MVGS14119371 / Volkswagen Centre Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 13/10/2014 11:07

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 ability

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 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
Country/State of Loss

13/10/2014 11:07
12/10/2014 23:30

ALONG ORCHARD ROAD ON THE LEFT NOST LANE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Address

Postcode

Was driver an employee of the Insured's Company

SKH6007U

NG Al LENG
S0189050F

VOLKSWAGEN
GOLF MATCH 1.4 TSI (DSG)

PRIVATE

Yes

Private Car

AXA Insurance Singapore Pte Ltd

Comprehensive
No
VPA/P1332145

WONG YONG ZHI,JONATHAN(WANG YONGZHI,JONATHAN)

S8312764C
05/05/1983

Indoor

18/03/2004

10 Years And 6 Months
Male

(Local) +65-81205450

JYZWONG@GMAIL.COM

9 DAIRY FARM ROAD #06-04
679038

No

Page 1 of 11



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?
Was any body injured in the Accident?
Was any other material or property damaged?

Was there any video captured by Car Camera?

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

Are accident photos available for attachment?

Children

Unknown - REFER TO SKETCH PLAN
Clear
Dry

No
No

Yes
No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHF511R

JASMAWI ALLI
S0907265I
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Sketch Plan Pg.1

AXA INSURANCE SINGAPORE PTE LTD
" 8 Shenton Way, #27-01 :

AXA Tower, Singapore 068811

Customer Service Gentre #81-01 A\ A

. PRIVATE MOTOR
Tel{65)63387285 Fax(65)63382522 . v DUPLICATE COPY FOR | poL1cY SCHEDULE
Website:www.axa.com.sg F )

GST Registration Number: M2-0009922-2 INANCE / BANK Rf‘.‘EW”‘
customer.service@axa.com.sg . Duplicate
rpo:.:tcy INFORMATION Policy No. : VPA/P1332145
Source . {(01) 07894 ARF {AP) PTE LTD (VW)
Insured : NG AI LENG
Address . 9 DAIRY FARM ROAD
$06-04 THE DAIRY FARM
SINGAPORE 67 9038
Business/Profession : RETIREE

Carrying on oOr engaged in the business or profession
last declared and no other for the purpose of this
insurance.

Period of Insurance :From 26/127/2013 To- 25/12/2014 (Both Dates Inclugive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

| erEMTOM
Fremium mfter 10.00% : SGD 1,506.56

NCD S O \%ﬂ\ OS’OF

GST '7.00% : 8GD 100.19

Annual Premium : 8GD 1,531.42

Total Payable . SGD 1,531.42

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : 8KH6007U

Type Of Use : ;Private Car

Make/Model . VOLKSWAGEN GOLF 1.4 TSI MATCH

vear of Manufacture : 2012 Seating Capacity {excl. Driver) : 04
Rody Type : HATCHBACK Engine C.C. :13%0
Engine No. ; CAXB68116 Chassis No. : WVWZZZiKZDW07767%2
Insured’s Estimated : Market value At The Time Of Loss

Market Value (including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Imsurance

Hire Purchase ; DBS BANK LTD

Excess Applicable

Bagic Own Damage EXCesS . 8GD 600.00
Windscreen Excess : 8GD 100.00

Named Drivers
1 NG AL LENG

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

i
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Sketch Plan Pg.2

SKETCH PLAN

A

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding 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 forw arded 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 fodgement 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)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are peritted 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 nsurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s})
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W eli as on the external cover of envelopes/mail
packages}; and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purpos es™)

(b) allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor 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 andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

\&lxo (\U<

Policyholder's Signature / Date & Driver's Sidndture (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Sketch Plan Pg.3

Describe Circumnstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

l M( \51\0\\%.

Policyholder's Signature / Date & Driver's Sigh;‘(ure (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Sketch Plan Pg.4

:,‘:'—Lmﬂ!abhkmbcr S
: 'Namﬁ e

‘WONG YONG ZH1; JONATH)\N
{WANG YONGZHE, JONATHMI

pinth Date: 05 May 1983
Issue Oate: 18 Mar 2004
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PASS DATE

Class 3 Motor Cass and Matar Tiactors the weight of 18 Mar 2004
which untaden does not exceed 2500 kilogiams
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& DAIRY TARM ROALC
#0604
SINGARORE £79038
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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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