MCD517151968 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 16/11/2017 14:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2017 14:21

15/11/2017 21:20

HAVELOCK ROAD (FAMILY JUSTIC COURT)
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

SFM70H

PHOON CHEE KEONG
S1739913F
JAMESPHOON@OUTLOOK.COM
(LOCAL) +65-97471668
OFFICE-97471668

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA101148

PHOON CHEE KEONG
S1739913F

24/09/1966

INDOOR

30/04/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97471668

OFFICE-97471668
JAMESPHOON@OUTLOOK.COM
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Address BLK 856E TAMPINES ST 82 #04-202
Postcode 525856

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT3324Z
Vehicle Make/Model/Colour KIA

Details Of Properties

Name of Driver ONG KIM HOCK
NRIC/Passport Number S6847711E
Contact Number 96168876
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAKN

\ PORTANT NOTICE

‘r’iease'repori correctly the details of the accident to speed up the claims process.

.. This Form must be completed by the Solicyholder and/or the Authorised Driver,

.. Information provided must be as truthful and accurate as possible. Any wilfuf misrepresentation or withholding of material facts may aliow

insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy fiabiiity on the part of the insurance companies.
Anv false reporting may be referred to the Traffic Police Depariment for investiaation.

This report witl be forwarded by the insurers to the GIA Records Mangement Centre establised 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report af the cantre and io copies of the
repart being made available aforesaid.
. Consent under the Personal Data Protection Act (PRPA)
understand, acknowledge, agree and consent that ;
1) My insurer , my workshop and the Genaral Insurance Assodiation of Singapore ('GIA") mayfare permitied fo collect, use, disclose
xd/or process my personal daia/personal information set out in this [form] and any other personatl information provided by me or
>ssessed by my insurer (collectively the “Personal Information”) and disciose and iransfer such Personal Information to all insurer(s)
ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
ligctively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
warnment agency/authority (such as the police), for the purpose(s) of :
processing, handling and/or dealing w ith my claims including the settiement of the claims and any nacessary investigations relating io
2 claims;
I investigating the accident and/or my claims;
) carrying out and/or dealing with my instructions or responding to any enquiries by me;
) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
sclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of enhvelopes/mail
ckages); and/or
complying w ith applicable faw in administering, processing, handling and/or dealing w ith my claims.
ollectively the “Purposes™)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
2, disclose and/or process my Personal Information for one or mora of the above Purposes; and

my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents

sluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fholdar's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre Personne!

ich Plan
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Sketch Plan Pg. 2

wscribe Circumstance of the Accident
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JORTANT NOTE

ler General Condition ~ Conduck of Claim of the Motor Policy, you have to decide within 21 days of occurrence

fiscovery of damage whether or not to claim under the policy. Please check your policy for more information.

slaration
: declare the foregoing parficulars are trus in avery respact,

/holder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Dete

& Time

Witnessed by Reporiing Centre Personnel
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1739913F

Hame

PHOON CHEE KEONG
(PAN ZHIQIANG)

& 8 iz
Race
CHINESE
- ‘ Date of pirth Sex 51739913F
2642023 24-09-1966 M
lﬂﬂ"ﬂiﬂmaﬂ ”E"mm Counlry/Place of birth
SINGAPORE
!
a . k- q
ith unladen weight =< 3000kg with =< 7 30 Apr 1990
Clase3 gausfg;rsggs\fexclljuswe of driger, and ggler motor
vehicles with unladen welght =< 2500kg
.
- \ HRIC K. §17 39913
-
Date of isaue ¢
23-10-2015 ]
cence No:S1 Addrazs %;%
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Sketch Plan Pg. 4

AXA Insurance Pie Lid

T 1800 880 4888 (Within Singapere)

(65) 6380 4888 {International) ;
£ (65) 6880 4740 L s
custoner.care@axa.coin. sg

= ywwaxa.contsg

redefining /insurance

Smarilrive Comprehensive Peace

PHOON CHEE KEONG (PAN ZHIQIANG) Original

LIX 856E TAMPINES STREET 82
#04.202 go
SINGAPORE 526856 08/06/2017

policy number

VA1/GA101148

yOur servicing distributor
KHC HOLDINGS PTELTD / 03180

m your serviaing distnbutor contact
Renewal Notice 62538288 /
Dear PHOON CHEE KEONG (PAN ZHIQIANG

Thank you for insuning with AXA Your SmartDrive Comprehensive Paace policy covel ing your car SFM70H 18 expining on 29/06/2017 Ws
nvite you 1o renew your insurance cover which is detatled as per balow

Etfectlve Period of Renewed Cover: 30/06/2017 to 29/06/2018 [hoth dates inelusive)

SmartDrive Comprehensive Peace

KEY BENEFITS Ustal Price $938.07 i
«* 2477 Towing & Transportation in Singapore or Overseas «* 5.00% DISCOUNT (SafelnverDiscount) $801 18 i

« Windscreen Replacement with Excess OR Repair vour Ll
windscreen at your praferred location and gat $30 cash reward
with no excess

