MVGS19007704-01 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 17/01/2019 09:47
SUBMITTED BY: Pearlyn Cheong Pei Fang

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

ACCIDENT STATEMENT

17/01/2019 09:47
16/01/2019 10:40
205 KALLANG BAHRU ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP8940U

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

TEO ZHENGCONG JEREMY
S8850922F
JEREMYTEO88@HOTMAIL.COM
(LOCAL) +65-83680722
OTHERS-83680722

VOLKSWAGEN
GOLF-1.4 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28617260 AVW

TEO ZHENGCONG JEREMY
S8850922F

29/11/1988

INDOOR

07/09/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83680722

OTHERS-83680722
JEREMYTEO88@HOTMAIL.COM
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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 (including own vehicle)
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

PLEASE REFER TO ATTACHEMENT
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 260B ANG MO KIO STREET 21 #14-159
562260

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

BRUCE LEE
97656982

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

SLV4665Y

PRIVATE CAR
DERRICK TEY
S§7924884C
92377722
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTI

1. Please report comrectly the detalls of the accident to speed wp the claims process.

2. This Farm must be complebed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GLA 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. Bythe 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to coliect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal information® ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved 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
Maonetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/'or my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) ad ministering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well az on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/far dealing with my claims_[collectively tha
“Purposes”)

{b) all insurer{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

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) ey Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(&) theinfarmation $o collected under {d) above may be shared [ dischosed:

(i} toalinsurers 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 reguirements under any regulations, laws or court orders.

Pearlyn Ch eong

Pa 5 Signature = Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If diriwer 15 not the policyholder) Mame:

Date & Time: NRIC/FIN M.

17 30 08
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

% Pearlyn Cheong

Pnli:ﬂ;ﬂlder’s Signature :|r Driver's Signature Reparting Centre Persaonnel’s Signature
Date & Time; (I driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN Na.-

17 a8
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5

O vsic

MSIG Insurance (Singapere) Pie. Lid.
4 Shanlan Wy 821-01 SEX Cardre 2 Singapors SHA807

5) 8ETT TEEE Fax } BEZT TEOH
L] Bla xR GET Rej. Mo 20-04 132125
Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 1087 (MALAYSL
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 18589 (F THOM OF MALAYSIA)Y

THE MOTOR VEHCLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDNTION)
[REPUSLIC OF SINGAPOR
THE MOTOR 'h"EHIC-i.EE HIRI:J-F'.l".R'!"Ir FRISK, AND COMPENSATION) RULES, 1998 EDITION H.EI;;!ELEDF SINGAPORE)

AMENDMENT, ACT OR ACTS P IN SUBSTITUTION TH
Form H.X.1 YW DRIVEEASY
individaal Ownership Comprehensive

Certificate Mo. A FEE1LTIED AVW
Excess : SGDS00
Windscrasn Excass 1 560100
1. Index Mark and Registration Number of Vishicle
SHPRf40U

2. Mame of Palicyhaldar
Teo Zhengoong Jersay

1, Effective Date of the Commoncemant of insurance for the purposes of the Act
17/1a/2018

4. Date of Explry of Insurance
18/10/2019

5. Persons or Classes of Persons entitied to drive®

Tes Zhengoong Jeremy

Any other person provided he is driving om the Policyholder's order or with che
Policyholder's permisaion.

* Provided that |he parsce diving is porméted in sccordance wi Mwwﬂmumummwm
ﬂlﬂﬂwmﬁtwhlm -':dllnﬂd alified by of @ Courl of Law or by reason of any
anactment ar regulation in that

6. Limitations as to use”

tss only for social domestic and pleasure purposes and for ths
Palicyhalder's businsss,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial spaed-testing the carriage of goods other than
samples in connection with any trade or businsss or use [or any
purpose in connection with the Motor Trade.

Limitations rendersd inaparative by Section 8 of tha Mosor Vehicles (T Mmmm;chﬁum
1ln}ummumnsmmmummpmu 1m|:mu,u-] are nol is be urder these haadings.

PLEASE MOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
EINGAFORE.

This Certificabe is nol fransferabie to 2 new owner of the I for -rmum'&- torminated curmmncy, the
&%ﬂ"ﬁﬁm m.‘m’” umm l{'amnfnw wilhh fhis ohiig urm:.um-r'm Mfmr'-r-mdn"
[Third Risks and Compengatian) Acl {Cag. 185),

MEEEREHTCERTIF?MIMPWHMMMM relates is ssued in socordence with fha sare aof ihe Motor Vishicles
kg0 Act [Chapler 189) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant. Act

MS5IG Insurance (Singapora) Pie. Lid,
Appicived Insurers

Ay L
Sarcor Vice Presioenl. Agencies

'Hlnnlrtmulllnq' P, Lid,
This cerificale is nol vald usiess il s sgoed lor & on beha of e Company and Cowme Signed by o duly sslrosses iupresentative of the Coomsbd-Sigrabony

KWEPLANCH20 1BOE04 11341 115
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Accident Photo

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo

B
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL f Raffies Cuay #18-00 Singapore D4ESE0
INSURANCE 765062240010 Fax [65) 6224 0030
ALSDOIATION

Oiperating Hours | Monday te Friday, 09:00 - 17:00
HECORDS MANATEMENT CENTRE LEN: SEESS00Q0G [ GET Reg, Mo MADDITPT XS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Report Mo : Mvgs ffgg'}m - of Vehicle Registration MNo: W J"??p o
MName|ss shewnin MRIC) 2 Teo Mmﬂf NRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate ot S :-f
Bl 2eoh * Sreer A F 2360
Address : "h"ﬂ' Mo Eeo J Singapore( )
F3eFo3 o

Contact (Tel) Mobile No.:

Emall Address :UI"””"*‘-1*‘*"“-““9‘5"6jl hehwal] . 2o~
Date of Accident : | ¥ Jon D014 Timeof Accident:  LOH0O WX |
Place of Accident :_ =299 m“‘“ﬁ Bolvmn  Roed

InsuranceCompany: __ M S 14 -

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

DO=rc o acadud R o San DolA

Policyhaolder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

MRIC/FIN No.:

Date:
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