MVGS20010905 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 23/01/2020 10:37
SUBMITTED BY: Edmund Goh Hui Huang

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 23/01/2020 10:37

Date Of Accident 22/01/2020 22:30

Exact Location Of Accident PIE TOWARDS JURONG BEFORE ADAM EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA15Y

Insured/Policyholder

Name Of Registered Owner EMILY ENG MIN LEE

NRIC No SXXXX717Z

Email Address EMILYENG1978@YAHOO.COM
Mobile Phone No (LOCAL) +65-97979494
Alternative Phone No Office-97979494

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model GOLF R 2.0 L TSI 213KW 4MOTION DSG

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900178843

Cover Note Number

Driver

Name of Driver EMILY ENG MIN LEE
NRIC No SXXXXT717Z

Date Of Birth 26/03/1978
Occupation INDOOR

Date Of Driving Pass 20/05/1999

Driving Experience 20 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97979494

Fax Number

Contact Number OFFICE-97979494

EMail Address EMILYENG1978@YAHOO0.COM

Address 246 WESTWOOD AVENUE
#11-57

Postcode 648367

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGF6262G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUEK

NRIC/Passport Number



Contact Number 96611931
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT6865J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG WEI YUAN
NRIC/Passport Number SXXXX502E
Contact Number 9796 4339
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ENG MIN LEE, EMILY
Approximate Age 42

Injuries Sustain MUSCLE ACHE

Injured person in which vehicle? SKA15Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 246 WESTWOOD AVENUE #11-57

Postcode 648367



Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every rdspect.

Pnh:-,,-hnlﬂer gnature Dvivar's Slgn'lture Reporting Centre Persannel's Signature

Date & Time: D—;‘LL ?0:"0 {if driver is not the policyhalder) Name:
.ﬁm 45 am | Date & Timae: MRICSFIN No.:
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IMPORTANT NOTICE

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

2. This Farm 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 Rability.

4. Theissue 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 reportin [ hi i tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A)] for archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vichiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of;

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

{ii) investigating the accident andfor 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 natices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{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) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} 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, far one or more of the above Purposes.

[d)  my Personal Infarmation 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/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

T %’/—‘
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Tima: NRIC/FIN Mo.:
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CERTIFICATE OF IN.SURANCE' :

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : ENG MIN LEE EMILY Vehicle No. 1 SKAISY
Pariod of Insurance : 30 Oct 2019 To 29 Oct 2020 Policy No. 1 1800178643
Engine No, : DJHORT46E Endorsement Mo,
Chassis No. : WAWZZZAUZIW041819 Issued Date : 02 Oct 2019
ABOUT THE COVER
Maka/Model VOLKSWAGEN GOLF R
Engine Capacity/Tonnage : 1,884.00 CC Sum Insured @ Marcke! Valug First Year of Registration : 2017
Drriver Restriction Named Dviver Basis Off Peak Car : Mo Inguring with COEPARF  © Yes
Parson or Classas of Persons Enitled 1o Dive® ;
) Tha Poloyfadidsr

&) Any paren wh is naemed o & "named diver’ wnder B Pokey.

Age Condition : Mol Applicable

Limitation as o use® .
Ui ooy e nestinl, domeatie and pledriure purpoias and for the Poliopholder's tusiness. This Palicy doas not cover use For hiee of rewsas, drivig lollan, &riving 1641 rading, pace-saking, refatdly ral o
spowhigating. e carrisg of goody other Bhan Lamples n connecion i By TB0N of BUTRESS OF Use 10 BTy PUDoe in o clion wits Mok Trade,

Loss of Ulse 1500ws - 16000 Optianal

" Limisiiang eadantd bdpdvaties by Socton B of e Moior Vehaols {Thicd-Pary Fiaks and Compensaion] Aol {Cap. 1850, Sedbon 55 of e Road Transparl Act, 1987 [Malntia) ind Rosd Trasipedn
Armsprcdmand] Aok SIS, arn not e by ncludied wnder these headings.

EXCESS

Sactlen 1
Fird = 50 Doy Damasger = S500 Theft « 50 Flessd Catvsd - 5800

Saction 2
Propary Darags - 50

Windscieen : 5100

Named Driver and EXCESS {whers appicabis)

ENG M LEE EMILY « SED0 [Oan Damage], 500 (Fiood Cover], YEO KAY HENG MATTHEW - SE00 (Dvwn Damage], $500 (Fined Caver)

APPROY

ED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR ELATED REPAIR

Approved Ruponiag Cesiiesd AID Authorived Fropaines [Fo! e rabinsd ipais)

Bty BECREAL FEDIS B T Velick madl be eirved Sul by oo o sul Aulhadsed Hogdrnt. Wilkin th Sl 3 pean of Iha el rogintalion of the Vehica n Sngapasno. You havo tha apon ol hasing tha
Socadenl repa sarmind dul B the Sole Agenl s workihop

Fre pthe Approwed Raposing Corfn'ANG Authosined Repaiers, pllase 00ntadl our 2dshout sccidend emargency hotlfne ol #05 8338 8700 Absrmatvely, You mey fefar o AKE wilaie wers.aig 200,35
of ARG 50 lobel App. Sergly soanch gnd dosabogd ‘A3 50 Bae iTunes o Google Play.

