MCD517169588 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 26/12/2017 18:13
SUBMITTED BY: Patrick Tia Jee Kiang

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 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 26/12/2017 18:13

Date Of Accident 24/12/2017 18:45

Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA9280U
Insured/Policyholder

Name Of Registered Owner JIN FENG MACHINERY WORKS
Co Reg No 459592/00M

Email Address JFENG@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-81255616

Vehicle Particulars

Manufacturer FIAT

Model DOBLO-1.6 D CARGO MJ (M)

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number GA182336

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

NG SWEE TENG
S1273276G

12/11/1956

OUTDOOR

16/10/1978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81255616

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)

Passenger 1

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

REFER REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 620 HOUGANG AVE 8 #09-624
530620
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : CHANG SIEW FONG

GENDER: : FEMALE

NO

NO

YES
NO
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)

FBA3559G
YAMAHA 135

MOTORCYCLE

L PRAVIN KUMAR
$9246344C
81574175
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Sketch Plan Pg. 1

_SKETCHPLAN

DESCRIBE CIRCURMSTAMNCES OF THE ACCIDENT
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Policyholder's Signature

I/
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Drivar's Sighature
Dte & Time: {tf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signaiure
Name:
NRIC/FHI No
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Sketch Plan Pg. 2

. SKETCH PLAN

[MPERTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thisform must be completed by the Policvholder and/or the Authorised Driver.
3. Infomztion provided must be s truthful and accurate as possible. Any wilful misrepresentstion or withholding of material

factsmay allow insurance companies to repudiate policy liability.
4. Th eisue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
cormpanies.

5. Arcfilse reporiing mav be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
dnierested parties.

7. By thelodgment 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 availahle aforesaid.

8. Coresent under the Personal Data Protection Act (FDPA)
tunderstand, acknowledge, agree and consent that

{8} My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by nie or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s} who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shzll be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of : ’

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the claims;

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

{iil) carrying out end/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(6] zltinsurer(s} who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  myPersonal information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) imy Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future daims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third pariles that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

for complying with requirements under any reguiations, laws or court orders.
2\ E - %’“’/0

(ii

P olicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
D ate & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

© HEPUBLIC OF SINGAPORE
s ENTITY carp No. §1273276G

Hame

NG SWEE TENG

a7
Raco & .
CHINESE
Date of birth .
12-11-1956 M BiersaTes
Country of irth :
SINGAPORE

4325128

|

W wmche §1273276G

AN

s Data of te5us

: 22-12-2008

' , Address "
APT BLK 620 HOUGANG AVENUE 8
#09-264

SINGAPORE 530620
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Sketch Plan Pg. 4

AXA Insuranca Pte Ltd

72 1800 880 4888 (Within Singapore)
(65) 6830 4888 (International)

& (65)6880 4740
B4 customer.care@axa.con.sg
& yanw.aza.comsg

redefining /insurance

date
29/03/2017

poficy number
eeh"&i‘ﬁ cate @f Insurance cv%/ GA182336

Commercial Vehicles {Third-Party Risks and Cempensation) Act. (Chapter 189) - Commercial Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act.
1587 (Malaysia} .Commarcial Vehicies {Third-Party Risks ) Rules, 1959 (Malaysia)

Palicyholder name 1IN FENG MACHINERY WORKS Certificate number . GA182336/1

cover L - Comprehensive : NED ST 204

Engin,e number - 199A20002425180 Chassis numbér i f ZFA22300005586515
Vohicle Rogistration nurber . GBA3280U

perlod of Insuratice from 10/04,/2017 to 09/04/2018 {both cfates inclusive}

Sum Insured . - Miarket Value at The Time of Loss

Finance Loan Company ) it

Any per: r with their permission.
Provided that the person driving is permitted in accordance vith the licensing or other laws or regulations to drive the Motor Vebicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behaif from driving the Motor Vehicle.

2 vl
(@) Useinco on with the Policynoider's business.
(b) Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.
(c} Use for sacial, domestic and pleasure purposes.

The Policy does nat cover
(a) Use for the nire ar reward or for racing, pace-making. reliability trail or speed testing.

(b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicie.

« Limitations rendered inoperative by Section 8 of the Commercial Vehicles {Third-Party Risks anu Compensation) Act, (Chapler 189) and Section 95 of the Road Transport
Act, 1087 (Malaysia). are notto be included under these headings.

An additional excess is applicable as follows:

Additional Own Damage Excess of $$1.000 is applicable for any named/unnamed drivers wha:
a) Is 22 years old to 24 years old and/or

b) Is 66 years oid to 70 years old and/or .

¢j with driving experience of 1 year to less than 2 years on the relevant classes of driving license

Additional All Claims excess of $2.000.00 Is applicable forany named/unnamed drivers who:
a} Is 18 years old to 21 years old and/or

b} Is 71 years old and above and/or

¢) with driving experience of less than 1 yaar on the refevant classes of driving license

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Aontamac Dantre #3101
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Sketch Plan Pg. 5
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Pizasz iic k the appncab Box i you had been‘adw € on the contant as seen below:

) Youhadb tithat
own pal l-cu-teen [”) uaua Hausa wherasy ..h== Cl-:ll‘l musE f:~ nade wrdm v:he
stipulat e

{ ) Youhad bean Sovie= BV L .a'wcrlchag on'the ¥abilisy and merits of the tase accordingly.

You had bazn zdvised by the workshow on e dlaims procedurs for the type of clzim that vou

wiil be making duz to this accident

Therz will be delay o your vahidle repzir due to the unavsilability oi spare parts locally an
thersisno od"aer D}..CIDH m:ent to iﬁdm‘?t it frorm overseas.

{ ) TheEstimation wa‘ri:i-zn time for the spare paris to 2riive is
‘The estimatad srrivaltime does not md ude tha régair pariad.

{ ] You wil be driving the vehicdle ocut daspite being advised by the workshop mechar
personnal that tha vehicle may not be road worthy.

{ 1} FG. vehicles below Three {3) yvears old, your indurznce company will Lse only ganuine o
¥ v ¥ E

pars to o repair your vehide.

For vehides abave Three (3} years old, your insurancs company will ba eanying out £
using cry combinetion of genuine original pars and/or eriginal equipment manufe

(OEM) paris. )

;o ) Youhad been advisad by thé workshop of the awelve(’ 2) monihs warrar-yfcro wn [
Spais on workmanship.rafatad fo the :«csuzrt

h'aci kizen acivised by the workshop to chack

( } - Forvehicles below Fi va{5)yzarz o gd
ipea] distibutor on vour warranty sial

i

fzme and signsturs of workshep ;:rsarﬂe! m*.!.z:er LETMBANY Stamg

Page 7 of 19



Sketch Plan Pg. 6

.

JIN FENG MACHINERY WORKS

Block 22 Woodlands Link #03-36 / 37
Woodlands East Industrial Estate Singapore 738724
Tel: (65) 6753 4218 (3 Lines) Fax: (65) 5752 5563
E-mail: jfeng @singnet.com.sg
Reg No. 459592/00M

I~

iy
s

26/12/17

Attention : Mr Patick Tia

RE: GBA 92380 U

We hereby authorise Mr Ng Swee Teng , Nric : $1273276 G to
file an accident report.

Thank you for your assistance.

Yours sincerely,

Ng Swee Pia}(
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Accident Photo
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Accident Photo
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