MVGS18072462-01 / Volkswagen Centre Singapore - HQ

ENTRY DATE & TIME: 04/06/2018 17:43
SUBMITTED BY: Wong Yen Mei

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 17:43
04/06/2018 12:30

CLEMENTI MALL CARPARK

SINGAPORE

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

SJG3335J

TANG CHEE MENG
S0171030C

NOEMAIL

(LOCAL) +65-96284627
OFFICE-96284627

VOLKSWAGEN

GOLF A7 1.4 TSI (DSG)RECAT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P 1567593

TANG JIAN HONG NICO
$9244706E

02/12/1992

INDOOR

18/12/2012

5 YEARS AND 5 MONTHS
MALE

+65-98800214

NOEMAIL
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Address 8 KIM TIAN PLACE, #15-53
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
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHONG WENG LOK ABEL

GENDER: : MALE

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU356H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN BENG WEE
NRIC/Passport Number S2593856I
Contact Number 9231 6909
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. 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 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 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, 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 {alf insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout 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} invclved 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) mvy Persenal 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 more of the above Purposes.

{d) my Personal information will also 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 collected under (d) above may be shared / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reportinﬁ/Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:  ()fp [0 6 / 201% NRIC/FIN No.:

45 -

SCVERIC T M e !
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/

Policyholder's Signature Briver's Signature Repéﬁng Centre Personne!’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date&Time: pit [ pb | 90 Y NRIC/FIN No.:

SLHIC et gy

150
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Sketch Plan #3 Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

s Motor Vehicles (Third-Party Risks and Compensation) act. (Chapter 189) smMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 19539 (Malaysia)

CERTIFICATE NO. : VPA/P1567593 Account No. : 13820
Coverage : Comprehengive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : TANG CHEE MENG

Vehicle Registration No. ; SJG3335J

Period of Insurance : From 25/11/2017 To 24/11/2018 (Boeth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE#*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchasge agreement or otherwise} to him or his employer or his partner

{b) Any other person who is driving on the Policyholder's crder or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to d&rive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulaticn in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in comnection with any
trade or business or use for any purpose in connection with wotor trade; or when the
Motor Car, whether stationary, in use ox otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(o1)
Bagic¢ Own Damage Excess :

An Additional Excess is applicable as follows:

5£500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
8%5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

N.B : (Private Car Only)
You have signed an Undertaking to use
exclugively AXA Premium Workshops for all your

accident repairs insured by AXA. AX2A INSURANCE PTE LTD
Bagic Own Damage Excess f£or Insured & Named
Drivers is reduced as follows: -
. 50% NCD - Nil Excess
. 0% - 40% - Excess Halved
Authorized Signature
Issued by - SGOMOHA on 07/11/2017
IMPORTANT :

Policyholders are warned that on the gale of a motor vehicle they must gsurrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc,
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Sketch Plan #4 Pg. 1
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / G5T Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MVGJ [ mr\”’ v Vehicle Registration No: {9 é gj;:rj
Narmefas shownin NRIC) : \ZMM _)f‘ﬂw. ﬁw‘a i o« NRIC/FIN/Passport No : € 6[')/‘4\(3‘“ bh

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address :% b'-m e plm #‘(f‘ 53 Singapore( )
Mobile No.: ﬂ?’ Mm?

Contact (Tel)

Email Address

Date of Accident : U\fl/o (7 /,4/ Time of Accident : _ﬁ)_’: 50__
Place of Accident sty ol CAPnt -

Insurance Company: AIXA'

ADDITIONALINFORMATION /AMENDMENTS:

! have made a report on the above mentioned accident and would like to inciude additional information or
make the following amendments:

YP0 v of 2l Prty lucle Avabe
OQ/W' Stu LbvH
wo : Spu 250

.

T T
|V O KSR TR

TP
SINSAPORE
V)
Policyholder / Driver's Signature Reporting q:gnﬁtrg_‘ﬁé’?@’eﬁnel’s Signature
Date: Name: (1N y0GT
NRIC/FIN No.:
Date:
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