MVASE040541 | VAG Singapore Ple Lid - HO

ENTRY DATE & TIME: 26/3/2018 13.34
SUSMITTED AY: Faisal

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 13:43

SINGAPORE ACCIDENT STATEMENT

1. Flease repon Commectly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyhelder andior the Authorised Driver

4. Information provided must be as tnuthful and accurate as possible. Any witful rmisrepresemiation or witholding of maten

repudiate policy ability.

4, The issue and acceptance of this Farm by insurance compares is not an admissson of policy liability on the par al the iInsurance

5, Any false reporting may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre gstablished by

archiving and thal copies of thas report will, Tor & foe, ba made avaiable up
7. By the lodgemant of this report 1o the msurers, you heraby consent to the archiving of th

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/03/2018 13:34
22/03/2018 18:20

PIE TOWARDS TUAS BEFORE EXIT TOA PAYOH

SINGAPORE

DETAILS OF OWNVEHICLE

SJZ4282X

WONG PAK KIONG
573852348

JACKBOSS2416@YAHOO.COM.SG

(LOCAL) +65-81127939
OFFICE-31127939

VOLKSWAGEN
TIGUAN-2.0 TSI (A)

NO

THIRD PARTY
PRIVATE CAR

XA INSURANCE PTE LTD
COMPREHENSIVE
NO

WONG PAK KIONG
573852394

24011973

INDOOQR

2710772004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81127939

OFFICE-B1127939

JACKBOSS2416@YAHOO.COM.SG

al facts may allow insurance companies Lo

the General Insurance Asscciation of Singapore {GLA] for
on application by interested parties.
is report at the centre and to copies of the report being made available



Address 39 BANGKIT ROAD #06-04

Postcode
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT PANJANG SOUTH NEIGHBOURHOOD POLICE POST
Police Station Address ggﬁp%;; 54 PENDING ROAD , POSTCODE: 670124 , COUNTRY:
Pclice Station Contact TEL NO- 1800-7609992 - FAX NO: 67636614

Was riotice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENT

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TOO BIG

Was there any audio recorded? NO

Vehicle Registration Number SHD3898R

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Categary TAXI
Mame of Driver

MRIC/Passport Murmbar

Contact Number

Address

Postocode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan #3 Pg. 1

Describe Circumstances of the Accident
Date 25 [03 [ 2013 -
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Sketch Plan #4 Pg. 1

SKETCH PLAN
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