SV11228T0004 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 29/08/2022 17:29 (SGT)
SUBMITTED BY: Meiy Wong

VERSION: 1 (29/08/2022 17:29 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

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

29/08/2022 17:29 (SGT)

Both

27/08/2022 11:55 (SGT)
Singapore

ALONG PIE TOWARDS TUAS
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV11228T0004

SKH4994H

No

MONG PUAY BOON, WILFRED
S7913754E
wilfredmong@gmail.com
(Phone) +65-97465897

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7210065422-01

MONG PUAY BOON, WILFRED
S7913754E

01/05/1979

Indoor
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Date Of Driving Pass 16/05/2006

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97465897
Alt. Phone Number -

Email Address wilfredmong@gmail.com
Address 49 WHAMPOA SOUTH
Address complement #11-12

Postcode 330049

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Merah East Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002369999

Alt. Police Station Phone No (Fax) +65-62204360

Police Station Address 391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT & VIDEO

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4872M
Vehicle Manufacturer Honda
Vehicle Model Jazz
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Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC881C
Vehicle Manufacturer Volkswagen
Vehicle Model Golf
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car

Name of Driver -
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. correctly the details of the accident to speed up the ¢laims process,
2. This Form must be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies 1o repudiate policy liabklty,
4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the pan of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag t Centre biished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that cepies of this repeet will for a fee be made available vpon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to coples of the
repert being made available aforesad.
#. Consent under the P I Data Pr ion Act (PDPA)
1 understand, acknewledge, agree and consent thal

() My insurer, my workshop and the General Insurance Association of Singapere ("GIA") maylare permitled to collect, use, disclose
andfor precess my personal data/personal information set cut in this [farm] and any other persenal information provided by me or
possessed by my insurer {collectively the “Personal Information®} and gisclose and transfer such Personal Information to all insurer(s)
who have insured venxcle(s) involved in Ihs accident (all insurer{s) who have insured vehicle(s) invelved in this accident shall be
collectvely referred 10 as the “Insurers”), the [nsurers’ lawyersiiaw firms, the Manetary Autharity of Singapore and any relevant
governmenl agency/authority (such as the palice), for the purpose(s) of:

(1) precessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my ciams,

{lil} carrying cut andior dealing with my instructions or résgonding 10 any enguwies by me;

{iv) agministening my claims (including the masng of correspondence, statements, invoices, reports or notices to me, which could inveive
disciosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying with applicable faw in administenng, processing, handling andlor dealing with my claims.

(collectvely the "Purposes”)

(b) alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to cellect,
use, gisclose andicr process my Persenal information for ene or more of the above Purposes, and

(c) my onal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lawyersflaw firms}, which may be sited oulsaie of Singapore, for cne or more of the above Purpeses.

.f
ature / Date & Time Aclual Driver's Signature (if driver is nol the Witnessed by Reporting Centre Perscnnel
policynaider) { Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

LUl Vede =t goliR vy psd

|
Declaration
/We deciafe the foregomg particulars ase true in évery 1espect,

Q

J TrSEpe —— e S
Pn|1r.«,-hnlm:r‘s:§§1r=;:lurt;J Dale & Time  Aclual Dnver's Signature (if driver s not the polcyholder)  Wilnessed by Reporting Centre Personnel
! Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #3

Name of Policyholder Vehicle No. 1 SKi i
Period of Insurance Policy No. 1 7210065422-01
Engine No. Endorsement No.

Chassis No. Issued Date : 16 Jun 20

ABOUT THE COVER

1 390.00 CC V Val 2020
NA No Yes
of Persons Entitled to Drive*
) I Y
All Age Cendilion Mileage Conditior Emited Mileage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD
vt L polcy E { Ins X relytes in ord e wih?y . & Of P Nt Ve J¥Fan PAN nd
N d
( AlG Asia Pdcxilc Inburance Pte. Ltd.
This computer generated document does nol require ture

Underwritton by AIG Asia Pacific Insurance Pto, Ltd
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AT PR

T/20220827/2083

tof3
Report No., T/20220827/2083

391 New Bridge Road Police Cantonment

Complex SINGAPCRE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

" Vide Report No.:

Station Diary No.:

