STATEMENT 4
IMPORTANT NOTICE v 7
1. Please report correctly the details of the accident to speed up the claims process. TC (¢ < - P
2. This Form must be completed by the Policyholder and/or the Authorised Driver. ' E

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 admissicn 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 21/12/2017 10:09
Date Of Accident 17/12/2017 11:50
Exact Location Of Accident PARKED AT MT ELIZABETH HOSPITAL CAR PARK
Country/State of Loss SINGAPORE
1 DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG5755E
Insured/Policyholder
Name Of Registered Owner SHARON NATASHA THAM WY-LING
NRIC No $7811752D
Email Address SHARONTHAM@MAC.COM
Mobile Phone No (LOCAL) +65-97525147
Alternative Phone No OFFICE-97525147
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model GOLF MATCH 1.4 TSI (DSG)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are youlclaiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1264486

CHARLES PHILIP THOMS
S8785410H

07/06/1987

INDOOR

24/08/2012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90285465
(LOCAL) +65-90258564

CHARLESTHOMS@GMAIL.COM



Address

Postcode

150 PRINCE CHARLES CRESCENT #14-02
159012

Was driver an employee of the Insured's Company NO

) If No, Relationship of the Driver with the Insured

SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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\{e been approached by unknown .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

CUSTOMER WILL SUBMIT AFTER

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FOR MORE DETAILS PLEASE REFER TO 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?
Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBF1851Z

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Singapere (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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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

Menetary Authority of Singapore and any relevant government agency/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} investizating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices tc 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, handling 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 one 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so coliected under {d} above may be shared / disclosed:

i

) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

_— W~

o
Policyholder's Signature riv}r‘r&i‘gﬁiure Reporting Centre Personnel’s Signature
Date & Time: if driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN f

>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /ﬁ Ou’_c;—f"MP
UMY o wan paled o w Elakets bhopded ay w\/L -

L\)U-‘\L"\’ \,;g\_,\dn.a_d rl«’L.L lu;-'\s w.n'er( (A G{WU
@)
(moum}w %\—J’ c.mMoLr IWalesi uzzch.uL, fo..u\f' (T _caket o0

it
“AOraap S 4¥ M/“ Lluabe. (Corerbh Tol: Q'_)Z,('?.')DO
i T rMLrM o von \ur ay (oo Ae (e s
{MKJ ‘/YLQ -Loo'k-ﬁaj oG waaa s rld:e )Vb r«mw_oLL'

\
Ao Po\\u_ [ Ln(Tones  laen aoodad Ao el LA Coa g o

VR Cﬁiug,,z

Preecde Mwo{ Lian olsuns \ )~ g [1049'-\.)9%

Qiim L ad I-Cooa e il bgoobed Coonos

m\waded o get— wld_l-.(\('{‘ w QLM £ANO—
caunsed by mﬂﬁ‘\su veduwclo” ool (E ?oa!. (oo

M' %&)\ L,Lﬂ[‘ ’lé’!;")aw/{\-v‘ ,rLQ_lJ..Mﬂ'-? e CMbLIV\'
Anr oo wme foo

DECLARATION
IfWe declare the foregoing particulars are true in every fespgct.

(/ = \;\,../\

Policyholder's Signature Driver's al'én/ature Reporting Centre Personnel’s Signature
Date & Time: (If driverfs not the policyholder) Name:
Date & Jime: NRIC/FIN No.:
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Sketch Plan Pg. 3

AXA INSURANCE PTE LTD Orlgmai
2 Snenton Way, 424-01 Agent Coge. 13820
AXE hzwur Singapore 068411
er 5 Cantre #81-01 4 4 Foley No.(f any). P1264486
5538 T.?I'ﬁ Fax 6338 2522 !
ita: www %3, coM.8q Renewal

CAT Registraion Number 1999035 12M
3AT Renistraion Number 199 2 SnartDive Quote Ref

