MCD517158M0 / ComiortDelGro Engineenng Pie Ltd - Braddell
ENTRY DATE & TIME: 04/12/2017 09:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report con’ectlg the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyhalder 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 1o
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan 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 af 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 avallable upon application by interested parties.

7. By the lodgement of this report ta 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

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

ACCIDENT STATEMENT

04/12/2017 09:21
03/12/2017 22:45

ALONG WHITLEY RD TOWARDS THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKX1302R

NG CHUN KIAT

S8230451G
NSCHUNKIAT@GMAIL.COM
(LOCAL) +65-84188369
OTHERS-84188369

SUBARU

FORESTER 2.0I-L CVT AWD SR

YES

PRIVATE CAR A{

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAD75972/1

NG CHUN KIAT
S8230451G

02/10/1982

INDOOR

27/03/2002

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84188369

OTHERS-84188369
NOCHUNKIAT@GMAIL.COM



Address 123A DUNBAR WALK
Postcode 459430

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 - HEAD TO REAR
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

| h?\t_l?: been approached by ur_1known _person(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 SHD1138P

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Name of Driver LOW YOCK WENG
NRIC/Passport Number S0254774J
Contact Number 84208820

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 PLAN

[MPERTANT NOTICE

1. Pl=as r=port correctly the details of the accident to spead up the claims process,

b |

4

h

=)

2.

Thisform must be compisted by the Policvholder znd/or the Authorised Drivar.

- Infomztion provided must be 2s gruthful and sccurate 2s possible, Any wilful misrzpresentstion or withholding of materiz!

fectzmay allow insurancs companies to repudisie policy fizbiity.

- Th 2 isue end acceptence of this Form by insurance companias is not an admission of policy lizbllity on the part of the insurznce

companies.

- ArevfHse reporting mey be referred to the Police for investigztion.

- The report will be forwarded by the insurers of the GlA Records Mznagement Centre estzblished by the Gensral Insursnca
Assooztion of Singapore (GlA) for erchiving and that coples of this report will for a fee be mads availzble upon appiication by

interested parties.

By thelodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centrs and to coples of

the report being made avalizhle sforesaid,

Corvsent under the Perscnel Dtz Protection Act (FDPE)

lun derstand, scknowledge, agree and consent that:

{a)

{b)

fc)

(d)

(el

My Insurar, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persona| information
provided by me or possessed by my insurer (collectively the “Personzl Information”) and disclose znd transfer such
Personsl Information to all insurer(s) who have insured vehicle(s) invalvad in this accident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singzpore and any relevant governmant agency/authority (such as the police), for the purpasa(s)

of

{i} processing, handling and/or dealing with my claims Including the setlement of the claims and any necessary
invastigations relating to the claims;

{ii) Investigzting the accident and/or my claims;

{ill} carrying out znd/or dezling with my instructions or responding to any enquiries by ma;

(v)administering my clzims {including the maziling of corraspondence, statements, inveices, reports or notices to me,
which could involve disclosurs of certain personal data shout me to bring 2bout delivery of the same as well 2s on the

2rternz! cover of envelopes/mall packages); and/ar
(v} complying with 2ppliczble lzw in aéministering, processing, handling and/or dealing with my claims.(collectiveiy the

"Purposes”)
allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/lzw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

my Personal Information will siso be collectad and used to compile claims history for the purpose of fraud detaction,
Investigztion 2nd mznggement in present znd all futurs claims.

the informztion so collected under (d) above may be shared / disclosed:

fi} to all insurers and/or zny other third parties that assist in evaluzting, invastigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies 35 rezsonzbly required for the purposes stated, or

(1) for complying with requiraments under zny regulztions, laws or court orders,

0 o A

I eyholder’s Siznature Driver's Signeture

Reporting Centre Personnel’s Signature

el Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SHETCHPLAN
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DESCRIEE CIRCURISTANCES OF THE ACCIDENT
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Heoue) (5= @0-!3‘\‘@&. o>  tta, e P";‘fa\\

= heloe tte doltal lne ag poralwmrse Aokel,

SCLARATION
V¢ dedisrs the forzgoing particulers zre true in svery respect.

leyhaider's Signature Driver's Signature Reporting Cenire Personnel’s Signature

= & Time: (If driver is not the policyhalder) Name:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Sketch Plan Pg. 6

Det=: LJ‘- olec' DO i :
'l'u Owmer of Vehide Nomben %Kj\ \%Q}@\ .
" e

The Toliowing hw © you vis your workshop,
their st=f, 3

Pizase ﬂ:.t the zpplizible box i you had bemadvk& o the contant 2s sesn below:

(,/: You hiad been 2dvisad bvﬁ-na.wa-!shop hat i the svemnt that yor-wish o ch-!urn zg=inst your
own palicy, there is £ Fourizen (14) d8ys dause wheraby the daim must bs made within the

stipulztad Simaframe from the day of occurers=.
(\/ You hed besn ad'.&s&;' by th='worishop on'the abilfty and marfts of the case ecoordingly,

You had besn zdvized trv‘new:rishapmmedahns p-rom:[w:farmetv;edﬂzdmme
will be nal:mg dug to this accident

Thers will be delsy © your vehids r:pairdl.la 1o ths unavailsbility mspa.1 paits lo=zlly an
thm;smmnpﬁonmepttohdmtltfmm qus

[ ) The Estimation weHing time for the spare parts to arive Is
The estimatad arrival'Hme does not indudes ths répair period.

