MCD517079164 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 16/06/2017 12:54

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/06/2017 12:54
15/06/2017 09:30

T-JUNCTION OF LORONG 1 GEYLANG AND GEYLANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKR1200R

TAN KUAN KHER
S7319109B
AKBBNB@GMAIL.COM
(LOCAL) +65-96201200
OFFICE-96201200

JAGUAR
F-TYPE-3.0 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1685108

TAN KUAN KHER
S7319109B

27/05/1973

INDOOR

24/06/1997

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96201200

OFFICE-96201200
AKBBNB@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

18 WINDSOR PARK ROAD
574125

NO

OWNER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO
YES
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJA3921Z
TOYOTA AXIO
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DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJA3921Z
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMEORTANT NOTICE

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

2. This Farm imust be com plated by the Policyholder andlor the Authorised Driver.

3. information provided must be as MMBMMM Any w ilful misrepresentation or w ithhalding of matarial facts may
aliow insurance companias to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false rep gma e refarred to the Pelice for invastic ation,
6. The report will be forw arded 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 cenlre and to copies of the ‘
report being made available aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General hsurance Association 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 Infermation to all insurer(s)
wha have insured vehicle(s) involved in this accident (alt insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the insurers’ law yers/fiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary lnvestigaiiohs rela:tin'g o
the claims

(i) investigating the accident and/or my claims;

(il carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

{v) cormplying with applicable law in adrrinistering, processing, handling and/or dealing w ith my claims.

(coflectively the “Purposes”)

{b) aliinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Ihsurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal formation for one or more of the above Purposes; and

(c} my Perscnal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

o W

Folicyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketoh Plan

.

degil @..gm\mﬁ

@ e S A
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Sketch Plan Pg. 2

Descrive Circumstances of the Accident

AS Per Atk ooy £,

Declaration

VWe declare the foregoing particulars are true in every respect,

| s

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personne!

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

Sketch Plan Pg.

ARG

T/20170615/2130

1of3
Report No. T/20170615/2130

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4528999

REPORT OF A TRAFFIC ACCIDENT

' Date/Time Report Made:
15/06/2017 16:45

Vide Report No.: Station Diary No.:

50

o

- Informant's Particulars

—_—

Name of Informant: Address:

TAN KUAN KHER 168 WINDSOR PARK ROAD SINGAPORE 574125
ID Type /1D No.: Contact No..:

NRIC NO / §7319109B Home/Office: Mobile: 96201200
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 44 27/05/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Acciden

Type of Injury ‘ Drfnk Datg!T _ime of Type of.Location:
Accident: Attended by Police Drive: Accident; X-Junction

No 15/06/2017 09:30
Location:
Along Road 1
LORONG 1 GEYLANG
GEYLANG ROAD
Weather: Road Surface; Road Speed Limit;
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicie No. | Ty
SJA3921Z | Car TOYOTA Grey Slightly |0
: Damaged
SKR1200H | Car JAGUAR F-TYPE White Slightly 0
3.08C S 8T2 Damaged
CONVERTIB
= LE
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Sketch Plan Pg. 4

SOLCE PoRcE I

T/20170615/21

i

Police Station Of Origin: 20f3
Thomson NPP Report No. T/20170615/2130
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

'SKR1200H | AXA INSURANCE SINGAPORE PTE | P1685108 141112016 | 13/11/2017
LTD
‘Details of Person Involvec
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
{Driver
Name TAN KUAN KHER D No. S7319108B,
Related Vehicle | NIL Contact No.| 86201200
Hospital/Clinic | NIL Class of Class: 3
: Driving Date of Expiry: NIL
Licence & : :
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/06/2017 at about 9.30am, | was driving my vehicle SKR1200H (Jaguar/ White) along Geylang
Lorong 1 turning right towards Geylang Road. During that point of time, it was not raining and the road
surface was dry. The traffic volume was also light. When | was making the turn, | noticed that the traffic
light turned amber. After checking for oncoming vehicles, | made the right turn. As | was negotiating the
right turn, | noticed a vehicle SJA3921Z (Toyota/ Grey) approaching the junction at a high speed. | tried to
stop but still collided onto the vehicle. Due to the accident, the driver of SJA3921Z was injured and was
conveyed to hospital from the accident scene. | was advised by the traffic police to lodge a police report.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

