MVAG20079626-01 / VAG Singapore Pte Ltd - HQ

ENTRY DATE & TIME: 14/09/2020 15:35
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

14/09/2020 15:35
13/09/2020 19:55

JUNCTION OF EUNOS LINK TOWARDS ECP

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

SKS1502G

LIM LEE PHENG
SXXXX816H

NOEMAIL

(LOCAL) +65-96926693
OFFICE-96926693

HONDA
VEZEL 1.5X

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00788404

LIM CHIN TIONG
SXXXX226C

22/09/1971

INDOOR

10/03/1993

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88282330

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?

APT BLK 169C PUNGGOL FIELD #07-671
823169

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

1

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)

SHD3448G

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMM9498K



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 29



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the P older andfor the .

3, Information provided mast be as touthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste polley liability,

4. The issue and acceptance of this Ferm by insurance companlas is net an admission of policy lability on the part of the Insurance
carmpanies,

5 T3 rti . i tlomn.

6. The regort will be forwardad by the Insurers of the GIA Records Management Centre estabdished by the General insurance
Aszociation of Singapore (GlA} for archiving and that coples of this report will for a fee be made avaifable upon application by

interested parties.
7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the eantre and 1o coples of
the report belng made available sforesaid.

B. Consent under the Personzl Data Protection Act [PDPA)

[ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore (“G1A") may/are permitted to collact, use,
diseloge ard/or process my persenal 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 disdlose and transfer such
Persgnal Information to all insurer(s) who have insured vehicle{s) Irvatved In this accident (2l Insureris) whao have ifsuresd
viehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Riefeiary Authority of Singapore and any relevant government ageioy zuthority (such ac the police}, for the purposeds)

of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the clainns;
{il) Investizating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquirias by me;

(v} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosyre of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/os

(v} complying with apglicable law in administering, processing, handling and for dealing with my dlaimes.{collectivaly the
“Purposes”)

(B} all insures(s) who have Insured wehiche(s) invobved In this accident and the Insuress” lawyerslaw firms, may/are permitted
to collect, use, disclosa and/or process my Personal Infarmation for one or more of the above Purposas: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thek third party service providers or
agents(including their lavyers/law firms), which may be sited canzide of Srgapors, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and wsed to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims,

{e] theinformation so collected under {d) above may be shered / disclosed:

{i) toall insurers andfor any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for tha purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

-

Reporting Centre Personnal’s Slgnature

Paflcyholder's Signature Oriver's Slgnature
Dste & Time: [} driver 15 not the policyholder) Mame:
Diate & Tirmes HRICFIN Mo,

EIARMLE ShebchPManForm V3
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B SMOBRG
C) SMMayagk

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

(n 50200 of abt ISSpm., | wa havell.'nj ahnc} Jnction

o Funos link  Twards ECP . | was d““"':j :\:*ifniqlrt Euddonhi Vehicle

b Wl o mi Yehide . | wo: Imobwed in a3 Vehder dhain ollisim

DECLARATION
I/We declare the foregeing particulass are tree In every respect.

\ [

Palieyholder's Signature Driver's Siﬁture Raporting Centre Personnel’s Signature
Date & Time: {if dehver is not the policyholder) Mama:
Date & Timea: MREC/FIM Mo.:
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Accident Sketch Plan (Revised)
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Insurance Certificate

m CmntE e O i
o g '} 11

AL

CERTIFICATE OF INSURANCE

Hotns Wakicies [ Third -Perty Tleks and Compsnpakisn ot | Crhupiar 1808] (Brigepore) [Bhe = o]
Wotar Welshuieg | Third-Farty Riske and Compesartion | Buiga, LESED [ Engaphre

Amprd Torm st e, 7887 [Malwpsls]

Mabnr Wahe b [ Vhivd-Fary Rlaks] Relas, 2080 | Maiayeis )

This docursent forems part of your coRimict with ui and should D ead MepethEr Wwish yoir Poldy Scheduls and youw Prigy
DLl uunm#lﬂih.ﬁhmmmhhmnﬂrumn

—— T

Cartifics ia |I|-l. i MT/DOTERO4
Typs & Coverage / Deiwar Man 1 Ear Comprahantlye [Vaiue Mol #en)
1} Wabirle Aegistratien Mo . EKE1N500
Chasaia Mo. , MULLOL42E
) Wama of Paliry Holder i LN, LER PHONG :
1) Effactiva Date § Time of
of Ismursncs Ffor e Puipess of the Act :  AFES3030 00-D0
a) Darsf Teea of Baplry of Ineurance &MY TN5E

%) Persone ¢o Clhsied &f Fifens Enided bo Brive

(@] My e pErEnE under The pobcy wia & driving dn The PolEyhoiders prrmission.
IB] Ry auicocsesd pErkan, provifed pach peson (8 eged 10 and sbove snel helds 3 valid dreving loenee o J p@ang o
raAE, e I Oriving on the Policyhalder's pormseosion

The @ersse Befving Pusl have & valld drising licence o drive in Singapore e must not B erder SuSgeEnEon or
i umification from drhnig.