You will be drhrlng the vshids out d-sprtz belng advised by the worlshop mechal
parsonngl thet the vehicle maynothg rosd worthy.

througn

i)

F:_n'- vehicles balow Thrse (3} ye=r= old, your Insurence comeany will use only genuines o
p=ris to repeir your vehide

For vehicles shove Taree (3} yezrs old, vour insurencs company will b= amying outr
using gy combincdon of ganuine origingl pars and/or original squipment manui=

(OEM) parts. ‘
You had besn zdvisad by thé workshop of the Twelve [12) months warramy for Own [
Ea:rairs on worlmznship ralstad to the scddent

- For vehicles balow Five (8) y=ar= old, vou had been advised byd'! warkshep 1 chack
ezl cﬁ:‘ﬂbmr o YOUr Warmanty stawus.

{ } othes

Signed and sclnowledg= by

Mo andsmm@céwfeuﬂwﬂsﬁdmg

\

=me and slgnsiurs of workshep persormel Induding sompany stemp
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Sketch Plan Pg. 5

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8230451G

Hamn

NG CHUN KIAT

# % A

Race

CHINESE

Sttt . S £:230481
02-10-1982 M

Country of birty

SINGAPORE

T

" 582304516

[
* 28-03-2013
Aggrens

123A DUNBAR WALK
SINGAPORE 459430

4Bfaave
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Sketch Plan Pg. 4

- Mitwrcveles =< 200 CC
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Sketch Plan Pg. 3

AXA Insurance Pte Lid

T 1800880 4888 (Within Singapore]
(E8) molm‘hlma!bnﬂ)

redefining /insurance Bl S

WV, T13.C0M. S8

Certificate of Insurance eccour s

Aetor Vehicles Thied-Party Rishs and Compunsation) Act. (Chatpter LB - Motor Vitwches (Thira-Farty Risks and Componsation) Rules. 1960 Road Transport A1, 1987 |Maldyzis)
‘Metor Vemcies (Third Party Risks | Rules. 1853 (Malaguia)

Policy details

Policyhclder name NG CHUN KIAT Certificate number GAD7E972 /1

Cover Comprehensive Chassis number JF1SISKCEFGOS9783
Plan name Fleai Engine number FB20Y08925€

NCD appliceble 50%

Vehicle registration number SKX1302R

Poriod of Insurance from 27/11/2017 to 26/11/2018 (both aates inclusivel

Finance loan company DBS BANK LTD

Persons or classes of persons entitled to drive*
(a1 The Policyhalder
(b) Any person who [s driving on the Policyholder's order or with therr permission

Provided that the person driving is pesmitted in accordance with the licensing or other kaws or regulations 1o drve the Motor Vehile or nas been so
permitied and = nat disqualified by order of a Court of Law o by reason of any eractment or regulation In thal behall from dnving the Motor Vehigle.

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

The pelicy does not cover - use for hire of reward. racing. pace-making, reliability trial, spesd esling. the carnage of goods other than samples in connection
with any trage or business or use for 8Ny purpase in connaction with motor trade: or when the Motar Car. wnsther siationary, in use or otherwse, is in oron
8 racing track, clreult, route, course or any other roads by whatever name called that ars Typically used for racing, pace-making or such similar purposes.

=L Ey Sectan 8 of the Motor Vehicles (Thind-Party Risha and Compensation) Acl (Chagter 185) ong Section 85 of the Food Tranapoit Act, 1687
(Makayeia). are not tu be included under these headmgs.

EXCESS Windscreen Excess Not Applicabls

An Additional Excess is applicable as follows:
1. S$500 lor unnamed Authorised Driver
2. 55500 for deciared Young and Inoxperienced Driver

3. $55.000 for undeciared Young and Inexperienced Drivers. This additional excess ks reduced to 552,500 If You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

YWe hereby certify that the policy to which this Certiicate relates is issued in accordance witn the provision of the Motor Vehicles (Third Pary Risks ang
Compensation) Act. (Chapter 189) and Part IV of the Roao T port Act, 1987 (Matay

AXA Insurance Ple Lid

Pz

Authorised signature

Important note

Policyheigere are wamed that on (e s8le of & MOI veMNCIE this Must Sumencd: the Certihcate of g urance g thi POig) to INg Insurence comnan, i ine Certriete of
InuranCs Nas been sl of destoved @ SLotutory DECLNAtON L) U effest must bie made Failurs 1o Compl, wilh 1ig cOlEaton i5 on alfence under I1e Metos Vehats (Thirg:
Party Rirks and Compenaanon Act (Sap. 189,

