MVAG19034990-01 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 15/03/2019 18:07
SUBMITTED BY: Ernest Lee Teck Guan

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/03/2019 18:07
14/03/2019 15:10
NO. 28 TUAS AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9566U
Insured/Policyholder

Name Of Registered Owner CHUA TECK YIN

NRIC No S2596757G

Email Address BRIAN-SINMS@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-86880018
Alternative Phone No OFFICE-86880018

Vehicle Particulars

Manufacturer HYUNDAI

Model TUCSON LM-2.0 L ABS D/AB S/R (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VA1 / GA350393
Cover Note Number

Driver

Name of Driver CHUA TECK YIN
NRIC No S2596757G

Date Of Birth 20/05/1958
Occupation INDOOR

Date Of Driving Pass 06/09/1982

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 6 MONTHS
MALE
+65-86880018

OFFICE-86880018

BRIAN-SINMS@HOTMAIL.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?

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 attachment

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 837 WOODLANDS ST.82 #01-245

730837
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

FILE TOO BIG
NO
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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3) | revevife mes vehic/e (A) without ::a-n:f/emr%% /w9
ney Ve fyel 7{:- ol) back sn @edd ni0a/f .

L= )

3) fua/é@#/g’ o Vanr G BE S4B 7. ﬁ,q,;ﬁ#ﬁ-f e ;f;mwm
avd/ Fojyp S 1Per e ey vehiele (A).

4) Thu“bmt"r"l';ﬂﬂ 3rd sariy claiwy. against &AESeABM

DECLARATION

1'We declare the foregoing particulars are true in every respect.

/ ic-02-19 .

PMMSIEnatur [ Driver's Signatwe Reporting Centre Personnel’s Signature
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Sketch Plan #3
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SJZ9566U Policy and Owner ID
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SJZ9566U Policy and Owner ID
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SJZ9566U Policy and Owner ID
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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
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Accident Photo
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Accident Photo
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Accident Photo
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$JZ9566U Policy

B2V redefining /insurance

CHLUE TEGHA FIM 4 CHLE TEF ¥
ELH BEY wOODLAGDS STREET 62
1245

S L PORE TA0EET

Policy Schedule

Your SmartDrive Comprébensine Essentinl

Your policy snapshot

BB i T B

e

LRl R D
Eud'-:nﬁl:l.mn.q.
= g

Fig# bl

T
a4.006, HILE

unn iy red Ll e

L0 MEURARLE AGENCY FTE IR

e L)

Er e 39 | Or e Sl
aiiaiag

PoiloyscH o e CHUL TEGE YA & CHLA TET TiN Falicy iurelar WAl nAFEEEsE
Cavar Leanpinkuink LR TiE 11534TEI]
Paiied 3l limiaece Tize 0 QIS IOLE o0 BT A0S st Eh e S b ahilf
Ty A IR D e ) : 2 < =t s
Orees Pradiuim afixs S0% HED 530115335
T el DeoaTis S50Is33
T+ G5 =rii e,
Fleal Froerhm R LLIRAT
s e T R L By
L ———
.. .;l""Tr.n.-u.;-li.l'u'.u-:'m'.r_'..'.l' l:.r.;'i:'r-r.':'r:'l.ul----
& o ws P i B e e AP S T AR e TR S ) e e B ee] ) e e o R rr e T T P R
[ Jararibial Rk Nor D el 1157 B3RS
§ Ui Larmpgs
N 2l Leal iy
Viehicie detaiis
Pl & Modd of Vehiele HYUR DA POCEEH 20N | BT SES P ] miaa il Bainis oain
[/ 88 ' bR
‘P lE e ghiraT on by EEREREl Tpow 0 Lty Friasie i
oy inpa fils [rires capassy {sal IR=EH
CANIng Ay [rar e ] Erggns ragmmlmn P TR A
IHE-Pesk K

Charsin mmisn

Irga e Dl it Wasasl Vilus
Lirraislanny b usi g S v oL e
Fnancse L man Crmmars " BT i,

o s Enion

Excess Illplﬂh‘ﬂ ey e Py Weraing e by asns b Eocemae

Masds Ol Dimiin Cocsess o Fa e ]
Biints cosan Evtais LD
Dirivers details

A e enea P L T PREETINTIH
ESrerarn ey @000, AN Toremd
Bl ORAT]

Tamimees ) e KN

ARt I TR 2

Pt rees] idloms il T Tave ] coam peed b Bed g sl G06d 20000 DG

142

Page 22 of 50



$JZ9566U Policy
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Details of 3rd party

3rd Party Claim

Accident Reporting Checklist

|
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[ ]
[]
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Fhotommpied Drivers NEIC [Coboured]
Phetocopied Car Chwner Driving licenge (Colounsd)
Photacapied Drivers Driving license (Coloured)
Phatas ar Video Clips O any)

Insurance Certificate

Hardphone Ho

Emall Adiress
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R Canditian wiet /e / Others:
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Waather Condtion ﬁ._nu._.... Hairing / Otheers:

Sketch Plan (2pages)
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SJZ9566U
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SJZ9566U
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SJZ9566U
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SJZ9566U
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SJZ9566U
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SJZ9566U

Page 36 of 50



SJZ9566U

Page 37 of 50



SJZ9566U
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Page 46 of 50




SJZ9566U

-"""..'.'--____‘_ 2

n 7 ¢
" i
0 100 120 -

140 ©
150 -
180 =

-

Eﬁﬂl‘

Efmfh

Page 47 of 50



SJZ9566U

Page 48 of 50



SJZ9566U

Page 49 of 50




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE i
GEMERAL & Raffles Duay S10-00 Singapors MMZEE0
INSURANCE

FECOADS HAMAGFMENT CENTRE UIN: SEESSP00G | GET Mg, Mo MAAOOG] TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra

Addendum Sheet

Tel [£5) 224 0010 Fan {65} 5224 D030
Diseraling Houss - Monday ta Sriday, 09:00 - 17:00

with whom yousubmitted the Original Report.

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(&)

ADDENDUM '

Original ReportNo : Vehicle Reglstration No: SIZ IS66y

Nameiss hownin waic); rreed TECK Yiad NRIC/FIN/PassportNe : S25A6TTST&
{*vekisleDriver [ Vehlcle Qwner) (") Please delete as appropriate

Prrim  BIK DI wooblAwd: 2T 81 dol-J4¢C Singapore{/3cB3]
Contact(Tel) Mobile No,.:_ 26T o0\

Email Address  ; BRIAN _SINME A& HETmail - Com

Date ofAccident : %t [0 /2019 TimeofAccident: | B°10 Hex .

Placeof Acadent :_MNO. 2% TuAl AuC

Insurance Company : Aﬂﬂt

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report onthe above mentioned accldent and would like to include additional Informaticn or
make the following amendments:

To odd vehicle dasweade Jart gr—rfere.
— T

C__ =

Policyholder f Driver's Signature F.apwnng Centre Pefso I’s Signature
Date: Q. g%.4] - Name: Ll § ,aft{' "}_'é
NRIC,I"FINNU _?-ﬂ:z 23S
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