MCD218008586 / ComfortDelGro Engineering Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 17/01/2018 15:04
SUBMITTED BY: Jason Chong Yoong Soon

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 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 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 17/01/2018 15:04
Date Of Accident 16/01/2018 16:20
Exact Location Of Accident ALONG IMM BUILDING SERVICE RD BESIDE TAXI STAND
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF3431X
Insured/Policyholder

Name Of Registered Owner AMV PTE LTD

Co Reg No 2015058252

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66944456
Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number VFX/P2032048

Cover Note Number

Driver

Name of Driver MUTHUSAMY JEYARAM
NRIC No G2615797N

Date Of Birth 01/04/1993

Occupation OUTDOOR

Date Of Driving Pass 16/10/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-85432466

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

231 MOUNTBATTEN CENTER BLK B #02-01
S397999
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
1
NO

NO

YES

NO

NO

NO

YES

YES

IN CAR CAMERA
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH6152M
TAXI

TAXI
RAHMAT BIN ABDUL AZIZ
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Accident Sketch Plan
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fbarticulars are true In every respect.

M FF -
Driver's Signature’

(I driver ls not the policyholder)
Date & Time:

Reporting Centre Personnel's Signatune
Name:
NRICFIN No.:
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Common Statement

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be complated b the Policyholder andfor the Authoriumd
3

i

Iful misrepresentation or withholding of material

Information provided must be as truthful and securate a5 pogsible. Any wi
facts may allow insurance companies to repudiate policy liability.

. The ‘rssu;! and accaptance af this Form by Insurance companies ks not an admission of palicy lability on the part of the insurance
COMpanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GlA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association af Singapore ["GIA"} may/are parmitted to collect, uss,
disclose and/for 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 Information to il insurer(s) whe have insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vihiche(s) involved in this sccident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(i} processing handling and/or dealing with my daims including the settlement of the daims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or desling with my instructions or responding to any engquiries by rme;

(iv) administering my claims (including the malling of correspandence, statements, imvoices, reports or notices to me,
which could invahe disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/er

(V] complying with applizable law In sdminlstering, processing. handling and/or dealing with rvy clalme, [collactively the
"Purposes”)

{b) &l insures(s) who have insured vehiclels) involvad In this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatlon for one or more of the above Purposes; and

(e} my Personal Information maey/can be disclosed by any of the insurers and/er GIA to their third party sarvice providers or

agents(including their lawyersTaw firms), which may be sited cutsida of Singapore, for ane or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thalnfermation #o collected under (d) above may be shared / disclosed:

[I} toall Insurers andfor any other third parties thet ascist in evalusting, investigating, controlling of managing fraud,
regulaters, law enforcement and government agencies as reasonably reguined for the purposes stated, or

(i} for comabeng with requirements under any regulations, l2ws or court orders.

M ;

Policyholder's Signature Dvllver's Eﬁlm"re Reporting Centre Personnel’s Signature

Date & Thme: {1F driver Is not the policyholder) Mame:
Crate & Time: MNRIC/FIN No.:
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Wi I

DRIVING LICENSES & IDENTITY CARD Pg. 1

S PASS

of Foreign M. Act {Chapter 914)
Republic of Smgapare

Employer
AMV PTE.LTD,

Sector: SERVICE

Namg

MUTHUSAMY JEYARAM

Qccupation

CHAUFFEUR, PRIVATE MOTOR CAR

$ Pass No, Date of Application

0 36757809 26-00-2017
Date of Issug 2555
27-10-2017
Date of Expiry

27-10-2019
b S
= FOLED Seat VISIT PASS
B AR D S immigration Regulations
EERb o S
i : i 2E5 b Namo
C Cl52B  Motorcyeles »< 200 €C 16 0cL 2015 i MUTHUSAMY JEYARAM
| € Clas3 Motor cars =< 3009 kg with =< 7 passengers, exclutive of Ihe 85 Ave 2017 J A
| driver; and motor troctarsivehicles =< 2569 kg ]
|
), ! N Date of Birth  Sex Nationality
| 01-04-1993 M INDIAN
/ i FIN Date of issue  Dale of Expiry
! GR615797TN  27-10-2017  27-10-2019
E MULTIPLE JOURNEY VISA ISSUED
" G26ISTIIN S / No.9000267560
{ . YOU ARE TO SURRENDER THIS CARD WHEN IT IS GANCELLED
: OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
mmi Ligance No:G2515797N
: - - IHIIIIIHEIHIIMIIIHII
% NP428A . - " :
N AP I, R PPN

This card is not translerable and is the praperty of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type
14

Description
PRIVATE HIRE CAR VL

Issue Date
28/12/2017

O 00O
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CERTIFICATE OF INSURANCE Pg. 1

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Service Cenlre #81-01 A\ 74 RAN!
Tek(65)63367288 Fax:(65)63362522 ' CERITHLCAIN OF INaD CE
Website:www.axa,com.sg

GST Registration Number; 198903512M

cuslomer.service@axa.com.sg

uMotor Vehicles (Third-Party Risks and Compensation] Act. (Chaptexr 189) sMotor Vehicles (Third-Party

Risks and Compensation) Rules. 1960 = Road Transport Act., 1287 {(Malaysia) wMotor Vehicles (Third-
Party Risks) Rules, 1858 (Malaysia)

CERTIFICATE NO. : VFX/P2032048 Account No. : 04123
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : AMV PTE LID

Vehicle Registration No. : SLF3431X

Period of Insurance : From 14/12/2017 7o 20/11/2018 (Roth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEW®

Any person who is driving on the Policyholder's order or with their
permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE*

{a) Use for the carriage of passengers.or goods in connection with the
Policyholder's business = -

(b} Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehicle is hired

The Policy does not cover

(a) Use for racing, pace making, reliability trial ox speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(T USE L0L the Tarriage vl pasvenyers foririre—or—revard—by—-asy

el

68 r-J CJ el =1 Ao
P = hiele—is—hi
(04)
EXCESS
Sect T - Any Authorised Driver : SGD 2,000.00
Sect II-Any Authorised Driver : S6D 1,500.00
Windscreen Excess : SGD 100.00

* Limirations rendered inoperative by Seecion 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not
to be in¢luded under these headings,

I/We hexeby certify that the pelicy te which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Ricks and Compensation) Act, (Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysia}.

AXA INSURANCE PTE LTD

v

Authorized Signature

Issued by - SGIHYJU2 on 21/12/2017

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insuranee and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destaoyed a Statutory Declaration to the effect nust be made. Failure to comply with this
obligation is an offence under the Motor Vehicle {Third-Party Risks and Compensation Act (Cap.
189) .

FOR _INDIVIDUAL CUSTOMERS :Cover Under the policy is valid only upon the payment of the full
premium stated on the policy.

FOR NON-TNDIVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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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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