MOTOR COVER NOTE No. CN849546

¢ The Motor Vehicle (Third Party Ricits and Comparnsaliceni S (Uap 18 - Republic of 3ngapare; or
The Road Transport Act 1987 of Malaysia; or
s The Agreement between the Minsier of Finance (Singance: end the Motor Insurers’ Bureau of Singapore dated 22 Fobruary
1975 or
a  The Agreement belween the Mimster for Trarspon Meloyion) snd the Motor Insurers’ Bureau of West Mataysia daled 30
March 1492
v And any subsequent revisions Lo the above Acta anid A
The tesured mentioned in the Scheduie naving proposerd for msurnnee in respect of tie Moter Vehicle described i the Schedule
s hareby HELD COVERED under he tarmg of the (‘--:r.;;..u;.-:\ usual farm of Mowr Policy applicable thereto for the periad
mentioned in the Schedule unless the Lover be tepmmated by e Company by natice o writing in which case the insurance wiil
thersupon cease and a prc)porlwnate part of the ancual precresum othenwse payable for such insurance will be charged for the time
the Company ha

5 C"H i’-" DU LE

i TH[ MHAI‘EY ) _ _AKA AN llRﬁN( E F‘TE LTD
; !'H&M W‘:‘ ~L. IHL1 SHARON NATA!:HA
MAI(E AND DESLRTFTION OF VEI ["LE }i VoL ‘(S\J‘u GER (uQLf 1.4 Tsh

| VEHICLE REGISW RATION NO

VEAROFMANUFACTURE ]
i INE O, .
| cHassiswo. —7—_ ]
. ENGINE CAPACITY/TONNAGE _ 13900 . e st
| COVER TYPE i COMPREHENSIVE . o ) .
| HIRE PGRCHASE - DS BANK LTD

l mur—(ss; _ - RS PER MARKET VALUF o _I
. PERIOD OF INSURANCE | FROM: 20/09/2017  TC: 19/09/2018 ;
| EXCESS (59) T UseeReon o i i
| AXA PREMIUM WORKSHOP? o t

4 THIS GERTIFICAT
ION) ACT (CHAPTER

EBY CERTIFY THAT POLICY TO W

HVE HE F SSUZ0 IN ACCOSLANCE WITH THE PROVISIONS OF THE MOTCOR
VEHICLES (THIRD-PARTY RISK AND COMPE® e

v OF THE ROAT TRANSPORT ACT 1987 (MALAYSIA)
AXA INSURANCE PTE LTD

issued by JAKE SAGUM on 10082017 241am

Authorised Signature
Note : This Cover Nate is only vafid far G0 days frorn the dote of isses unless
replaced by the Certificate of Insurance issued by the Con
- Premium for time on nsk will be charged subjeet to mummur of 3553 50 (inclusive of GET),
if the policy is cancelled after the incepticn date,
- An administrative fee of $526.75 {inclusive of GST) will be chaged.
Cover note issued and cancelled nefore inception

Reataining the old registration number for a new veniste inseing with AXA.
FPREMIUIA WARRANTY

HEIEAY

smiiem i lll shouhd bie e felore nceplion date stiver atov: a e for the insurance cover 10 bo valie
Cusiomers

Fluase Aol 1hal whora he pe:rlod of cover is for more than BO days, tha o
cases, the premum in full should bs pale balore moeplion.
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

Mrs Sharon Tham

150 Prince Charles Crescent
#14-02 Tanglin View
Singapore

159012

21" December 2017

To whom it may concern,

{ authorize my husband, Charles Philip Thoms (58785410H), to represent me, Sharon Natasha Tham
(57811752D) in reporting an accident involving my car Volkswagen Geitf(SK%Sj‘iSE] on the 17" of
December. Goily

please discuss particulars with him as needed, 1 have provided him with my IC in case you need it.

Sincerely

‘\J\g\&d

Sharon Natasha Tham (S7811752D)
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