SV1122CC0002-01 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 12/12/2022 10:37 (SGT)
SUBMITTED BY: Christopher Anthonidas

VERSION: 2 (20/12/2022 15:55 (SGT))

G 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

12/12/2022 10:37 (SGT)

Both

10/12/2022 09:40 (SGT)

Singapore

AT ANG MO KIO AVE 10, OUTSIDE BLOCK 457 MAIN ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SND78P

No

POON YEN LING

SXXXX450G
PAULINEP1403@HOTMAIL.COM
(Phone) +65-98359535

Volkswagen
Sharan
Sharan Highline 2.0 TSI 162kW DSG Toulon

Private use

Yes
Private car
Auto

2000

AXA Insurance Pte Ltd
P2430366

POON YEN LING
SXXXX450G
14/03/1978
Indoor
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Date Of Driving Pass 27/09/2004

Driving experience 18 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98359535

Alt. Phone Number -

Email Address PAULINEP1403@HOTMAIL.COM
Address 29 KOVAN ROAD

Address complement #15-31

Postcode 545022

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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

PASSENGER 1
Name AMANDA YEO KAI QING

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT AND SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YQ2951G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SV1122CC0002 Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pisase rapon conectly the éetuits of Ihe accident to spead up the claims process.,
2. This Form must be compistes by the Poloyholder andior the Actual Deivar.
3. Infermation provided must be a8 fruthfut and accueate as possible. Aty wiful misrepresentation or withholding of materia: facts may allow
nsurance companies (o repuciaie polcy tabdity.
4. Thessue and aeceplance of this Form by issurance companies is nol an admission of poicy liability on the pan of the insurance sompanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Thsrepon will be foewarded by the isurers to the GIA Records Management Centre estabishod by (he General Insurance Assocation of
Singapore {GIA} for archiving and that copies of this report will for a fee be made availabile upon application by interested parties.
7. By tha lodgement of this repor 10 the insurers, you nereby consent to the dechiving of this report at the centre and to copies of the
1e00n teing made available aferesald
& Censent under the P | Data Protection Act (PDPA)
| d. ach ledge, agree and consent thal:
(@} Ny insurer, my workshop and the Generd! Insisance Assceiaticn of Singapore {"GIAT) may/are permitted 1o collest, Use. disciose
andlor pracess oty gavsona datalp I inf ior set oul Inihis {form] and any ather pessonal information provided by me or
pessessea by ow msurer {collectively the “Personal Information’) and disclose ond trans'er such Personal Information to all inguter(s)
wino have insured vehiclals) mvolved in tus accident (21l ngurer(s) whe have insurad vebicles) involved in this accident shailbe
coflectvely referred 10 as the "Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Sirgapare and any ralevant

govemment agancy/authanty (such as the pohice), lor the purpose(s) of:
(1) processing, hancling andior dealing with my claims including the settiement of the clames ane any necessary investgations relaling 1o
the cgams,
(17) investigating the accident andicr my claims;
(i) carrying oul andlor dealing with my instruclions or résponding 10 any enguiries by me;
{iv} agminisiering my claims {Incluting the malling of correspondence, statements, inveces, reports or nolices ta me, wiveh could involve
disclosura of certain personal data about mo to bring about delivery of the same as well 45 on the extersal cover of envelopesimail
packages), andior

(v} comaplying willr applicatie lawoin admunistenng, processng, handling andior dealing vath my claims.

(collectively the "Purposes’)

{b} 8% Insurer(s) who have imsured veticlels) mvalved in ths accident and the Insuress' swyersliaw fiims, maylare permitted te collect
use, ¢isclose andlor process my Personal Information for one of more of the above Purposes, and
{c) iy Personal Information may/can be disciosed by any of the Insurers andior GIA to their third-party service providers or sgents
(nciading heir iawyersilaw fams), wiveh may be sited outside of Singapere, ler one or mave of the abeve Purposes.

“(\:( "/'\"L\W 7

Policyholder's Signature ( Cate & Time. Actyal Drvers Sgnature {f dover s nol the w|tnes*'.¥ by Reportely Cen’rc Personnel
poseynolder} / Date & Time (Name as in NRICHD cara)
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SKETCH PLAN #2

Describe Cir of the Accident

Doty - w/nz/wn
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Declaration
1MW declare the foregoing particolars are trué in every respect
K il \ vore—

W
[ \

Policyholder's. Sngnn!ur;ba:e &Time  Actual Daver's Saqs'-:a;;r.'e >(-|! &riv«r 15 401 the potayhilaer) Withessea b Reporifing Centre Persannel
/ Drie & Time

Name as in NRICAD card}
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POLICE REPORT

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue § SINGAPORE
569784

Tel No:1800-2180000

Date/T ime?ieport Made
10/12/2022 18:24

A A R

10of3
Report No, FI20221210/7048

Vide Répon NAo‘ Station biaey No.