L

T/20170615/2130

3of3
Report No. T/20170615/2130

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signatur nformant:
E/

Staff Sgt ONG KIAN KENG /é/

Signature Of Interpreter: Date/Time:

v

Not applicable

15/06/2017 16:45

Officer In Charge Of Case:

TPIGIT/

Sgt SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Classification Of Case:

Contact No.; 6547672 _ :

SN 070 l

.
Authentication Stam - /%//
Signature @’

NP168
Singﬁpore PoliQForce
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Sketch Plan Pg. 6

REPUBLIC OF SINGAPORE
IDENTITY CARDNO, S7319109B

Marme

.-I'I\ s
AR

(CHEN GUANKE) wcw 573191098
B A A
Race

CHINESE

Caim al Biner Soz R L
27-05-1973 M

Caunty at Bem

SINGAPORE

J

Brod Goup  Dane of imsys
= O+ i 13-02-1996

16 WINDSOR PARK ROAD

SINGAPORE 574125

NRIC No: 573131098 pate: 130112010 ho: 6385997

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE!

. PASS DATE
Class 3 Molor Cars and Molor Traclors the weighl of 24 Jun 1997
% - ;" which unladen does nol exceed 2500 kilograms
" TAN KUAN KHER :
(CHEN GUANKE}
' @

&h Date. 27 May 1973
tsue Date: 10 May 2004

IHlﬂlﬁlﬂﬁiifvEmﬁlllﬂlmﬁllm

”"iﬂ Licance Mo: 573191098 i
e LR
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Sketch Plan Pg. 7

redefining /insurance

16[e [P

Date:
To: Owner of Vehicle Number: SIC !Ci Lad O‘H
-
The foliowing has been advised to you via your workshop, (D s& through their
staff, q/a Ak '

U

" Please tick the applicable box if you had been advice on the content as seen below:

()

there is a Fourtegh (14) days clause
from the day of occurrence, :

You had been advised by the workshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident. '

There will be delay to your vehicle repair due t6 the unavailability of spare parts locally and there isno
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once thé order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arriva Is . The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the warkshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three {3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle. .

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

You had been advised by the warkshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your locat distributor on any effect to your warranty prior to making this Own Damage
claim.

Others

Name and signature of policyholder/authorised driver

Name and signature of worlsshop personnel including company stamp
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Sketch Plan Pg. 8

RANCE SINGAPORE PMIELTD P
Wiy, wxial I \
iy 1 (HRY X

I;tn:;11“k‘;hn#llial Private Cars COMP

A ueiianne? At POLICY SCHEDULE

Wk SINA CEHI ] RENEWAL

o fganties. M OC00I2-D Intermediary Copy

“arggiaana ci

JLICY INFORMATION "7 poliey Ne. : VPA/P1685108 :

. {01) O0O0BEB0 J & T PLANNING SERVICES

‘m“‘ W Yoy

fedrasan : 538 #62-09 !
GEYLANG ROAD ]
SINGAPORE 3B5493 i[

g itwesiss Proiession o CEO QF UNICORN FINANCIAL SOLUTIONS

Carrying wn or engaged in tle business of Eprofess-con
last declared and no other for the purpase of this

ingurance.

sriod of Inpuranes o« From  14/11/2016  To  13/11/2017 {itarh Lates Inclusive! ;

sy subgegquent peried for which the tnsured shall pay and the Company sSia:is
grog Lo aocept « Jvn-rwal pvf—r"m'u

'vemiun After 30.00% ; SGD 2,482.23
wn i

ixtra Coverags SGD 200.00
BT 7.00%0 | 186D'187.76
Apnual Premium ¢ SGD 2,869.99
total payable . . ) ét:b_lz".-a's's.'ssj_

Type Of Cover:

'cm;m P TYPE 3.9080 8 8‘1‘2 CO!WB s
: Seal:ing Capacity texcl. Driver) i 03 -
: Engine <. c,:_ 2995 .

cﬁaé'sis na : smncssssss&_os‘zsz

. SGD 2,500.00
¢ 86D °3,000.00
. 2GD 200,00
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Accident Photo
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Accident Photo
e
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Accident Photo
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Accident Photo
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Accident Photo
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