MVGS18153943 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 28/11/2018 08:32
SUBMITTED BY: Tang Shu Shi

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

28/11/2018 08:32

27/11/2018 18:55

BRADDELL RD BESIDE PUB RECREATION CENTRE
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

SLA7211P

NG DING WEN, ASHLEY
S9037754Z
ASHTHERNG@GMAIL.COM
(LOCAL) +65-91518069
OFFICE-91518069

VOLKSWAGEN
JETTA TSI (DSG) TRENDLINE

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28886770 AVW

ESTER ERN HWEI CHAN
S8860861E

13/09/1988

INDOOR

31/03/2017

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-90010014

NOEMAIL
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Address

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

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

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 105 BISHAN ST 12
#06-250

570105
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GY5056S

COMMERCIAL VEHICLE
LIM TOW KET
$1631277J

EQ INSURANCE COMPANY LTD
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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.

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.

. Consent under the Personal Data Protection Act (PDPA)
1 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 (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
Monetary 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) 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 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 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) the information so collected 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 enforcement and government agencies as reasonably required.far the purposes stated, or
VOLKSWAGEN

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

SINGAPORE

' Cithat 810002* M/IHIIS-

Policyholder's Signature Driver's Signature . Reporting Centre Personnel’ySignaturJ ’
Date & Time: 2§ NW ig (If driver is not the policyholder) Name:
08S0has Date & Time: 2% Nev )8 NRIC/FIN No.:
0%50has
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27 Nov 18 b 1855k al°4q Brsddoll RS eside  the PuUB
Ww’o a,u‘; l,, E¢hee Ecn Hu_g Clvm (SE€60S6IE)  1sag C{P’\L@_m_

‘H’e rMHma‘ face Howards — Bichan. As teallic  sas Agﬁ_gml__‘i’ha_m
" bad dooged, | Lm{;lv/ g cx do 2 shp

|y then ‘“&TA/ chruck  Fom  behind 2 van (GY5056R)

| driven Lu 2 Jou Kot (51631277\));% (ur _vehicleS ere
jﬁ,d in_the imp.;_of_ lJe acbﬂ::/qd fzrbmlm and +ook photos
d‘n\hq,
VOLKSWAGEN

_ GROUP
DECLARATION >
I/We declare the foregoing particulars are true in every respect. \f

)
W 81030002 \% }%L
[
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgn&ure
Date & Time: 15 M\N 18 (If driver is not the policyh}}der) Name:
Date & Time: 2.8 Nov | NRIC/FIN No.:
ol 0350heg T

Jis
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Accident Sketch Plan

@ visic

MSIG Insurance (Singapore) Pe. Lid,
4 Shanlan Wy #21-01 36X Centie 2 Singopore 088807
'gi: 8827 7058 Fac (B5) BA27 TBOO

Mo 20041221 Rog. Mo 20-041221306
Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIS F{LIl.ES 1953 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY nggpm OFS HCT{GI.P‘ 189 OF THE REVIGED EDITION)

THE MOTOR VEHICLES I'I'HlHD-FARTY AND COMPEMNSA FIIJE.E& 1996 EDITION (REPUBLIC OF SINGAPORE
¥ AMENDBMENT, A.GTURAGTEPAE&EI!! M SUBSTITUTION TH EFEEO I

Form M.X.1 VW DRIVEEASY
ipdividual Ownerahip Comprehensive

Cerlificate No. A 2BBE6770 AVW

Excess ; SGD500
Windscrean Excess | SGD100
1. Index Mark and Rogistration Number of Vehicls
SLAT21LP

2.  Mame of Policyholder
Wg Ding Wen Ashley
3. Effective Date of the Commencemant of Insurance for the purposes. of the Act
14 /03 /2018
4, Date of Explry of Insurance
13/03/2019
E.  Persons or Clazses of Persons entitled to drive®
Hg Ding Wen Ashley

Any other person provided he is driving on the Policyholder'e order or with the
F-a-{il:rhu}.dur's permission, - ¥h

* Providad that the person driving is permiited in accondanca with the or other lawe or laws or regulations to drive
fhe Molor Vshicle or has been so mmﬂllmmww rof a Court of Law or by reason of any
enactmen! or ragulation in that from disving the hotor Viahicls,

6. Limitations as to use®

Use only for social domesctic and pleasure purposes and for the
Policyholder's business.

The Pelicy does nobt cover use for hire or reward racing pace-making
reliability trial speesd-testing the carriage of goods other than
samples in connaction with any trade or business or use for any
purpooe inm connaction wicth che Motar Trade,

Limitations rendered Inoperative 8 of tha Matss Vihickes (Third-Party Risks and C
IH}IMWHMUHMT:I’WM1H?M“M; ll"l'lﬂqhhll:I ampensation) Act {Chapter

PLEASE MWOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE

SINGAPCRE .

This Carificate is not transfarable o onEr reason e
wmmﬂmuhﬂmm&?m;oﬁum uf?ﬁm%uhmwﬁ; m.th:
&Dﬁhﬂﬁnn l.hntal‘hﬁmlﬂlbumﬂu Failura is an offence undar the Molor 5

ma arly Risks and Compensation) Act (Cap, 189).

IWVE HEREBY CERTIFY thal tha Podicy to which this Caitificate relates is issued in accardance with the provisions of the Motor Vhicles
(Third-Party Risks and Compansation) Act 189) and Pam IV of the Road Tr 1967
byt iy e ) {Chapbes angpon Act, (Malayzia) or any Amendmant, Acl

ST

MSIG Insurance [Singapore) Pte. Lid,

R 29018
al{l:;\._;;i’/‘{wihm:blbh 2 /h,n:’:

Winner Consultancy Ple. Lid.
This cercats ia nof vallid uriess it Is signed for & on Behall of Ihe Compary and Courtar-Sigrad by & duly alhertead repcosontative of tha Counler-Signatory

KWCPLEASK 201002201 TASEATE
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Accident Sketch Plan
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Accident Photo

B

JETT,

NSLA 7211P
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

A7211P
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