IMPORTANT NOTES

Ll_iim Purchase Company/Employer's Lean: DBS BANK LTD

Viie hatetyy oty that B pelicy o which Bia Cortficats of lasurancs relalas i ausd in socosdsnce wih the prosisions of Bee Maolor Vebkies(Thid Party Risks and Comgerasbion ot (Cap, 1880, Pad 07 of
h Road Tranupodt Act, T9ET (Maleysla), Finsd Trassport (Asendrsed] Ao 3019 and Biotor Wehickes {Thied Party Riska) Rules, 1999 fldalayis).

05044 1000 —
X Ak
ASSLRE INSURANCE AGERDY _._F::-_._--'j,-
20 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200020 AlG Asia Pacific Insurance Ple. Lid.
Upsdarwritlon by ARG Asia Pacilic Insurance Phe, Lid. AUTHORISED REPRESENTATIVE P
Feivee Ik gedre preiy Prs |

i
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POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Palicy Mo, - 1000178843
Paricd of Inswrance - 30 Oct 2018 to 29 Oct 2020 Issued Date 02 Oct 2019

Mame of Policyholder : ENG MiM LEE EMILY
Addrass 246 WESTWOOD AVE
#1157
SINGAPORE 648367

Cecupation/Malure of Business | Executive/Admin

ABDUT THE VEHICLE

Registration No. - SKA15Y Engine CapacityTonnage : 1,984.00 CC
Chassizs No. L WVWEZZAUZIWO4 1819 Engine No.  DJHOZTAGE
Seating Capacity : 4 First Year of Reglstration ;2017 Body Type : Sedan
Make/odal : WOLKSWAGEN GOLF R

Hire Purchase Company/Employers Loan  : DBS BANK LTD

Sum Insured . Market Value Off Peak Car : Ma
Drivar Rastriction : Named Driver Basis Insuring with COE/PARF  : Yes

Person or Classes of Persens Entitled to Drive

) The Polcyhokied
b} Ay piraan Wi i Aased a5 & “Rasud driver under this Polky,

Age Condition . Mol Applicable
Lirnitation as bo use i

Wse ol fod SociL GOmalio and pleRE pUTa5ed Beed ol e Paboyaidnrs Buingid, Tha Polcy dors nol oo i for hing or ieward, deving Sution, doving leak. racing. pace.making. relasdity iriad
o P iasiang, this Caage of goods. il Pin SASEME it CAARALEan with Ay W or BUSNaLt oF (5 kor STy DATPORS i Donnashon wih Mok Trade,

e Key Policy Benefits

Actof Giod, Daalier (Fient 3 years hrom ongingl regivirabon) « AKE Auhorised Veorkahapn, Waiver of Excoena, PA B Actharred Dver | Lisasmed Pastangars- $10000, Pa riured- 350000, Kiy
Raplsopmant Coer- $000, Sirks, Hicts and Ciel Comamotions, i For O (38 senths), Lo of Use 15300 - 18000c Optional, In-Car Camara Eucass Waner, NCD Protgtion

EXCESS PREMIUM

Section 1 ' a ;
Fie = 50 Oam Darge - 600 Thalt « 50 Frocd Cover - 3800 FESmENTY $ 07922

GST(T%) :§ 75,55
Baction 2
Propery Damage - 50

Taslal E3 115477
Windscraen ; 5100
samed Driver Yiaur Prisenicm incluces the foliowing discount(s)

ENG MIN LEE ERELY « 5600 (0w Darage], $500 {Flocd Coad), YEQ KAY KERG

MATTHEW » $800 [Cwn Damage). 5600 Fload Coear) 2ade Deiver Discoun - 3.00%, Mo Claim Digcownt - 50%

Paga 4 of 2
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GSTREGISTRATION NO. : 2010094040

EMG MIN LEE EMILY

246 WESTWOOD AVE

ACKNOWLEDGEMENT RECEIPT

ORIGINAL
ACKNOWLEDGEMENT RECEIPT
RECEIPT NO. : D19MB1862423
POLICY NO, D 1800173843

#11-57 DATE : 02 Oct 2019
SINGAPORE 648367
This i b acknowkesge rcspt of he folraing
PARTICULARS AMOUNT
AUTOPLUS PRIVATE VEHICLE
Certificate of Insurance! Policy Mo.: 1900176843
Paid By :
Credit Card-Gateway ooooooeso 74809 51,154 77 51,154,777
TOTAL $1.154.77
ESOE

Thiz receipd is nod vakd unless chegueiirafl & cleared for paymont.

