AVANTAGE VAG ACCIDENT REPORTING STATEMENT

Note: Statement to be completed In capital letters

Dateofaccident: __{{ | & 20T (dommyyyy) Time: D? .00 (hh:mm - 24Hr tormat)

Location: /"?(ON(;' “f,f )-94?/? CE&‘?‘? 2o
WON &  (CHEE WENG

Centact No.:;‘\}emcle RegNo: S&D /1 2 é’ €
Are you claiming under your own insurance policy for repair ta your vehicle? (Yes

Purpose of this reporting: () Third Paty  { ) Own Damage \j/f Reporting Only () Others:
Repairing Workshop: () AVANTAGE VAG to provide repair service () Others:

Name of Policy Holder: (Cr/Ms /Mdm /
NRIC / FIN No.:

Insurance Company. ( ) AXASingapore () Tokio Marina Insurance {7 DirectAsia Insurance
Type of Poﬁcy\(/f Comprehensive () Others:
Policy Number: YN\ T ]/ 004 :r'q 263

|

Name of Driver {1 Same as Policy Holder () Others:

NRIC / FIN No.: Contact No.:

DateofBinh:_ 30 4 2 | /§FE (trmyy) DrvingPassDate: /2 4 E | ZWY{aammm)
Occupation: 4~ Jindoor ( }Outdocr Gender \(~TMale  ({ )Female

Email (Higher case) : PHTHFINDE/ZE.LZ‘ﬁ @ émMC - L

Mailing address : V-?y 4'\”“1 moe K/o l?l/& 3 ﬁo? - 25‘?0 Postal ( 960 ((,'7"7)

Was driver an employee of the Insured’s Company? ( ) Yes \.(/ﬁm
If Yes, Name of company:
1f No, Relationship ta Policy holder. {/Tﬂwner of vehicle { )Others: Spouse ! Friend / Relative f Children / Sibling
Does the driver own any other vehicle? () *Yes \(No  [If*Yes, Vehicle Reg. No:

Insurance Company. Paolicy Number; ]

Weather condiﬁong@ { Others: ) Road candiﬁun@j Cthers: )

Was any foreign vehicle involved in this accident? _A~TRo ( )Yes
If Yes, Do you have the foreign Vehicle and Driver detalls: /(/]'No ( ) Yes, Particular Exchange Form attached

Was the Accident reported to the Police: A~ TNo () Yes, Police Report attached

Was anybody injured in the accident: ,{}/m ( ) Yes, Medical Report attached

Total Number of Pax (Inciuding Driver), Name and Gender in vehicle during incident:  Toftal Pax { / ]

P1) Gender (M/F) Name: P2) Gender (M /F) Name:

P3) Gender (M /F) Name: P4) Gender (M /F) Name:

P5) Gender (M / F) Name: P8) Gender (M /F) Name:

Wasthere any.  Video capture? (Yes I@ Audio recorded? (Yes/ @ Picture taken? @ No) R
(Policy Holder / Driver) Signature: #( Reporting Centre Personnel's Signature:

Name: VOMN G ﬁ-/éf WENG NaFig! mﬂ.'f"ﬂl/g‘_,\) Ot 19~

Data of reporting : 12, 5 { zozz-mdmmym]

Time: _/© :_ 0 & (hh:mm - 24Hr format)




SKETCH PLAN

IMPORYANT NOTICE

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

.

. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of materlal
facts may allow insurance companles to repudlate policy llabllity.

. Theissue and acceptance of this Form by Insurance companies is not an admlssion of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

- 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.

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or 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 ta all insurer{s) wha have Insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moanetary Authority of Singapare and any relevant government agency/autherity (such as the palice), for the purpose(s)
of:

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms.{collectively the
"Purposes”})

{b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informatian 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) to allinsurers and/for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{li} for complying with requirerents under any regulations, laws or court orders,

=~
e

Pollcyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is nat the policyholder) Name:

Date & Time: NRIC/FIN Na.:

2 5 2027°¢ :
(0. 0%



Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.
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IMPORTANT NOTE:

GENERAL
INSURANCE

RECOROS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No:

Name (as shown in nric): NRIC/FIN/fPassport No:

{*Vehicle Driver/Vehicle Qwner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

{B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form