« Guarantesd Repanrs for twelvs (12 Months

+ Loss or Damage

< Legal Lizbility

. Medical and déntal erpenses up to $1 000 per person for you
your named drivers and your immediate family members

+ Loss of Personal Effects in Singapore up to $3.000

= Delivery of repaired car to your preferced jocation

» Reimbursement of £10% of your car's market value in the avent
of total loss due to flood (without Basic Own Damags Excess)

Add-ons
Personal Accident for Driver $1373
Pzreonal acoident benefit of up 1o $ 50 000 0O for you and your named drivers
NCD Protector $76.4€ 4
No Claim Discount Protector :
Total: $981.38 ¥
Total Own Damage Excess: $400.00 L
Windscreen Excess: $100.00
linel GET)
Take conirof of vour insurance - Pick your benefits now
ALAYA we grve you the opportunity to design your own msurance according 1o your nesds 1£s as easyasi-2-3 |
A¥A Insurance Ple Lid {199903512M; 1of3 i

8 Shenton Way #24-01. AVA Tower,
Smgapore 068811
Customer Centre, #81.01
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Sketch Plan Pg. 5

VAL/ GA101148

2 Hew Smartione

A3}

Mo Smariiiie
Al Cwres |

What you should do
o Discover more benefits avallable to you by cortactng your servicing distributor hefore your existing palicy expires
8 YOu Can customise your pian upan renawal with our new range of Motor products
e Accept renawal of your policy by paying your renewal premium dug using one of the options listed on the next page

We reserve the right to revise the premiuim or decling renewal if, on/after the issuance of this letter or on/before the expiry of your existing policy. there are (1) any claims occurring
ar reported. and/or (2) any incidents which give rise or may give rise to claims, and/or (3) any changes to the risk information you first provided to us on your exsting policy.
This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SD
automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as wi
applicable, please contact us or visit the GIA or SDIC websites {xoww g12,org sg or yww.sdic org sg)

IC). Caverage for your policy is
ell as the limits of coverage. where

Your peolicy details

Car details

Make & Model BMW 523 1

Vehicle registration number SFMTOH

Driver details Main Driver

Name PHOON CHEE
HKEONG (PAN
ZHIQIANG

MCD 50

Policyholder details

Name PHOON CHEE KEONG (PAN ZHIQIANG)

2of3
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Sketch Plan Pg. 6

VAL/ GA101148

B . Offer numbsr AXARMTE-SG.
Renewal payment oplions for poliey GAL01248 REN.2017-33302

If you wish to renew your sxisting cover with no changes. please make payment using this form and post it to youl intermedhary ot to
the AXA address stated on the first page

= Onfine: = Cheque:

DBS 1Banking www dbs com sg Crossed and made pavabls to A¥A Insurance Pre Ltd
Banik name:

Wake bill payment using your consumer reference no GA101148

Your renewal will be processed within 5 worleng days from the Cheque No.

payment date

SCreditCard:  SGD 98138
Cregit Card numbear
Cardhelder's Name

Credit Card Expiry Date (mm/ywwy) ) o ' ' | CWoeade® g 7
— OneTime Payment using: o BVISAoMastercard L AMEX - o -
= 0% Interest Free Instaiment Plan using » CVISA n1 Mastercard _ Instaiment Period = @ months 1 12 months
Selected bank with Instalment Plan . DBS HPOSE T —UoB ' .
Cardholder's Signature Date

“Minimum Eremium Required nly for participating Banks and subject to Card Agresmsnt Terms & Canditizns Minimum premiium of S$500 required i DBS/POSB/UOE

FOVVACVV Last 3 digits printed above the signature panst in reverse itahcs on back of the card. For AMEX it is the A-igit nurmbsr printed on tha freat sbove the eard
numtsr

Your contact details [Mandatory]

From now on we will be sending out all communication & policy documents electronically Simiply write down your email addiess and mobile
numper in the fizlds below and send it to us togsther with vour renewal payment. Faldure 1o provide a valid email and mobile numbier
now may resuit n a delay i the renawal of your policy

Your email id available with Axa JAMESPHOONBOUTLOOK QUM
I Update your Email ID with ! 3 !

f ! |

Your mepile number avaiable with AxA 07471668

I Update your Mobile number with f 5 } | ? l i i E I ‘( ! | { | E

For further information please contact customer care 8t 1500-8804888

By rengwing this policy | understand and give imy consent for AXA Insurance Ple Ltd UAZA ) and s representatives or agents 1o

a Collect use. store. transfer and/ or disclose the information. to or with all such psrsons (ncluding any member of the A%8 Group
or any thud party service provider and whather within o1 outsides of Singapore) for the purpose of enabling AXA to provide me with
ssrvices required O an insurance provider including the evaluating processing adnunistenng ang/ or managing of my relationship
and pobcyiiesywith AXA and for the purposes set outin AXA's Data Use Statemeant which can be found at www avs com sg{ Purposes’)

b Coliect. use store transfer and/ of disclose parsonal data about me and those whase personal data | have provided from sources
othgr than myself for the Purposes

¢ Contact me to share with me information about products and services from AXA that may ke of interest to me by post and e-mail
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