MVAG19156274 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 26/11/2019 16:26
SUBMITTED BY: Ong Min Choon

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 16:53

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2019 16:26
24/11/2019 09:15

FILTER LANE BETWEEN PASIR RIS DR 1 AND PASIR RIS

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

SLH520G

SUAH JIN POW (CAI RENBAQO)
S§7932028E

NOEMAIL

(LOCAL) +65-86861658
OFFICE-86861658

HYUNDAI
ELANTRA-1.6 AD GLS (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00418950/02

SUAH JIN POW (CAI RENBAO)
S7932028E

28/10/1979

INDOOR

14/10/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86861658

OFFICE-86861658
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)
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

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 227B SUMANG LANE #08-266
SINGAPORE

822227
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)

SHD6890S

TAXI
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Sketch Plan

IMPORTANT NOTICE
1 Ploase report correctly the details of the scoident to speed up the dalms process

2 This Form must be compioted by the Palicyhalder and/or the Authorised Driver
3 information provided must be as teuthful and sccurate as possible. Any wilful mirepresentation or withholding of materisl
facts may allow insurance companies 1o rgpudiate poticy Nability.

4. The issue and scceptance of 1his farm by Insurance compames is 0ol an admission of pelicy asility on the part of the insusance
COMPANIES

5 Any false reporting may be referred to the Police far investigation.

The repart will be forwarded by the insurers of the G4 Recards Managemene Centre establaned by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will far 3 foe be made auailabie ugon application oy

interested parties.

Ll

7. By the ladgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and fo cogoes of
e repadt being made available aforesaid.

8 Conmsest under the Personal Data Protection Act (PDRA)
| it d, ack iedge, agree and conseat that.

{al My insurer, sy workstiog and the General Insurance Assoriztion of Singapore | “GIA") mayfare permitted to coilec?, use,
disriose andfer process my personal data/persanal information st out i this [farm] ana any other personal informaton
peavided by me or possessed by my insures (collactively the “Personal infosmation”| ana disctose and rransfer such
Personal information tao all nsurers) wha heve insured vehicieds) invoiven in this accident (all insureris) who have insured
vehicte(s) invoived in this aceident shall be collectively referred o as the “Insurers”), the insurers” lawyers/law frms, the
sdonetary Autherity of Siagapore and any relevant goverament agency/authority {such as the police], for the purposels]

of

{it processing nandling and/or dealing wih my claims incuding the teftiement of the claime and any necessary
investipations relating to the cabms,

i} tnvestigating the accident andfor sy claims,

(i} carrying out and/or dealing with my instructians or resganding 10 any endeinies by me;

{iv) adminstering my claims iincluding the mailing of correspondence, statemaents, invoices, reparts of NOTCes 1o me,
which rould involve disclosurs of centain personal data shaut me to bring about delivary of tha same a= well 3s on the
external cover of epvelapes/msil pachages), andfor

v} compiying with applicable law in administering, processing, hancling and/for dealing with my claims (collectively the
“Purposes”|

i) ali insurer{st win tave insured wehiclels) mvolved in this acodent and the fnsurers lawyers faw firmms, g e pecrnited

1o collect, use, discinse andfor process my Personal infarmation Tar one or more of the above Purposes; and

e} mwy Personal Information mayfcan be discloses by any of the nsurers andfor GRA 1o theis third party service providers or

agents{includieg thelr lawyersflaw firms), which may be sited cutside of Singapade, for ane or more of the abave Purpases,

1d] oy Personal information will alko be coflected and used to compile ciaims fRistory for the purpose of fraud getection,
svestigation and managemsent in present and all futune calims.
(8] the information so colected wnder (o) above may be shaced J disciosed
i)t all insurers amsddor sy othas thicd garties that assist in evaluating, nvestipating, conirefing o ManAgng fravd,
regulstons, law enforcement and povernement agencles as reasonably requirad fos the purposes stated, or

1} for complying with reguirements under any regulations, laws or court grders

B!.iv!f's.ﬂ[ﬂim?‘e ﬁe;mllng Centre Persannel’s Sﬁgnawre B
Date & Time 14l driver is nat the policyholder| Mame
Date & Time RICTFIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e ™8 the foregoing particulars are frus in every 1esgect

l:ure Dirtver's Signature azpornn. Centre Persannel's Wutun.-
| {1# diriwer is not the policyhoider| Marme
?f)i’i WEHL  gure & Time: NRIC/FIN Mo
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