SV0S22BHO002 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 17/11/2022 17:00 (3GT)
SUBMITTED BY: Alvina Lin

VERSION: 1(17/11/2022 17:00 (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 / tual 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.

red to the Police for investigation.

9. Any false reporting may be refer

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 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU7235P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE CHOON BOON
NRIC No S91149721

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
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SV0522BH0002

17/11/2022 17:00 (SGT)
Both

16/11/2022 20:30 (SGT)
Singapore

ALONG SERVICE ROAD OF BLK 683 HOUGANG AVE 8

LEECHOONBOON9@ICLOUD.COM
{Phone) +65-98167924

Audi
Ttc
2.0 TFSI S-TRONIC

Private use

No - Claiming third party
Private car

Auto

1984

Direct Asia Insurance (Singapore) Pte Ltd
MT/01066149

LEE CHOON BOON
59114972|
09/04/1991

Indoor
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Date Of Driving Pass 22/12/2010

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98167924

Alt. Phone Number =

Email Address LEECHOONBOON9@ICLOUD.COM
Address 259A COMPASSVALE ROAD #07-601
Address complement &

Postcode 541259

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 .

SENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 4
Translator's ID 2
Translator's phone number 2
Translator's email =
Original language used in the statement %

PASSENGER 1

Name CLAUDIA TAN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE STATEMENT

ATTACHMENTI(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 GBC4013Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

* Accident report SV0S22BH0002

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorregtly the detals of the acadent to speed up the claims process,

4 This Form must be completed by the Policyholder an h riged Drlver,

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insuranze companies to repudiate pelicy lability.

i Thessve and acceplance of this Ferm by Insurance companles is not an admission of policy lability en the part of the insurance
companics

W

o

Any lalse reponting may de referred 1o the Police for investigation.

The reportwill be forecarced by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Association of Singapare (GIA} for archiving and that copies of this repert will for a fes be made available upon application by
nterested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svalable aloresaid.

5. Consent under the Personal Data Protection Act {PDPA}

lunderstand, atknowledge, agree and consent that:

(a]

(&)

{cl

le}

My Insurer, my workshop and the General insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclose and/or precess my personal data/persenal information set out in this {form] and any cther personal information
provided by me ¢r possessed by my insurer |collectively the *Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle{s) involved In this accident {all insurer|s] wha have Insured
wehicle[s) invalved in this accident shall be callectively referred Lo as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the palize), for the purpose(s)
of :

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

{il) investigating the accident andfor my claims;
(lit) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(vl administering my claims {including the malling of correspondence, statements, invoices, reports er notices to me,
which could invaive disclosure of certain personal data about me 1o Bring about delivery of the same a3 well a5 on the
external cover af envelopes/mail packages); and/or

{v) complying w.tn agplicable law in agministering, processing, handling and/or dealing with my clzims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law fitms, may/are permitted
to collect, use, disclose andfor process my Persanal Information fer ene or more of the above Fu rposes; and

my Personal Information may/fcan be cisclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inclucing their lawyersflaw firms), which may be sited outslde of Singapore, for one or mare of the above Purposes.

my Personal Information will alse be collected and used to compile clalms history for the purpese of fraud detection,
investigation and management in present and all future claims,

the Information <o collected under [d} above may be shared / disclesed:

(i} 1eallinsurers and/for any other third parties that assist in evaluating, invastigating, contreliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpeses stated, or

(1) for comglying with requirements under any regulations, laws or court orders.

P

Paticyhalder's Signalure Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: 11\\\\lv (1 driver is net the policyhelder) Name:

Accident report SV0S22BH0002

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Accident Toolkit
Sketch plan

Sketch of accident scene;

N ]

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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Vehicle B

(G5 goizy )

Call us direct

6665 5555
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