MVGS 19034628 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 15/03/2019 10:54
SUBMITTED BY: Charmaine Kong Mei Kwan

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

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

ACCIDENT STATEMENT

15/03/2019 10:54
14/03/2019 22:00
CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SKM357Y

TERENCE YEO JOO WAH
S1812780F

SMARTERENCE@GMAIL.COM

(LOCAL) +65-98159619
OTHERS-98159619

SKODA
KAROQ 1.5 110KW STYLE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2218859

TERENCE YEO JOO WAH
S1812780F

29/08/1967

INDOOR

19/11/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98159619

OTHERS-98159619

SMARTERENCE@GMAIL.COM



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?

| 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 sketch plan

Attachment(s)

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

Was there any audio recorded?

863 YISHUN AVENUE 4
#10-79

760863
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLU9760C
TOYOTA CAMRY

PRIVATE CAR
YEUNG HUI QING

91294016

Page 2 of 15



e ;‘ TTTTTITTTTTTYTS WNT 7 I ] “””}'NW TR T __T_ T {‘r,,,,,,- JE R ';‘_"'_""”__W‘_ TorTTTTTTY . ’E'i [
i | R T T i T T T
i f I Ay c o /" g ; ‘ : . | S : — :
- T i E(J- i e IR i H I ‘\ I :
i S N S 0w —m— / [/ I . : i
| e 0 I (e RS e
| : — T N
R ; j == i
L |t L l Lo !
hv gl ' i T ;
M arka ! ,
I B ; e
i S
T g
H e ———— |
T _a !
1 :
T T 1 E
== ' -
j !
BN TSl — ;
A Ty “ : , c ; H
AP : AN — I
. el ! ‘ | : ; i Ld - ] ] | ]
e L ! RN A T I R N S S T O Lo

Sketch Plan Pg. 1

SKETCH PLAN CAE®

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1 March 2014 b ptoat 9. orpe, T wa, driviag alon GF

Fowarde Hirbum . Trodfc we = b} Luuwy end  amsnd /CLA fo

tht exsf o AME Ave | T d‘vfﬁl,u!el -w7 car ar Fhore & FeMe

idront and oHer comu J‘—ani-- T Fea,l thore & !Mpqc{ e

My PR or end Sf-'&v W-IW%OHL-UA_QIG-&JLJ&C\E

wgu—f‘[’\l/r s Rns 9 o‘/ﬂi ant C,(-Qz'“{‘tf i gboCh,

I 0oms dapmn  Gawd w*uuf- o MCA/"J N andd roans

ny ARar buwsr & slpaad uak*« hae Lo

"‘-J}_ t!-f [~ % qum’fcnj C__Wuqa-r m O~ p(_,g.'f—a MACY‘ to

Ly 1?65C u%“ MQJ&@ .«}Mczn "0‘2.;@,\/2‘; ex

o (s driver of SOUTF6C aﬁw&a%& . @

(err-.-‘-( {Ja'g- JLUQQ’Q st J(M(ﬂ "\“Lsmvbr,ltf

wo drope  dha can, MQ:M = J(_QF\BQ} cr(«»th.Qp

ardh  2X o‘LD-e!'N\-J s .
CQW‘}chAlﬁL My 3,2,@”“) Howe &;ng

¢ qr2940(é v

DECLARATION
I/We dedarethe foregoing particulars are true in every respect. (

‘ A -
Pol:cwer s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: /&-P//f {If driver is not the policyhoider) Name:

WY Date & Time: NRIC/FIN No.: 15 MAR AR
AL ;

HG
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

oy

. 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 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.
5. 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. 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.

8. Consent under the Personal Data Protection Act {PDPA)
l 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, i
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 {al} insurer{s} who have insured
vehicie(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;

(i) investigating the accident and/or my claims;
(i) 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 invoive 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) invalved 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 Personat 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 ene or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under {d) above may be shared / disclesed:

(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 for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policher's Signature Drivers Signdture Reporting Centre Personnel’s Signature
Date & Time: iS{ 3[ t4 Name:
NRIC/FIN No.:

ANV SR 15 WAR 2000

Page 4 of 15



Sketch Plan #3 Pg. 1

XA INSURANCE PTE LTD

. Shenton Way, #24-01

A Tower, Singapore 068811
;ustomer Centre #01-21

‘el: 1800 8804888

Vehsite: www.axa.com.sg

35T Registration Number: 189803512M
ustomer.care@axa.com.sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) Motor Vehicles {Third-Party
Risks and Compensation) Rules. 1960 Road Transport Act. 1987 (Malaysia) Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. . VPA/P221B859 Account No. : 16720
Coverage . Comprehensive (SmartDrive SKODA)

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : TERENCE YEQ JOO WAH

Vehicle Registration No. : SKM357Y

Period of Insurance . From 30/11/2018 To 29/11/2019 (Both 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 purchase agreement or otherwise) to him or his employer or his partner
(b} Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Mctor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

lse 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, speed testing, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade: or when the
Motor Car, whether stationary, in use or 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.

(01}

Basic Own Damage Excess : SGD 900.00

An Additional Excess is applicable as follows:

§52,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

(Please refer to your policy on the terms & conditions)* Limitations rendered inoperative byl
Section 8 of the Motor Vehicles (Third-Party Risks and Compensation] Act, (Chapter 189) and Sectionf
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 (Malaysial.

ARF/

ARF (Asia Pacific) Pte Ltd
7 Maxwell Road #01-100
MND Complex, Annexe B
Singapore 069111
AXA INSURANCE PTE LTD

-

”

Authorized Signature
Issued by - SGOGOWT on 13/12/2018
IMPORTANT:

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed @ 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 Compensstion Act (Cap. 183).

The Premium Warranty Clause requires 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

CLAIMS PROCEDURE

///;Tht the Accident Site ﬁ\\\\

1. BExchange particulars with all parties involved in the accident including name,
NRIC/FIN number, telephone number, address and insurance conmpany.

[

. Take note of the third party vehicle numbers. Please also take digital photographs
{e.g. MMS) of all the third party vehicles involved in the accident and a view of
the accident scene. These are to be included in the accident report to be filed later.

3. If there are witnegses, note down their names, NRIC/FIN numbers, telephone
numbers and addresses.

B. What to do immediately after

1. Call our Customer Helpline at 1800-8804888 or SKODA CENTRE SINGAPORE lisled below
for further advice/assistance.

2. Report the accident to SKODA CENTRE SINGAPORE, listed below, with your vehicle (whether
damaged or not) within 24 hours of the accident or by the next working day. SKODA
CENTRE SINGAPORE, is authorized to assist our policyholders for accident report.

3. Lodge a police report for the following motor accident cases:-
- injury case;
- noen-injury case involving a government vehicle or damage to government property;
- non-injury case invalving a foreign vehicle:
~ non-injury case involving a pedestrian or cyclist;
~ any accident outside of Singapore.

4. Avoid all unauthorized tow-truck operators or repair workshops.

5, Foxward all letters and communications received from third parties concerning the

accident to AXA Insurance Pte Ltd. "///

15 DAYS LOSS OF USE/ CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to
your Policy Schedule for Details.

The Certificate of Insurance (CI) shall be produced without demand when collecting

the rental car.

The CI is the property of AXA INSURANCE PTE LTD and it’s use is subject to the terms

and conditions contained in the Car Replacement for Loss of Use endorsement.

SKODA CENTRE SINGAPORE

26 Leng Kee Road
Singapore 159104

{Telephone Number : +65 6333 8800)
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo

¥ SKM357Y
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Accident Photo
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Accident Photo
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Accident Photo
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