MVGS 19058155 / Volkswagen Centre Singapore - HQ

ENTRY DATE & TIME: 06/05/2019 14:24
SUBMITTED BY: Tang Shu Shi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

06/05/2019 14:24
04/05/2019 13:40

PARKWAY PARADE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

SKM9342E

YEO JOO KOON
S$11288211

NOEMAIL

(LOCAL) +65-91092699
OFFICE-91092699

VOLKSWAGEN

GOLF 1.4 CLBMT 90 TSI D7F

PRIVATE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1495439

TEO TECK CHUAN
S0089425G

02/05/1949

INDOOR

23/07/1968

50 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91092699

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?

I 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?

21 TAMAN KEMBANGAN
416481

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : YEO JOO KOON
GENDER: : FEMALE

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)

SKG1819G

PRIVATE CAR
ISHAK BIN ISMAIL
S$1585159G
97385889

Page 2 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

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.

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.

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) allinsurer(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) toallinsurers 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

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

VOLKOWAGEN
GROUP

— Nl e

Policyholder's Signature Drié&js Signature Reporti C1_=n $ed i . ignMure\ |
Date & Time: (If grfver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A1 Phreiors FRepne Cpchbhric. on 45 -20(] kg 13Yolres

chs Ten Kt Teudsy
<

DECLARATION

I/We declare the foregoing particulars are true in every respect.

a—l ?J\’Q'E“(T& Yeo Too Eoor>

§

: |
AN b[<]

Policyholder's Signature Driver's S atﬁre
Date & Time: (If driver i3 npt the policyholder)

Date & Tim

Teo (et clekn
(s Boo)

Repor! @g&e&&; persormals Slgnature

Name:
NRIC/FIN No.:
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Accident Sketch Plan

My AXA Policy P1495439

Re: Minor Collision Inside Parkway Parade's Carpark
Tu-_da"yf 4th May, 2019 at 1340 hours

As my my motorcar SKM 9342E, driven by my husband,

Teo Teck Chuan, NRIC 0089425G, moved to position to get into

a carpark space, a collision occured when another motorcar, SKG 1819G

(a metallic greyToyota Voxy) driven by Mr. Ishak Bin Ismail, NRIC S 1585159G,
(Tel : 9738 5889) moved forward and thereby resulting in the minor collision.

My car SKM 9342E had suffered damage to its right side (driver's side)
of the rear bumper. i

rd
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Accident Sketch Plan

(\
)

And the other motorcar SKG 1819G has light damages to the right side of its
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Accident Sketch Plan

&)

front bumper and the driver's side mud guard (behind the front bumper).
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Accident Sketch Plan
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Accident Sketch Plan

From my observation both cars were not restricted mechanically to be able
to move about on their own. And no one from the other party was injured

lintend to claim repair cost to my vehicle SKM 934 2E.
End of report.

My Husband Teo can be contacted at 9109 2699

Thank you. . s

Yoursincerely,
Mdm Elizabeth Yeo J K.

A
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Accident Sketch Plan

AXA INSURANCE PTE LTD Originnl

5 t Coetir: 1XBDO
£ Snanton Wy, ¥24-0] oy

EIA hnnrt‘ﬂw;; 1?"6‘-:
ughomier Cenore wi]-2
Tei 1200 S6GABBE A¥A

Buslicy Mo il any') PTASS43S

Rengwal
WA werw AN CImLRE
:J- Mﬁfitﬂfh:mwl SRELELIOM Start v e Raek;
MOTOR COVER NOTE Mo, CNO42022

# The Motor Vehicke {Third Party Hisks snd Compensation) Act (Cap 189} - Repubisc of Singaporne; o

# The Road Transpont Act 1RET of Malaye s, of

& The Agroement botween (he Minkier of Finance (Singaporel ond the MO Insurers” Sureau of Singapors dated
22 February 1975, of

o The Agreement batwaen tha Mirister for Tansport (Malaysial and the Molor insurers® Bursau of West Malaysin
dated 30 March 1967

w And any subseguent fEvisions 1o the siose Acts 2 Agreements

Thie fnsure mentioned in the Schedule. having proposes for insamnce 0 respect of the Motor Vekicle describesd In
the Schedule, & hereby HELD COVERED under the terms of the Company’'s usaal farm of Motor Pelicy asplicable
theseto for e pecod owntionsd o fhe Scheduie uniess the cover be terminated by the Company by notice in
writing i which case the lmurance will twereapor cease and a proportionate part of the annual premium
ptherwise pavable for such insurance will be chaiged for the time the Company bas becn on ik,

SCHEDULE
JTHE COMPANY AXMA INSURAMNCE PTE LTD
INSURED YEO JOD KOON ELIZABRETH
MAKE AND DESCRIFTION OF VESICLE WOLKSWAGEN GOLF 1.4 TSI HATCHE
VEHICLE REGISTRATION NO SMIAGEAEE
YEAR OF MANUFACTURE 2014
ENGINE NO CESCATISA
CHASSIS NO WYWTZTAUZEWIIOMET
ENGINE CAPACTTY/ TONNAGE 19%%
COVER TYPE COMPREHEMSIVE .
HIPE PURCHASE M
WALLIE (58] AS PER. MARKET VALUE
PERIOD OF INSURANCE FROM: 24/04/201%9 TC- 23/04/2020
EXCESS (5%) AS PER POLICY
AXA PREMIUM WORKSHOPT YES

UWE SESERT CERTTY TSRT BT IO WS THIE CERTHUCATY WL AT I B0 i ADT CHOARE B WTTH THE SIiOWSi0kS OF THE MGTOW
VFHIGLES Teil-maity r Al ( Seatiiaipingt alT (CHAFTER LAG) M PAET & OF THE ROAD TRaSET ACT FURT [SIM AYSIA]

AKA [RSURANCE PTE (TD

lusiawd hy [ceh EIRG o 15MRT0LG 411 po

A horiged Sigrmstune

Note: Thiy Cover Nobé i only valid for G0 days from the date of Ssue
utless replacad by the Certificats of insurance isswed by the Company,
® Prisiym for thma on sk will be chargod sutject to minimuom of 5853, 50 (aclusive of GET),
il the polcy & cancelled after the inception dale
» AN diiminigtrative fee of S5206.75 (nclusiwe of GST) will Be Cmi‘ﬂ :
o Cover nobe msued and canceliet before inception.
o Raraining the old reglstration number for 3 naw vehizte Inturing with AXA .

PREMILUM WARRANTY

o imdeyicsanl Clastnme:n

Pimass robe (hat Hie pemmims o Ll bl e i bsSore o spton Sale shaar abtenwse @ onssr lar s o sdion Do 10 be yeilid,

Fin Wit i o gyl £ _mdcrmase s |

Pl rotes (bl wibirn D Do of Coye i B et Than 00 days, T prammi it fail shoahl e peis abien S0 days i irgoption f ieesal |
SnCoEemEnL For il othes Cases, (P prerrdart o Nl sivaabd e ekl Deluee inedin

MTRALNO TR LA
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Accident Sketch Plan

To AXA Insurance

ath May, 2019

Re: SKM 9342E .

This is to advise that | have given authority to my husband,
Teo Teck Chuan, to drive the above car.

Thank you.

Yoaurs sincerely,

o

.

Elizabeth Yeo Jao Koan
Owner of the above vehicle.
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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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