MCDS1802277 T 1 ComforiCietlro Enginsaring Pla Lid - Braddsl

ENTRY DATE & TIME: 14/T2r2019 14743
SUBMITTED BY: Patrick Tia Jee Kiang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Planse report comectly the details of the accident to speed up the claims procass.
2 This Farm must be complated by tha Policyholder andior the Authariaad Driver

3. Infarmation provided must be as ruthful and acc

repudiate policy ability.

4. The issue and accaplance of this Form by Insurar
5. Any false reporting may be referred to th

urate as possibia, Any witul misreprasentation or withalding of matenial facls may altow Insurance companias to
y

| comparies s not an admission of policy liability on the part of the insurance companias.
e Police for Investigation.

i, This report will be forwarded by the insurers
archiving and that coplas of this repert will, for
7. By the ladgement of tis report 1o e NSUrers, you heraly Gon

alaorasaid.

Date Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
MRIC Mo

Email Addrass

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

of he CIA Records Management Centre established by the General Insurance Associaticn of Singapore (GIA) for
a o, he made avallahle upon application by interested parties.

sent 1o the archiving of this report al the canire and to copies of the repart baing mada avallable

ACCIDENT STATEMENT
14/02/2018 14:43
14/02/2018 09:20
X JUNCTION OF MERINA BOULEVARD AND SHEARES AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SKT1098B

TAN YEW HOCHK
S1030303F

NOEMAIL

{LOCAL) +65-82180671
OFFICE-821806T1

MERCEDES-BENZ
A180-1.7 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Cantact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAZB0T45

TAN YONGQIANG ANDY
SB242334F

141121982

INDOOR

13/08/2001

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92772179

GAULTAN@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?
Mumber 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 personis)
saliciting/offering accident claims assistance.

Mumber 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 275 TAMPINES 5T. 22#10-T70

520275
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
NO
2

¢ TAN YEW HOCK
: MALE

MNAME:
GENDER:

MO

NO

YES

YES
NOT SUBMITTED

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mama o’ Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

SHCBEEDA
COMFORT TAXI

TAXI

YEQ YEOK CHEE

511080152

97557567

BLKZ5T KIM KEAT AVERDE-56
310257

MS FIRST CAPITAL INSURANCE LTD
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Mo, Of Passenger (Including Driver)

Vehicle Rt-:c_.]istr:;hnn Mumber
Yehicle Make/Madel/Colour
Details Of Properties
\ehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJGEE41E
TOYOTA BLUE

PRIVATE CAR

TERENCE SAMMY SOON
SG87A00ZC

98320062

BLK282 TAMPINES ST 22#06-294
520282
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Sketch Plan Pg. 1

SKETCH PLAN

Ina ND

. Plaaso repor coerectly the delails of ihe aoocant 1o speed up ihe Gleama progess
. This Form mast be gampleted by the Pallgyholder andior fhe Authorisad Orlver

1, Infarmalion sravided must be as truthiul and accurate as possible. Any willul misrepresentalion of withtolding of material facts may allow
ineuranca companies o repudiate policy linhillty,

. The issue and accaptance of this Form by insurence companios s sot an admission of palicy #abliity on 1he part of the insuranca companias.
ny 1 rtl o | i o,

. Thws report will be forearced by the inswners of the GIA Records Managemant Centre eslablished by the General insurance Assockation of
Singapone (GIA) for archiving and that copies of this report will for & fee ba mado available upen application by interested parties

. By the lodgment of this report ta thie insurers, you heredy consent 1o fhe archiving of this repon 8l the centre and lo coples of the report being
made avallable aforesaid,

