MPA418152896 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 26/11/2018 13:18
SUBMITTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT

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 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.
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

26/11/2018 13:18

25/11/2018 12:20

JUNTION SERANGOON NORTH AVE 2 AND YIO CHU KANG RD
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

SKL3506U

SAMUEL ANG PEI-MING
S7413188C
ELSHIE@GMAIL.CM
(LOCAL) +65-96655240
OFFICE-96655240

VOLKSWAGEN
TOURAN 1.4 TSI AT 1T32B4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800111239

LIM SIEW HUI, ESTHER (LIN XIUHUI, ESTHER)
$8124757I

10/08/1981

INDOOR

02/05/2000

18 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-97919190

ELSHIE@GMAIL.COM
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Address 18A VANDA DRIVE
Postcode 287870

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 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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

MY CAR WAS TURNING OUT FROM SERANGOON NORTH AVE 2 ONTO MAIN ROAD YIO CHU KANG ROAD. CAR BEHIND
ME KNOCKED INTO MY REAR END. | HAD TO SUDDENLY STOP THE CAR BECAUSE A CAR WAS COMING AT A FAST
SPEED ALONG MAIN YIO CHU KANG ROAD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDY929S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YONG WENG HONG

NRIC/Passport Number S1439498B

Contact Number 97868421

Address BLK SERANGOON NORTH AVE 4 #14-518
Postcode 550500

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease raport correctly the datalls of the aceident Lo speed up the claims process,
2. This Ferm must be complated by the Pollcyholder andfor the Autharised Driver,
3. Information provided must be &5 truthful and accurate as possible. Ary wolful misreprecentation or withholding of matanial
facts may allow insurance companies Lo repudiate policy fiability.
4. The lssue and aceaptance of this Form by insurance companies is not an admission of policy lalility on the part of the insurance
Comparties.
5. Any false reporting may be referred to the Police for nvestigation.
B, The repost will be forwarded by the insurers of the SIA Records Marzgement Centre established by (e General Insurance
Azzociztion of Singapore (GIA] for archiving and that copies of this repart will for a fee be mads available upon agplication by
interasted parties.
7. By the lodgment of this repart to the insurers, vou Rereby consent ta the archiving of this repert at the centre and to copies of
the report being made aveilable aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)
| understand, ecknowiedge, agree and consent that:
[@) My insurer, my workshop and the General insurance Association of Singapore (“GIA™) mayfare parmitted to collect, uss,
disclose endy/or process my persanal data/persanal Inforrmation set out in this Torm) @nd any ather personal information
provided by me ar passessed by my insurer (collfectively the "Personal Information”} and disclose and lransfer sush
Persenal Information te all insurensh weho have insared vehiclels] involved in this accident lall insureris) who have insured
vehiclejs} involved in this accident shall be collectively referred to as ther “Insurers”), the Insurers” lawyers/law firms, the
Monclary Aulhority of Singapore and any relevant government agencyyautharity (suck as the palice], for the purposels)
of:
li| procesalng, handling andfor dealing with my claims including the settlement of the claims and army necessary
investigations relating to the caims;

{ii} investipsting the accident and/er my clzims;

i) carrying out andfor dealing with my instructions or responding to army enquirles by me;

tiv) administering my claims [including he mailing of correspondence, stataments, invoices, reparts or notices to me,
which could involve disclosure of certain personal datz abaul me Lo bring about delivery of the same as well 25 an the
caternal cover of envelopes/mail packages); andfor

vl complying with applicable law in administering, processing, handling and/or dealing with my clalms.{zallectively the
"Purposes”)

(b)Y &llimsurer(s) who have insured vekicleis) invelved In this accident sng the Insurers’ lawyersflzw firms, mayfare parmitted
to col'ect, uze, disclose and/or process my Personal infarmation for one er mere of e above Purposes; snd

[ck iy Personal infarmation may/can be dizclosed by any of the Insurers and/or GlA to their thicd party service providers or
zgentafincluding thelr lawyers/law firms, which may be sited outside of Singapore, for ore or mare of the above Purpases.

{d}l  my Parsonal Information wall 2lzo be collected and wsed to compile daims history for the purpose of fraud detection,
inwestigatton and management in present and al future clairms

{e]l  the information so collected under {d) above may be shared / dizclosed.

{i} toallinsurers and/or amy other third partias that assist in evaluating, investigating, controlling or marzging fraud,

regutators, law enforcemeant and government agencies as reasonably reguired Tor the purposes stated, or
{ii] for campiying with raquirements under any regulations, frws or courl orders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfwWe declare the forsgoing particulars are broe in eveary respact.
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Oriver's Sipnature
AIF drivar is not the aolicyholder)

Cate & Tima: f}"T::[ e {'k%/

Pelicyholder’s §paature
Diate & Tirme:
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Identification Card
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Accident Photo

SKL3506U ..
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

@ VOLKSWAGEN AG

WVGZZZ1TZEW011263
2220 kg
3766 kg

1= 1110kg

2- 1170 kg

Typ 1T
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