MVAG20056539 / VAG Singapore Pte Ltd - HQ

ENTRY DATE & TIME: 03/07/2020 11:09
SUBMITTED BY: Ong Min Choon

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

03/07/2020 11:09
03/07/2020 08:20

AMK AVE 3 TOWARDS HOUGANG

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

SJP4544T

CHUA BOON JIN
SXXXX799B

NOEMAIL

(LOCAL) +65-91771310
OFFICE-91771310

TOYOTA
CAMRY-2.4 ABS AIRBAG (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO

CHUA BOON JIN
SXXXX799B

03/01/1962

OUTDOOR

31/07/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91771310

OFFICE-91771310
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)
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 attached.

Attachment(s)

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

Was there any audio recorded?

BLK 412 TAMPINES ST 41 #08-263
520412

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

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)

GW4954S

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

. Please 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 wilfidl 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 lkability on the part of the insurance
CoHmpanies,

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

b. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Yor archiving and that copies of this report will for a fee be made avallable 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
tha report being made available aforesaid.

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

| understand, acknowledge, agree and content that:

[a) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA"] mayfare permitted to collect, use,
disclose and/or process my personal datapersanal information set out in this [ferm)] and any other personal information
provided by me or possecsed by my ingurer (collectively the “Personal Information™] and discloge and ransfer such
Personal Infarmation te all insurer(s] who have inswred vehicle(s) involved in this accident (all insurer|s) who have insured

wehicle(s] invobved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority [such as the police], for the purpose(s)
of

(i} processing, handling andfer dealing with my dlaims incuding the settlement of the claims and any necessary
nveitigations relating to the claims;

{ii} investigating the accldent andfor my claims;
[ili) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,

wihich could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/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{z) whi have insurad vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to coll=ct, wie, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslimcluding their lavegers/law firms), which may be sited outside of Singagore, for one or more of the abeve 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) theinformation so collécted under [d) above may be shared | disclosed:

(it to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraed,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

F‘|:||i|:l|rh|:|||:|l'r'§ Si e Deriver's ﬁgnalﬂﬂ} L_-!' Rnp-nrhrg Cerntre Personnal’'s Eiaﬂatum
Date & Time; [If driver is not the policybelder] Mame:
Date & Time: MNRIC/FIN Mo,:
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Sketch Plan #2

- SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On. 03.04. 220 ¢ a}gu-f B.20 am ahﬁ ﬂrﬂMa_

Au_ﬂ_‘fmnds.ﬂagmﬂ [uwps m_&_ﬁ_&d_‘h[&.:'- ' ;
_Smda'ﬁzljjhidl & 61 4959 S ki en my Vshcl A SIP4su4T.

DECLARATION
if'We declare the foregoing particulars are true in every respect.

| 1%

Palicyhaldar’ ature Dirivver's Signature Py Reporting Cen;l;e-rsnnner's Signature
Date & Time: (1§ driver is not the palicyholder) Mames:
Date & Time: MNRAIC/FIN No.:
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Insurance Certificate
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N BuhERGE

CERTIFICATE OF INSURANCE

Moler Wehilas {Thing-Party Rsks and Compaasytion ) Act {Cuapter 1891 [Singapora] [Ehe = Act™]

Maoler ek les {Thirg-Party Rieks and Compeaasiion | Bules, 1960 [Singapars]

Rosd Transport Act, L¥ET [(Halaysia}

Miotor Welncles | Thind-Party Risks) Rulei, 1959 | Maleypss)

Thie d moerment formes parl of pour coobrac with e s should be resd topethor with your Polioy Schsdol and your Follcy
Deilais. D R i ki I Givy & U dila i howen B nissd 5 B affandiad oF O pdatial.

e e

Certificate Nao. PR 1 T T T
Type of Covmrage § Briver Flan | Car Comgneherrsive (Valos Flis Flan)
1) Weketio Hegistration Mo, i Rl ST
(= TS HEIS 38400 153
2} Mama of Pelicy Holdar CHL. ECKH T8
3} Effecthve Dats / Tima of Commsscsmsnt
of Issurancs for the Purpoes of the Lot T INMADAN a0
4} Dste ) Time of Expiry of Insusranos | MION2QL 23159

) Peisons or Olesses off Pemons Extitlsd o Drive

inl Any named persnn unier e polcy win B driving omcthe Policphaides s pesmission,
[b) Aoy autharised person, provedesd such persen 15 sged 31 oed above znd Bolds o volkd drving licenom oF @ yeam or
moeE. Wh 15 OFivied on T Peilcy MEF S DENmisSEnn

Thell fubfiadin ArAANG Ml bive & vald Sriing |oefcd T draed 18 SHgagsrs sl Muil Sl bE Under L5 parEn oF
i ifeanon. frean driing.

i) Limirstinns as to yse”

sy aniy S0 preate pUrpooes, b Bohondnean with The decemsd oo URape S o0 your Podicy Bohedule, T pol oy
dmas rak gEver UEE for e or reweed, juiben, drving Deet, racing, pace-making relfiphdiny tripks, spoed e, the
rAmage of goeHls for pEy e or B Eny perames 0 mornsctan wikh B rnnioe Irede e nece, frivabe car-peaing
ErrangE e nkn ahere you commuts sl pacsrgans Gl a8 tha Tusl aopenks b covansd under e elsndend policy,
Grist HIch well oy Be covered if he S e declingd uinge stabed on pour Pollcy Schedule. Daly bea rides are
perr Bl a dary. CRbser Poiina of Sermree-tlil Sarpetling oF &y e hillng sarviies (8.0, Gribk, Go-Msk #hc. | ars nst
FIERN

“Limitatizns readered incpgrative by Section B of the At and Secton 95 of Be Rond Trenapert &ci, 1987 (Malpis],
ane not B b iecluded usder this hesding.

Sums Tosured I Mowket Volue _
Drevm Damagn Eocass 1 BE AD0LGO [Before any apphca bl S5T)
Wimdrrroon Lrcnas : & LOOLCD [Bedra sny applicable 55T
Chalcs ol woilcshop I Clreodiss sppeiesd morbihops
Fifuncs Sompasy / Hite Purchass i

Hain drivar 1 Rl BOIDH 104

Haicd drwer P M
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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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Accident Photo
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Accident Photo
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Accident Photo
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