@) Lmin oo s to uee”

Uipe pily B privels prposes, in aicordante with bhe dscdansd car wesge sinled on pour Policy Schesduis, The polkey
deen merl cover Mo hine & reminrd, Baban, Schvng fest, r:tm' parce—making. relinhilhy rises, =peed Tegis, the
oamiege of poods for say et o fpr ey SUrTeEEED N connsction mith the Mo Caos busoEss. Frivele car-pooling
BITAQEMENE Wit ¥k CHTITelE wih Serangirs s wall N e sapenes (4 cvened yrder Ehe snndart policy,
Grab HWich wil onby be coverexd If Bhis & the declsred ysage sisled on your Policy Schegule. Dnly e tdes sre
pErmEeEd & diy. Other forms of CmmEnti sl CEG-pooing oF BNy foe haling sl (e g Gk, Go-Jek eic. ) ird e
il iEwrndt,

L EREons rendened inopemive by Secbon 8 af ihe Act and Section 95 of the Aesd Trensport Act, 1987 [Halaysis),
e ned b b pnciuded wRder i Meading,

Fum Iaarsd @ Mgkt Value

Owm Demags Frcpan ¢ Bf .00 [before any applicahie G5T)
Windacrean Eendhi 1 5§ UD0.D0 (perfare 4y Applicnble ST)
Chalza of warkmhog 1 Diescthsin aporoved workihoos
Fimanes csmpeny f e Pyrchass i

i, drbrmr . LM, CHIN TIONG

Mamsd drtvsr ¢ Mone

[

Pal o hoadar/ drivers wien boid 8 velid driving licencs of lass than T years with the sxcaption of he
i nEmrd drivery Sbowd.

e  hershy cesbilfy thal the Policy be which bhiy Certificaie nelsies & Bsosd o scoordence with the ossiors of the
Mol Vehishes (Thind-Party Reskes arnd Dom panamtion) &c [(Chapter 109 and Bha Aoad Trandgesr? &1, 1587 (Malirais ]
Diirwc] Amis Tnsursnoe | Pie. Lixd,

ik b Tk T k|

uirerwrifing Fnrisr

Eirwc Asia Tneurance [(Singepors ) Pia Lid
10 Afeigl ROSE FOE-0]1 Twenty Ardon Singafons §799711
v Derpcl 8Ly Eorm

Cumomty BepIERoN. JOCEZIETG
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

[

Page 11 of 29



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

L
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Accident Photo

Page 18 of 29



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Refiles Ousy #18-00 Singapore D4RGEN

Tel (S5} 62R0 0000 Fax [55) 6224 trsn

’ i Dpersting Hears : Monday t2 Friday, 08:00 = 17:00

RECOREE MAMAGEMENT CENTRE UEN: SHIES0020E | GET Hog, Mo BASMILYTIS

IMPORTANT NOTE: Please submit the completed Addendum form to thesame Authorised Reporting Cantre
with whom you submitted the Original Report.

ADDENDUM
{A} PARTICULARS OFPERSONMAKING THEAMENDMENTS:

p & 1pad ALt a, -
Original Report Mo ||’L"-,IF',L-| JD‘*:} q"‘“* Vehicle Registration No: SIS |E":]J_£]|

lin i Jon 31Nk C
Namegss shewnin s _ LT N hang NRIC/FIN/PassportNo : = 11 1Eib Y
{*Vehicle Driver / Vehicle Owner) (*) Pleast delete as appropriata

Gr  than & A7 _ Lo LI
Address ; I 169 ¢ I]-Jlﬁ'ﬁrﬂ Freld 1 01- 6 Singapore( §1110 ]I !
I A T B 4 -

Contact (Tel) i Mobile N HOLE 0 52 0

—

Email Address

Date ofccident :__ 1o (7 1010 TimeofAceident; | 55!“&[
Placectaccident VoW Funes Unk  Towards EcP

Insurance Company: ,ﬂﬂl?'f} HE‘Q IHEW{IHI"E’ '[3|11EIEJIIHI"E'; .:J]Lr? Hd

B) ADDITIONALINFORMATION /AMENDMENTS:

i have made a report onthe above mentloned accident and would lite to Include addltional information or
make the following amendments;

T oamed the  Skedch Mlon

Policyholder / Tirivar's Sighature Reporting nﬁﬂ:?m{ner* Signature
Date: Mame: ey T80 -
MRIC/FIN M. .‘I:I.."-ﬁ’-? FI'U;? ;

Data: 3—/?/#),@

(AL acdend upnfsem_Wa
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