The Preauum Wananty Clauce requres the pramum 1o ba pard i [ull vathin & speailic DEnog TnE ARICR IN2ie would Dy N KA wadss (he PONE:, refend 2811 Neme
ERUMESMER BiC

AXA Insurance Ple Ltd (199903512M)
B Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1otz
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Sazedin'ah Bin Ali

L
From: n9chunkiat <n9chunkiat@gmail.com>
Sent: Monday, 4 December 2017 10:15 AM
To: Sayedinah Bin Ali
Subject: Fwd: GIA REPORT - SKX1302R
Attachments: SKX1302R 031217 AXA ODOWS.pdf

Class 1B nmm-c_iucc - 1% Amg 2912
Class 3 Motor cars =< 3000 kg with =< 7 passeagers, exclusive of the 27 Mar 2982
drver; and motor tractors/vehicles =< 2500 kg

S/ No. 500016285«

Thanks

Regards



Chun Kiat
Begin forwarded message:

From: CDGE Braddell Private Cars Crash Repair Counter <braddell_cr(@sparkcarcare.com>
Date: 4 December 2017 at 10:04:27 AM SGT

To: n9chunkiat <n9chunkiati@gmail.com>

Subject: GIA REPORT - SKX1302R

Hi Sir,

Attached the report for your perusal.

Rdgs
Brenda Ng ,Customer Care Specialist CDGE Claim Dept, Braddell Branch Tel: 63837730 Fax:
62844284

From: n89chunkiat <n9chunkiat@gmail com>
To braddell cr@sparkcarcare com

Date: 04/12/2017 09:57 AM

Subject: Re: Driving license Ng Chun Kiat

[attachment "image1.jpeg" deleted by CDGE Braddell Private Cars Crash Repair
Counter/sparkcarcare/cdge/delgronotes]

[attachment "imageZ2.jpeg" deleted by CDGE Braddell Private Cars Crash
Repair Counter/sparkcarcare/cdge/delgronctes]
Thanks

Regards
Chun Kiat

On 4 Dec 2017, at 9:40 AM, nS9chunkiat <nS9chunkiat|

(11}
I

gmail.com> wrote:
<imagel.jpeg>

<image2.jpeg>

Thanks

Regards
Chun Kiat

VMV VNV VYV VYNV



AXA Insurance Ple Lid

& 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

A - . -
. redefining /insurance =2 ﬁlﬁ:ﬁ&.ﬂnm
=

WWW.AXE.COM.58

Certificate of Insurance e

-Motor Vehicies (Third-Party Risks gnd Compensatian) Act (Chapter 189) - Motor Vishicles (Third-Pany Risks and Compensstion) Rules. 1860 -Road Transport Act, 1687 {Malaysia)
Mator Vehicles (Third Party Risks | Rules, 1952 (Malaysia)

Policy detalls

Policyholder name NG CHUN KIAT Cerlificate number GAO75972/ 1

Cover Compreliensive Chassis number JF1SISKCSFGOSST7ES
Plan name Flexi Engine number FB20Y089256

NCD applicable 50%

Vehicle registration number SKX1302R

Period of Insurance from 27/11/2017 to 26/11/2018 (both dates inclusive]

Finance loan company DES BANK LTD

Persons or classes of persons entitled to drive*
|a1 The Folicvholger
(b) Any persan who is driving on the Policyholder's arder or with thelr permission

Provided that the person driving is permitted in gccordance with the licensing or other laws or regulations to diive the Motor Vehicle or has been so
permitted and is not disqualified by orter of a Court of Law or by reason of any enactment or regulation In that behaif from driving the Motor Vehicle.

Limitation as to use*

Use only for sacial, domestic and pleasure purposes and for the Policyholder's business.

The policy dogs not cover - use for hire or reward, racing, pace-making, rellabllity trial, speed testing, the carriage of goods other than samples In cennection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
& racing track, circull, route, course or any ather roads by whatever name called that are typically used for racing, pace-making of such similar purposes.,

= Limitations rendared Inoperative by Section B of the Motor Vehleles (Third-Party Risks and Compensation) Act. (Chapter 189) and Section 95 of the Read Transport Act, 1987
(Malaysia), are not to be included under thees headings,

EXCESS Windscreen Excess NetApplicable o ==
An Additional Excess |s applicable as follows

1. S$500 for unnamed Authorised Driver

2. 55500 for declared Young and Inexperienced Driver

3. 555,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops

Additional clauses & endorsements to your policy
Nil

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chaptar 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyhoiders are warned that on the sale o & moor venicie they must surrencer the Cartificate of Insurance and the Policy o the insurance company. It the Ceruficate of
Insurance has besn 108! or destroved a Siatutory Detiaration 1o Lhe &ffect must be made. Fallure 1 comply wilh this obligation is an offence under the Motor Vehicte (Third-
Party Riskes and Compensation Act (Cap. 189),

Thiée Premium Warranty Clause requires (he premium Lo be paid in [ull within a specilic pariod falling which there would be no liability under the policy, renewal carlificale,

endossement ete.

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #2401, AXA Towet,

Singapore 068811

Customer Centre, #81-01