27/08/2022 16:40 | JI20220827/0072 91
Informant's Particulars
Name of Informant: Address:
MONG PUAY BOON, WILFRED APT BLK 49 WHAMPOA SOUTH #11-12 SINGAPORE 330049
ID Type / ID No.: | Contact No.:
NRIC NO / §7813754E Home/Office: ~ Mobile: 87465897
Nationality: Email: B -
SINGAPORE CITIZEN wilfredmong@gmail.com = e -
Sex: Age: | Date of Birth: | Type of Informant:
Male 43 | 01/05/1979 | Driver
Race: Language: | Institution / School Name:
Chinese , ) = i
Qccupation: Driving Licence Information:
Markeling manager | Class: 3 Date of Expiry: p—
General Information of the Accident = . EIE
Type of | Injury Dr@nk Datg.’Time of Typg of Location:
Accident: | Attended by Police Drive: Accident: Straight Road
- 3 No 27/08/2022 11:55 |
Location:
| PAN-ISLAND EXPRESSWAY
|
Weather: Road Surface: Road Speed Limit: |
| Sunny = | Dry : _ |S0Kmh
Traffic Flow: | Traffic Control: T Traffic Volume:
Dual Carriage Way | Not Controlied - [ Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L - o Yes - |
"Details of Vehicle Involved '
 Vehicle No. | Type l Make __#Mgdglﬂ [ Coloricx -ty Condmon [ No of Passenger

SKC881C | Car VOLKSWAGO GOLF GTI | White [ Seriously | 2

e | S |2.0 DSG | Damaged| e

SKH4994H | Car VOLKSWAGO | TIGUAN 1.4 | Grey TSeriously 1

N TSIHL STD Damaged |
[ . 1 |RQOOF | = | I 1
' SMF4872M | Car | HONDA JAZZ13 |Black | Slightly | 1
[ [ — l eV i ’ Damaged | .
 Details of Vehicle Insurance e L O CEE g |
| Vehicle No. | Insurance Company o Insurdnce N Effectwe 1 I Expiry Date '
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POLICE REPORT #2

s s L

T/20220827/2083
Police Station Of Origin: S9E
Bukit Merah East N.P.C Report No. T/20220827/2083
391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2368999

Details of Vehicle Insurance

Vehicle No. | Insurance Company __ !lInsurance No Effective Expiry Date
SKH4994H | AIG ASIA PACIFIC INSURANCE PTE. | 7210065422-01 16/07/2022 | 15/07/2023

LTO. =z . - \

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
Driver TSV SRR SRR |
| Name MONG PUAY BOON, WILFRED ID No. ST913754E ‘
Related Vehicle | NIL i ' ' Contact No.| 97465897
‘Hospital/Clinic | NIL ’ ' ' Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
I S Expiry Date | .
Date Treatment | NIL | Date Discharge | NIL
No. cf Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 27/08/2022 at about 1155hrs, | was driving my car (SKH4994H) along PIE towards Tuas along the
first lane and the car (SKC881C) in front of me suddenly slowed down to almost a halt. | did not have time
to react. | then realised | crashed my car into his car. The airbags of my car were deployed and the impact
from it injured my left hand which caused it to suffer from scratches and bruising. Afterwards, | felt a hit
from the back. A car (SMF4872M) rear ended me. Driver of SKC881C was conveyed to hospital. My car
has an in-car camera which recorded both front and back footage of the incident. The SD Card was taken

by TP Officer SGT3 T09700 Imran. My car was then towed. Thereafter, | was instructed by TP officers to
lodge a Traffic Accident Report.
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POLICE REPORT #3

POLICE PORCE ~(UUAOURVAIR MR T

Ti20220827/2083

Police Station Of Origin: 3of3
Bukit Merah East N.P.C Report No. T/20220827/2083
391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

CONTINUATION OF REPORT
Tel No: 1800-2369988

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.

Eiéhéfbre of Officer Recording The Report: | Signature Of Informant:
Al .
SGT 2 MUHAMMAD MUSTAQIM /] /A= :
BIN ABBAS : :
Siéﬁature Of Interpreter: ’ Date/Time: o o
Not applicable 27/08/2022 16:40

“Officer in Charge Of Case: "] [TClassification Of Case. o
TR IGIT/

SI CHONG GUAN FATT
Contact No.: 65472077

NP168
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