MCD518021911 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 13/02/2018 11:23
SUBMITTED BY: Brenda Ng Lay Hong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2018 10:46

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 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 13/02/2018 11:23

Date Of Accident 13/02/2018 01:15

Exact Location Of Accident SERANGOON AVE 3 BESIDE NEX
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5451T

Insured/Policyholder

Name Of Registered Owner TRIPLE J TRANSPORT

Co Reg No 53205182C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94344759

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

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 BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA166188/1

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

MORALES GERARD JERALD
S$1469995C

27/07/1961

INDOOR

20/09/1984

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94344759

JAZMIE15@YAHOO.COM.SGG



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

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 119 POTON PASIR AVE 1 #08-1018
350119
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHD1064T
TOYOTA

SILVER CAB

TAXI

CHIA KEOK KHNG
S0027237Z
91072933
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Sketch Plan Pg. 1

SKETEH PLAN

1. Pl=2w raport correcily the details of the accident to speed up the claims process.

2. Thisform must be completed by the Bolicyolder and/or the Euthorised Driver.

2. Informztion provided must be as truthful and accuraie as possibie. Any wilful misrepresentation or withholding of matarizl

iactsmay allow insurance companies to repudiate policy lizbility.

4. Thelisuz and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
cormpanies.

for hyvestigation.

L

. Arevflse reporting may be referred to the Police

&. The rport will be forwarded by the insurers of the GIA Records Management Centre established by the Genzral insuranca
Assodation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent {o the archiving of this report at the centrz and to copies of
the report baing made avallzble aforesaid.

8. Coresent under the Parsonal Data Protection Act (POEA}
lurderstand, acknowledge, agree and consent that

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GlA”) mav/are permitted to collect, use,
tisclose and/or process my persenal data/personzl information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s} involved in this accident (3l insurer(s} who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “insurars”), the Insurars’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government 2gency/authority (such as the palice), for the purposa(s)
of :

(i} processing, handling and/or dzaling with my claims including the settlerent of the claims and 3Ny necassary
investigations relating to the claims;

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

(ifi) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal datz shout me to bring about delivery of the same as well 35 on the
xtarnzl cover of envelopes/mail packages); and/or

(v} complving with applicable law in administaring, processing, handling and/or cealing with my clzims.{collzctively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitie
ic coliect, Use, disclose and/or process my Personal information for one or more of the abovz Purposes; znd

{c) myPersonal Information may/can be disclosad by any of the Insurers and/or GlA to their third party service providers or
agenis(incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposas.

tion,

{d) myPersonal Information will zlso be collectad and used to compile clzims history for the purpose of fraud data
investigation and management in prasent and all future clzims.
(e) theinformation o collected under (d) zbove may be shared / disclosed:
(i) to allinsurers and/or any other third pariies that assist in evaluzting, investigating, controlling or menaging fraud,
regutators, law enforcement and government agencies as rezsonably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, faws or court orders.

Y e

U

P olicyholder's Signature Driver's Signature Reportingtentre Personnel’s Signature
G ate & Time: (It driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is niot the pplicyholder) Name:
Date & Time: \5\"’%5 w2l NRIC/FIt No.:
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 81469;9950
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MORALES GERARD JERALD

ith Daw: 27 Jul 1961
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This card is not transferable and is the property of the Land Transport
Authority (LTA}. It must be surrendered to LTA on request. {f found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description IssugDate
03 BUS VL 19/01/1998
04 BUS ATTENDANT 19/01/1998
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Sketch Plan Pg. 4

AXA Insurance Pte Lid

B 1300 880 4888 (Within Singapore)
{65) 6880 4888 (Intemational)

& (85) 6330 4740

customer.care@axa.com.sg

& WYY, 2X3.C0M.SE

date
2270272017

policy number

@@E‘t'ﬁ&@ﬁ@ wf ﬂﬁ@&ﬂ?@ﬂﬁ@ CB1/ GA166158

-Commercial Vehicles (Thild-Party Risks and Compensation) Act. (Chapter 189) - Commercial Vehicles (Third-Party Fisks and Compensation) Fules, 1860 -Road Transport Aot
1987 (Malaysia) -Commercial Vehicles {Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details

Policyhoider name TRIPLE J TRANSPORT Certificate number GA166188 /1
Cover Comprehensive NCD 0%

Engine number 1KD2665728 Chassis nuraber KDH2230030202
Vehicle Registration numbsar PC545IT

Periotf of Insurance from 22/02/2017 to 21/02/2018 (both dates inclusive)

Sum Insured Market Value atThe Time of Loss

Finance Lean Company THINK ONE CREDIT PTELTD

Persons or classes of persons eniitled to drive
Any person provided he is in the Policyhelder's employ and/or is driving on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or bas been co
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 Vehicls,

Limitations as to use*®

(@) Use enly for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Policy.
(b} Use only in the Republic of Singapore.

The Policy does not cover
{a) Use for racing, pace-making, reliability trail or speed testing

(D) Use whilst drawing a trailer except the towing (other than for reward) of anyone disabled mechanically propelled vehicle

- Limitations renderad inoperauve by Saction 2 of the Commercial Vehicles {Third-Party Risks ang Compensation) Azt tChaptar 189) &nd Section 95 of the Bead Tt BRSO
Act. 1987 {Malaysia). are not to be ingluded under these headings.

Excess
‘Section|
Section|
Windscreen

'$G6D200.00
An additional excess is appiicable as follows: )
Additional All Claims Excess of $$2,000 is applicable for any named/unnamed drivers who:
a) Is 18 years old to 26 years old and/or

b} is 66 years old and above and/or

¢l with driving experience of less than 1 year cn the televant classes of driving license

AXA Insurance Pte Ltd (199903512M) 1gi3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Sketch Plan Pg. 5

TRIPLE J TRANSPORT

119, #08-1018,
Potong Pasir Ave1 S (350119)

Reg No 53205182C

13th February 2018

TO WHOM IT MAY CONCERN

I, Jazinhno G. Morales, S8619469D, hereby the sole propreitor of the company authorised
Gerard Morales, $1469995C, to drive PC 54517.

Yours,Sincerely x

JaZinhno MoraTés
HP. 92422491
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Sketch Plan Pg. 6
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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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