SVON21800002 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 24/08/2021 15:15 (SGT)
SUBMITTED BY: Tang Shu Shi

VERSION: 1 (24/08/2021 15:15 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Pali

2. This Form must be r i

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale 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.

may b
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/08/2021 15:15 (SGT)
23/08/2021 14:30 (SGT)
Singapore

PIE TWDS CTE/SLE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SVON21800002

SKF2113H

No

STANLEY SOH TEE CHUAN
SXXXX190D
stanley.soh@amt.com.sg
(Phone) +65-80109692
+65-98199606

Volkswagen
Golf
Golf Variant R-Line 1.4 | TSI 92kW DSG

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2411061

STANLEY SOH TEE CHUAN
SXXXX190D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SVON21800002

17/11/1959

Indoor

05/04/1982

39 YEARS AND 4 MONTHS
Male

(Phone) +65-80109692
+65-98199606
stanley.soh@amt.com.sg
47 BEDOK RIA CRESCENT

489863
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LINDA KOO
Female

No
No

Yes
Yes
No

GBD1819D

Commercial vehicle
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Name of Driver LIM SENG HUAT
NRIC No SXXXX593H
Contact Number -

Address -

Address complement -

Postcode -

insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) »
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please rupart correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The ssue and acceptanee of this Form by insurance companies is not an admission of paticy fabllity an the part of the insurance
companies.

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

6. The repart will be farvarded by the insurers of the GIA Records Management Centre established by the General Insurange
Associatinn of Singagore (GIA) for archiving and that copies of this repart will for a fer be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the énsurers, you heredy consent ta the archiving of this ropart at the centre and to copres of
the repart being made avaitable aforesid.

. Consent under the Personal Data Protection Act {PDPA)
| urderstand, acknuwledge, agree and consent that:

[a} My insucer, my workshap and the General insurance Assaciation of Singapore ("GIA") may/are permitted to coilect, use,
disclose and/or process my persenat data/personal information set out in thus {farmj and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal informatlon”) and disctose and transfur such
Pursanal frdprmation to all insurer(s) whoe have insured vehicta(s) involved i this accident [all insurer(s) who bave insuzed
veniclels) mvolved in this accident shail be collectively referred to s the “Insurers”), the Insurers” lawyeesftow firms, the
Pnnetary Autharity of Singapoere ond any relevant government agency/authonty {such as the pelice), for the purpose(s)
of

(1) nracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigataans relating to the claims;

{ii} investigating the accident and/or my claims;
tin) carrying aut aad/or desting vath my instructions of respanding Lo any eaqairies by me;

{iv) administering nwy claims {including the maiting of correspondence, statements, invaices, reparts or netices to me,
whick could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(V) comaiying with aaplicable taw in administering, processing, handling and/un dualing with my ciaims, (eotlectively the
"Purpases”’)

() allirsuroes) who have insurmd vehidels) nvolved in this accident and tha iesurers’ laweyersflaw firms, may/are permitted
to coflect, use, disciuse and/or process my Pessonal infarmation for one ar more of the above Purposes; and

(£l my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers of
ntslinchading their lawyers/faw firms), which may be sited outside of Singapore, for one ar mare of the sbove Purposes

{d} nwy Parsanal Informanion will also be collected and used to campife elams history for the purpose of froud detection,
investigation and masogesent in prasent and all futuse calms.

fu)  the infarmaton so colleeted unsder (6} above may ke shared f disclused:

)t all insurars snd/or Ay other shizd partes that assist in evaluating, investigatng, cortreling or manyging froud,
repuiators, law anfaroement and gevienment agencies as reasonably reguired for the purposes stated, o0

lii} tor complying with requizements under any reaulations, laws or cowrt orders.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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