D504 58 1000
ASSURE INSURANCE AGEMNEY

Aasese Inueance
_Aesncx Plall




Mg Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Cantre

TM INVDICE Whesmiaers ofF Ty NUHE
T MRAMNMRIC : STB0BT17Z
MS. ENG MIM LEE, EMILY BILL NO » 14204771C
BLK 246 #11-57 BILL DATE r 23.01.2020
WESTWOOD AVENUE VISIT DATE v 23.01.2020
THE FLORAVALE TYPE OF SUPPLY : CASH/CREDIT
SINGAPORE B48B367 GS5T REG MO : 20091055587
PATIENT NAME: ENG MIMN LEE, EMILY PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(3)
Case No @ 8219144294H Specialty / Class : Accident & Emergency / NA
ASE Attendance Fee 240.00
XR Chest AP/ PA 33.00
¥R Chest Oblique Left 37.40
[Diazepam 2MG Tablet 0.50
Total Charges 310.90
Less: Government Subsidy 180.90-
Add: 7% GST 8.40
"Less: GST Absorbed 8.40-
_ Amount Payable 120.00
Fayer(s) Summary
Payable By Eayable Amt  PaymeniAmi Adjustment  Amount Due Policy Ng
(%) (%) (%) (%)
Total Bill Amount 120.00
EMG MIN LEE 120.00 120.00- 0.00 0.00

Amaount to be paid: $0.00
Receipt Information

23.01.2020

i Mool

Receipt No: JOO1230694

$120.00 (VISA)

P g ity w8 ortelite 1 CONIABENA DELGHIGN 10 rembuED Me MHcal suensss shown on fs BAL is rmguied 40 il o Megive g0 MediShid Lits O AR AT DD
approved iniagraled Fian [Ploace refoy ovarkeal 5o indormanan on PRGN L0 ModissaMachSivel Limbacians-apoowd Miogralod Plan)

Hational Unévarily Heaith Sevices Group Ple Lid (feg roc2009108852) 1 Jwong East Sheel 21, Singapoen 609606 Tel 6716 2000 vwwsy, jurteihaall e dmpus . com sq




(A}

(B)

c)

(D)

(E)

payment@1fss.com.sg

Dapactiost Contact T T
General Enquiries f:éﬁafnmienquirias@nuh.r,.e:ju.sg 24-hours

SR oAt ﬁ;;;?;fuzsi&ppainlment@nuhs.edu.sg !:;”'F'i ggg:m :E ?Zaggpl;nm
Dantal Appoiniments faézfn?uasilﬁantal@nuhs.edu.sg Mon-Fri : 8.00am to 5.30pm

Medical Reporl Enquiries

G716 6750 / 6716 6751 /
JHCampus MRO_enquirg@nuhs.edu.sg

Mon-Fri : B.30am 1o 5.30pm
Sat : 8.30am o 12.30pm

Bill Payment

Payment Channel

Payment Mode

Operating Hours

Maon-Fri ; 8.30am to. 5.30pm

i t i INETS | Ch
Cashier Counters Cash | Credit Card | Cheque Sat 8.30am to 12.30pm
By Posl: Credit Card M.A,
Please mail it to "Robinson Please fill in your credit card detailz in the
Road, Post Office P.O. Box Cheque / Credil Card Payment Slip provided.
2093, Sl‘ngﬂﬂﬂl‘e 9040837 Chggue
Please make your cheque payable to “Ng
Teng Fong General Hospital” and fill in the |
Cheque [ Credit Card Payment Slip provided,
AXS Stations METS/ Credit Card 24-hours
{Pisage gslect JurongHenlih Campus)
7-Elaven Stores Cash { NETS / Cash Card 24-hours

DBS Internat & Mobile Banking

Payment can be made via DES
i-Banking and DBS PayLah!
(Freas sabscl Biling Crganisalion -

Mg Teng Fong General Hospilal)

24-hours via i-Banking
hitp:hwww.dbs.com.sg

Information on payment to Medisave | MediShield | Medisave-Approved Integrated Plan

1. View your Medisave andfor Medishield Life Claim details online
Login to mycpf Online Services with your Singpass at www.cpf.gov.sg and proceed fo My Statement>>Section
B=>Medisave/Medishield Life/inlegrated Shield Plan Claims and Reimbursement up to 15 months. For more
information, please visit www.cpf.gov.sg/Members/FAQ.

2.  Reimbursement Information for Employers and Insurers
Reimbursement should be made to cash outlay first, followed by Medisave, then MediShield Life OR the Medisave-
approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield Life, submit thraugh
internet al www.cpf.gov.sg and proceed to Employers>=Services>>Madisave/MediShield Life Relmbursement.
To reimburse to a Shield Plan, please pay directly to the private insurer offering the Shield Plan,

Others

1. Ilis the policy of our hospilal lo offset the credit balance from one bill against another outstanding bill with the

same payment account,

2. If no bill number is indicated, the payment received would be usad to offset the oldest autstanding bill,

Feedback

‘our personal data collected during registration may be used for correspondence, communication or contacting you
for any matter related 1o your ireatment and care after you have been discharged or far billing purposes. We may also
contact you for surveys or invite you fo parlicipate in focus groups for quality assurance and service improvament
purposes. If you do not wish to be contacted for surveys, quality assurance or service improvement purposes or if you

have any feedback on our services, please contact Service Quality at 6716 3314.
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