. Coansent under the Personal Data Protection Act (POPA]

| undarsipnd, acknowladge, agres and consenl that

{8} My ingurar, my workshop and the Genaral Insurance Association of Singapone {GIA") mayfara panmiited 1o collect, vae, asclase andlor
process my perscnal data/perscnal information set out in this (fom] and any other personal information provided by me or pesseased by
iy Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information Lo all ingurar(s] wha have
insured veshichels) Involved in this seetdent {all inguror(s] who have inaured vahicle(s) invoived in this acckdent shal be collectively
refarrad 1o as the *Insurera’), the Insurers’ [wyersdaw firms, the Monetary Authority of Singapors and any redevant goMErnman

noencyiauthority (such as 1he potice), for the purposs(s) of

{i} procassing, handing andior desbing with my clams including e aetifernent of the clains and any recassary Rvesligations retating e
Ina claims;

{1} investigating the sccident andior my claims,

{1il] carrying aut andfer dealing with my sstructions or respending o any erquines by me,

[l acministering my claims [insluding the mailing of comesponcence, statements, Involces, rports o nolices lo me, which could imcive
disclosure of cortain personal 4ata sbout ma to bring sbout defivery of the same as wall as on the extemal cover of envelopasimall
packages); andior

[v] eomplying with applicable taw in adminiclanng, processing, handing andior dealing with my claims.jcolectively the “Purpasoes™]

(b} all insurer(s) whao have insured vehiclals] invetved in this accident and te Insunens’ lawyersfaw firms, maylare parmifiad to cobiecl, use,
disclose andior process my Personal information for one or more of the above Purposses; and

(2] my Persanal informafion mayiean be disciosed by any of the Insurers andioe GIA 10 thelr thind pany sendce providers or egentsncuding
thelr lawyaredaw firms), which may be sited oulside of Singapare, for one o mare af the above Purposes

{d)  my Personal Information will alse be callected and used 1o compile ctaims kislary for the purpose of fraud detection, nvestigation and
managemenl in prasent and ad hdure claims,

[e)  Ihe infermation 8o collected under {d) above may be shared / disciosed:

{l ta &l Insurers andier any cthar thind parties fhat assist in evaluating, investigating, controlling — © naging frawd, ragulatods, law
enlarcement and government agencies as reasonably required for the purposes statad, Bt

{11} ter earnpiying with requirements undor any reguiations, laws or court arders. .!s
il

i z/ - M

7 L T
! 4‘-/&7%’#& A’f{lq O o (t.nf...-_,,‘?/;’ﬁ P =T Y -f,l_#
Palicyholder's Signature Deivar's Signature Reporting Centre Person.
Date & Tima {iF driver is not the policyholder) Home:
Date & Time HRIC/FIN No.:

il AT
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Sketch Plan Pg. 2

SKETCH PLAN

[ B o kT FoSF p
ey {ﬂ--—" Ri SHEC S5 4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X was crrr‘lu':i:j with 4 safe  diftepes fma  the  eap

fron+ w wie ('PIGE“BM?-:) aynel wogred  the  ralf,
_j."‘"" Hsn wiith erEu l|l\'ljl']'f- g -H'l-t'fhm_ “CJ"‘US'_".;’ "H..'C_ Junt'l"mn ;

-the ot caas .-F'h:r]:.f- Lo]I "-"'1h‘4 ' F‘f'uﬂ:e_c:l Yup.
(sHcFeza )
Tewi behy d olid  wat ?‘f‘b? andl drove_ E*'I'ru.;jl\-]— |

into r-»_r] rews ot S*f{td'- U*u?'njﬁ 1’3 Cop T
bty oy wd ol Wt the cor in  Frat.

DEGLARATION
IWe deciare the foregong particulars ang lrue in every respal.

Please note that you have 14 calendar days to revert and file the claim under yo v licy, Failing to do so,
your insurance company will not allow nor accept the claim,

{Plaage contact your nsurance company for any further details)

M/l/“ﬂm 2 ol L ﬁ\"‘h%

ﬂﬁf'}"?""ﬂ A oDty f‘r/-u-/rf P y-Tr 58

-
o

Palicyholder's Signature DOriver's Signature Feporting Contee Pai
Data & Time (M driver is nat the palicyhaldar) Name:
Date & Time NRIC/FIN No.:
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