MVGS20093576 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 26/10/2020 12:24
SUBMITTED BY: Charmaine Kong Mei Kwan

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 26/10/2020 12:24

Date Of Accident 25/10/2020 15:05

Exact Location Of Accident SENGKANG WEST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number EK448A
Insured/Policyholder

Name Of Registered Owner LIM Al HUA

NRIC No S1549486G

Email Address JLIMREAL448@GMAIL.COM
Mobile Phone No (LOCAL) +65-98449971
Alternative Phone No Others-98449971

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model BEETLE CABRIOLET 1.2 L TSI 77KW 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? YES

If No, Please state action to be taken

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 2070119070
Cover Note Number

Driver

Name of Driver LIM Al HUA

NRIC No S1549486G

Date Of Birth 30/04/1962
Occupation INDOOR

Date Of Driving Pass 05/10/1981

Driving Experience 39 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98449971

Fax Number

Contact Number OTHERS-98449971

EMail Address JLIMREAL448@GMAIL.COM

Address BLK 424 AMK AVE 3 #06-2404

Postcode 560424

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 SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . lim ai goon
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929, COUNTRY: SINGAPORE
TEL NO: 1800-4519999 - FAX NO: 65535679

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer police report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM3523X
Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver KHAIRIL
NRIC/Passport Number

Contact Number 87481891
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Name KHAIRIL

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM3523X
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM3523X
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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BOLICE PORCE (AN

T/20201025/2052
Police Station Of Origin: 1of4
Ang Mo Kio South NP.C Report Mo. T/20201025/2053
81 Ang Mo Kio Avenue 3 SINGAPORE
5689929
Tel Mo: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
25M10/2020 19:14 F20201025/0137 | EE
“Name of Informant; Adr:lrsss
Lina Al HUA APT BLK 424 ANG MO KIO AVENUE 3 #06-2404
SINGAPORE 560424
1D Type /1D No.: Contact Mo.:
MRIC NO / 5154948606 Home/Office: Maobile: 98449871
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Female |58 30/04/1962 Driver
Race: Language: Institution / School Name:
Chinese
Oeccupation: Driving Licence Information:
REAL ESTATE AGENT Class: 3 Date of Expiry:
Type of Injury Dn‘_nk Date/Time of Typ-e uf Lucmmn
Accident: Attended by Police Drive: Accident: Straight Road
: Mo 251002020 15:05
Location:
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffi~ Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved : : ST e e b o
Vehicle No. [Type | Make Model  |Color | Condition | No of Passenger |
EK440A Car VOLKSWAGO |BEETLE Orange Slightly |1
M CABRIOLET Damaged
12056 _
FEM3523X | Motorcycle BURGMAM | Grey Slightly 1
_ 200 Damaged
Details of Vehicle Insurance : bl T : ' ;
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Ang Mo Kio South N p.c

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 1800-4519999

A

Ti20201025/2053

2of4

Report Ne. T/20201025/2053

Details of Vehicle Insurance e T SRR
LEK44BA AIG ASIA PACIFIC INSURANCE PTE. 2070112070 14/08/2020 | 13/08/2021 J
LTD.
Details of Person Involved
Any Pedestrian Involved: Ng
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver aHe ' e aE : ;
Mame LIM Al HUA, ID No. 515484866
'Related Vehicle | EK448A (Car) Contact No.| 98449971
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name | KHAIRIL 11D No. NIL
Related Vehicle | FBM3523x {Motorcycle) Contact No.| 87481891
Hospital/Clinic | SENGKANG GENERAL HOSPITAL FTE, Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.
On 25/10/2020, at about 1505hrs, | was driving on

the third lane at Sengkang West Way towards Jalan

Kayu. | wanted to turn left into Fernvale Falm. | slowed down and signaled left. As | was turning, a
motorcycle rammed into the left front passenger side of my car. The motorcycle and a Malay couple

which is on the motorcycle flung
are slill conscious. Someane called for the ambulance.

