MVGS 19045091 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 08/04/2019 10:25
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.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 10:25

Date Of Accident 06/04/2019 18:10

Exact Location Of Accident ALONG TAMPINES AVE 10 TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ8998H

Insured/Policyholder

Name Of Registered Owner THAM BOON WEE JIMMY

NRIC No S$1733570G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96759505

Alternative Phone No OFFICE-96759505

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4 SPORT 118 TSID7F

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P1262823

Cover Note Number

Driver

Name of Driver THAM YUAN FENG, RAYSON
NRIC No $98290861

Date Of Birth 02/09/1998

Occupation INDOOR

Date Of Driving Pass 14/11/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96759505
Fax Number

Contact Number OFFICE-96759505
EMail Address 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 (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)

Passenger 1

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 498B TAMPINES STREET 45
#06-380

521498
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : DANIEL
GENDER: : MALE

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

SKH1802Z

PRIVATE CAR
KARUPPIAH MURUGAIAH
S6864444E

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 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. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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;

(i} 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) 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

(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 allinsurers 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 stat

(i} for complying with requirements under any regulations, laws or court orders.

e ™

Policyholder's Signature \ Driver's Sigr{ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: \’)\.\N%Ho\ NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

S

Pol?ymer‘rﬁiga%urx Driver's Siknature Reportmg ERTFEPersoidel
Date & Time: (If driver is not the policyholder) Name:

Date & Time: O} | fiy [\4 NRIC/FIN No.:
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Accident Sketch Plan

VEHICLE CONDITION REPORT FORM / JOB RECORD e

| Worigaide parnen_ |

Date: 07 fod Time: | 25 Customer Name: v A ey

: . : T,
Technicion Name: ' Customer Telephone: 4‘."‘"-“ NAsos

J I.". | |I [ I|.J
Reg. No: F? | Job Mo ' Maoke/Model:
] [
Odometer Reading (Customer Vehicle): " Location:
KM Travelled by Assistance Vehicle: (1 way Time on Scene: A
1 !

Foult Reported: . ' ; Time Job Completed: |
Fault Found: Repaired ot Breakdown Scene: Y/
How was vehicle repaired? WIN Mo TR
Hubcaps - Y/N Day/Night Wet/Dry Clean/Soiled
Spare Wheel I__""_f N Please circle the above as appropriote
Tools Y/N Place X on damaged area for scratch and Y for dent
Audio System LY/N
Keys + Remote _"!",-"N
Aerial Y/

Cashcard RM | Y/N

Fue 17

Interior Condition :
Front Seats

Rear Seats

Fleor Covering

Headlining

Delivery to Dealership / Date and Time:
R 1A 9% A (v o

Vehicle received in the obove condition YES/MNO
If not stated as above specily difference:

CUSTOMER DECLARATION

1. | am entitled to the service requested. In the event of this subsequently not being the case | shall be responsible
for the cost of any assistance provided.

2. | accept that any roadside repairs will be of a temporary nature and that advice of a franchised dealer should
be sought by me as scon os possible.

3. In the case of forced entry, | confirm that | specifically requested that the operator forcefully enter the vehicle
and thot all domages occasioned thereby is and shall be my sole responsibility.

4. | accept that any removable items left in the vehicle will not b& the responsibility of the emergency service or
their agents. I\

Customer ! / Dealer/Workshop Operators
Name & Tty , A\ | Signature, Name Signature
Signature 2 N & Stamp (white & pink

(green copy) - {yellow copy) copy)
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Accident Sketch Plan

AXA INSURANCE PTE LTD

B Shanton Way, #24-01

AXA Towar, Singapore DGBE11
Cuslomer Service Centre #81-01
TelE5)E336TIEE  Feoc(B5)63382522
Websileowwiv.axa, com.50

GST Registration Mumber: 199803512
customer service@ara com.sg

CERTIFICATE OF INSURANCE

sMatar Vehieles (Third-Party Risks and Compensation) Act. (Chapter 189%) sMotor Vehicles (Third-Party
Riske and Compensation) Rules. 1960 e Road Transport Act. 1587 (Malaysial mMotor Vehicles (Third-
Party Risks) Rules, 155% (Malaysia)

CERTIFICATE NO. : VPASP1262823 Aocount Mo. : 13820
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

HMame of Pnlicy Holder : THAM BOON WEE

Vehicle Registration Mo. : SFQ85%8H

Period of Insurance : From 28/06/2018 To 27/06/2019 (Both Dates Inclusive)

PERSONS OR CLASSES COF PERSCONS 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 otherwlse) to him or his employer or his partner

ib) Any other perscn who is driving on the Policyholder's order or with his permission

Provided rhat the person driving is permitted in accordancea with the licensing or other
laws or regulations to drive the Motor WVehicle or has been so permitted and is not
digqualified by order of a Court of Law or by reazon of any enactment or regulation in
that bahalf from driving the Motor Vehicle.

LIMITATIONE ASE TO UBE*

Use only for social, domestic and pleasure purposes and for the Polleyholder's business
Tha policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in comnection with motor trade; or when the
Motor Car, whether statienary, 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.

(o1}
Bagic Own Damage Excess 1

An Additional Excess is applicable as follows:

55500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
555,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditioms)

* Limitations rendered inoperative by Section 8 of tha Motor WVehicles (Third-Party Risks and
Compeneation) Act, (Chapter 18%) and Bection %5 of the Road Transport Act, 1987 (Malayslal. are not
] included undsr chese headings.

1/We hareby cerclfy that che policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third Party Risks and Corpensatien) Aot, (Chapter 18%2) and Part IV
of che Road Transport Aok, 1387 (Malaysial .

H.B : lgrint.! E![ kl!l
You have s8igned an Undertaking to use
exclusively AXA Premium Workshops for all your

accident repairs imsured by RXA. A¥XA THSUBANCE PTE LTD
Basic Own Damage Excess for Insured & Named
Drivers is reduced as follows:
. 50% WCD = Nil Excess
. 0% - 40% - Excess Halved
Authorized Signature
Issued by - BGOSP on 21/06/2018
IMPORTANT :

Palicyholders are warped that on the sale of a motor vehicle they must surrender the Certificate of
Imaurance and the Policy to the insurance company. IF the Certificace of Insurance has been lost or
destroyed a Scatutory Declaration te the ceffect must be made. Fallure co comply wicth chis
obligaticn is an offence under the Motor Vehicle (Third-Party Risks and Compensatien Act (Cap.
igs).

The Fremium Warranty Clause regquires the premium to be pald in full within a specific period
failing which there would be mo Iisbility undear the policy, renewal certificate, covernote and
endorsemsent ete,
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Accident Sketch Plan
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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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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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Driving License
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