Name Of Informant

POON YENLING
ID Type / 1D No.
NRIC NO / S7807450G

Nationality

SINGAPORE CITIZEN

Occupation

Human resource consultant (excluding

executive search consultant)

Address

29 KOVAN ROAD #15-31 SINGAPORE 545022
Coniact No.
Home/Office: Mabile:

98359535

Email Address
PAULINEP1403@HOTMAIL.COM

Institution/School Name

Date/Time Of Incident
10/12/2022 09:40 - 16/12/2022 10:00

Sex Age [Date of Binth  |Race o
Female 44 14/03/1978  Chinese
;Languagiea>

{English

Location Of Incident
457 ANG MO KIO AVENUE 10 TECK GHEE

GRANDEUR SINGAPORE 560457

Brief details.

After exiting Ang Mo Kio Street 44 of Block 457, | was driving along Street 44 and stopped behind a truck
(XD2965Y) that parked along the street whose hazard light was switched on, to check for oncoming
traffic. (It was a dual carriageway with single lane)

I 'was itching forward lo check the traffic but suddenly from the right side mirror, | saw the lorry
(YQ2915G) driving very fast around the corner behind me travelling cn the opportunily lane against the

Signature Of Officer Recording The Reporl:
Not applicable

Signature Of Interpreter: 7
Not applicable

Officer In-Charge Of Case:

@’Accident report SV1122CC0002

Signature df Informant; -

The identity of the perscn making this
report has been authenticated by Singpass,
No signature is required.

Date/Time:
10/12/2022 18:24

Classification Of Case:

|
|
|
|
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POLICE REPORT #2

SINGAPORE I |
SINGAPORE QTR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221210/7048

traffic, the lorry (YQ2S15G) did not stopped in time and hit my car (SND78P) from the right feeder 1o the
front bumper and bonnet,

| was having dizziness, chest tightness and neck pain thus | was attended by the paramedic, | was sent
to Sengkang Hospital for further medical attention and was given a thorough check by the dector with
Xray done. | was given medication on the spol and was sent home after observation with 3 days of
medical leave given.

Fi20221210/0116

10 intan

Subjects Involved o o I EeTo =

Victim SR ail

Person Name  POON YEN LING R — =

1D Type _INRIC NO 1B No. 578074506 —

Gender Female Age 44

Race  (Chinese Language English

Qccupaltion Human resource consultant Address i29 KOVAN ROAD #15-31

‘ (excluding executive search SINGAPORE 545022

| o consultant) [ . 1.

Mobile No 98359535 Is Informant A Yes

S '—— Victim?

EPerson Name EPOON YEN LING (informant) ]

7Signalure Of Officer Recording The Report: ?Signalure Of Informant.

Not applicable ‘The identity of the person making this
lreport has bean authenticated by Singpass.
iNo signature is required.

Signature Of Interpreter: ) {Da@ﬂ' ime:

Not applicable [10/12/2022 1824

Officer In-Charge Of Case: {Classification Of Case:
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POLICE REPORT #3

SINGAPORE W

POLICE FORCE
Jof3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221210/7048

Signature Of Officer Recording The Report: [ :Signature Of Informant:

Not applicable The identity of the person making this
ireport has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter. : :Datemme:

Not applicable ‘ 110/12/2022 18:24
Officer In-Charger(_)f Case: Classification Of Case:
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
R4 MARAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SV1122CC0002 Vehicle Registration No: SND78pP

Name (as shown in xazc)y: E)ON YEN LING NRIC/FIN/Passport No: SXXXX450G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: ‘)9 KOVAN ROAD #15-31 Singapore (545022)
Mobile No.: 98359535

Contact (Tel):

Email Address: PAULINEP1403@HOTMAIL COM

Date of Accident: | O 12/2022 Time of Accident: 0940

Place of Accident: ANG MO KIO AVE 10, OUTSIDE BLOCK 457 MAIN ROAD

Insurance Company: ~AA Insurance Pte Lid

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Revert 1o own damage and seek recovery,

| 8

Policyholde Knature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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