in front of my car. | was shocked, | alighted and checked on them. They

A moment later, the ambulance and Traffic Police came to the scene. The ambulance conveyed the

couple to Sengkang General Hospital,

The TP took the SD Card and | was told to meet 1O Ivan on 26/10/2020 at 1130hrs.

| am rot sure the whole incident was captured in my in-car camera,

| wish to state that | am not injured. The left front passenger side of my vehicle was slightly dented and

my left side mirrar was broken.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel Mo: 1800-4519999

NV

CONTINUATION OF REPORT
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SINGAPORE (AR RIARA AN

POLICE FORCE
Police Station Of Origin: o
Ang Ma Kio South N.P.C Report Mo. T/20201025/2053
81 Ang Mo Kio Avenue 3 SINGAPORE
569920 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
Ff
Sgt 3 MOHAMMAD AZUAN BIN MOHD KAMAR "2} 4 W
Signature Of Interpreter: 1 [Dat ime:
Mot applicable 252020 19:14
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ S
Staff Sgt QHAIRIL BIN ULKEFLEE —
Contazt Mo.: 65476187 ffﬁﬁ- ‘] St ﬂaq
Authentication Stamp | gifeloiy @
NP168 [ QP sis. A <

J Singapore Police Force ‘
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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 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 liability on the part of the insurance
companies,

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

2. 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/for 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 vehiclels) 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
honetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purposels)
of ;

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

{ii) investigating the accident andfor my claims;
{iii} carrying out andfor 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 Lo me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfar

[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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{i] toallinsurers andfar any ather 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

)

{ii} for complying with requirements under any regulations, laws or court orders.

__V':;-llli'l'l.'ln er's : Enat r:. o Ua‘i'.ler's.Sig.n_ature Reporting Centre Personnel's Signature
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Accident Sketch Plan



SKETCH PLAN @(.Bfk wﬂﬁﬂ&t T \ b

| | 3 ol

\ ! é

¥
SR

e < 6 o lj‘j
bike f: [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT b I (

1 ll'fﬁ,:.m ko {;}f}f*fg quLﬂ[] '{m I JU” ]f’»ﬂ'f H’E‘g_@i{'{

i = e |
by Mieel ploa  who  Sfowy A 473 « Ferayale ain‘“ﬁméf

] ; B e =] -
(’ﬁﬁ] e Y .ffriﬁd‘f&"v? A J‘?’*"f"' __r;ffw/?-‘-m“' X;EAK borele 7 bk 4 34

Terniele /Rood ./ /

L.-Jhﬂ[e ;

Thete 1S a dm.ff_ to M{,{ r\fe@‘rr S'Ae 5{ rl,w[ Coa,

— wber blepetem— Sid  arcesca— - l

DECLARATION
IfWe declare the foregoing parti

ars are frue in E'u'ﬂl".l feﬁpf_’fl
3 L ¥
L

o Driver’s Signature o Reporting Centre Personnel’s Signature
(If driver is not the palicyholder) Mame; ';31:,1 "'ﬁ'_l,
Date & Time: MRIC/FIN No.: 1%

insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Palicyholder @ LIM Al HUA Vehicle No. : EKA484 \1
Period of Insurance ¢ 44 Aug 2020 To 13 Aug 2021 Palicy Mo. : 2070118070 !
Engine Mo. : CYVE13617 Endorsement No. @ 000000000351205
Chassis No. s WWWEEZ16ZKMB08286 Issued Date s AT A 2020

Makatoded SWOLKSWAGENM BEETLE 1.2

Engine CapacilyTonnage : 1,197.00 CC Sum Insured @ Market Value Firsl Year of Registration : 2019

Driver Restriction : MA Off Peak Car : Mo Inguring wilth COE/PARF  : Yes

Parson or Classes of Persons Entitled 1o Drive®
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