MCD518059124-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 07/05/2018 12:07
SUBMITTED BY: Rohaini Binte Mustafa

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 07/05/2018 12:07

Date Of Accident 06/05/2018 10:40

Exact Location Of Accident DUNERN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number EZ303E
Insured/Policyholder

Name Of Registered Owner CHEW JOO HUAT
NRIC No S1053580H

Email Address LORRAINESKCHEW @GMAIL.COM
Mobile Phone No (LOCAL) +65-97553377
Alternative Phone No OFFICE-97553377
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA051407/1

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

TAN SWEE KHIAM
S0176624D

21/05/1948

INDOOR

09/04/1970

48 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98285657

LORRAINESKCHEW@GMAIL.COM



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?
Foreign Vehicle Registration Number

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

12K SIME ROAD
288297

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JDT9737 (MOTORCYCLE)

YES
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

JDT9737

MOTORCYCLE
TAN KAI BIN
920115016427
93550627
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Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? JDT9737
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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7. By thelodgment of this report to
ihe report being made availzble aforasaid.

8. Corssent under the Personal Data Protection &ct (FDBAY
lur derstznd, aci'nowiax.g agree znd consent that

f2] My insurer, my workshop and the Genaral insurance Association of Singapare (“G1A") may/ere permitted to collect, use,
tisclose and/or process my personal data/personal informaiion set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persena! Information”) and cExsclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (2!l insurer(s) who have insurad
vehicle{s) involved in this zccident shall be collectively referred to as tha “lnsurers”), the Insurers’ lawyers/law firms, the
)

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

of:
{il processing, handling and/or d=aling with my claims including the setilement of the claims and any necessary

Investigations relating to the claims;
(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v) addministaring my clzims (including the mailing of correspondence, statements, invoices, reports of notices to me,

which could involve disclosurs of ceriain parsonsi data aboui me to bring about delivery of the same 2s well 2s on ths

xtarnzl cover of envélopas/maill packages); and/or

{v) complving with zpplicable law in administering, processing, handling and/or dealing with my claims.{collzctively the
“Furposes”)

(b}  zllinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied

nd/or process my Personal Information for one or mora of the above Purposes; and

1o coliect, use, disclose a
nal Information may/can be disclosad by any of the Insurers and/or GlA to their third party service providars or

{e) y Perso
gents (mclu ing their lawyers/law firms), which may be sited outside of Singapare, for one or more of ths shova Purposas,
{d) ted and nseH o compile claims history for the purpose of fraud detection,
nd aif fu claims.

{e) cizd undsr {d) sbove may be shared / disclosed:

(1) 1o allinsurers andfor zny other third parties that assist in evaluating, invastigzting, controlling or managing fravd,

regulators, law enforcement end government agencies as reasonably reguired for the purposes sizied, or
(it} for complying with reguirgments under any regulztions, laws or court orders
4 Q(QM/\A
) o . u A e . i e R
P olicyholder's Signature Drivei4 Signature Reporting Cenire Personnel’s Slenature

{7 ciriver is net the policyholder) MName:

G aie & Time:
MNRIC/FIR Ma.:

Date & Time:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S ee ()Q’le QQ.\‘OMT odhe cloe ol

DECLARATION

i/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centire Personnel’s Signature
Name:
MRIC/FIN No.:
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Sketch Plan Pg.

SINGAPORE

e7 T
B
' POLICE FORCE
Palice Station Of Qrigin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

0180506/2029

1of3
Report No. T/20180506/2028

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2018 12:55 E/20180506/0099

Informant's Particulars . . 0 i

Name of Informant: Address:

TAN SWEE KHIAM 12K SIME RD SINGAPQRE 288297

D Type /1D No.: Contact No.:

NRIC NQ/80176624D Home/Office: Mobile: 98285657
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 69 21/05/1948 Driver .
Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence information:

Retiree Class: 3 Date of Expiry:

General Information.of the Accident il i i e B R e
Type of Non-Injury Drink Datgﬂ'ime of Type of Location:
Accident: Foreign Vehicle Drive: Accident:

: No 06/05/2018 10:40
Location:
Along Road 1

DUNEARN ROAD

OUTSIDE CALTEX STATION

Weather: Road Surface:

Road Speed Limit:

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

No
Details of Vehiclednvolved .~ =0 o 20 e e i e e e e
‘Vehicle No. [ Type . IMake = - IModel .. |Color " = I Condition [N of Passenger
EZ303E Car MERCEDES {E250 Seriously | 0

BENZ SEDAN Damaged
(R18)

JDT9737 Motorcycle 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

1 Use of Pedestrian Crossing: NA
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SINGAPORE
FOLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan Pg. 4

A M

T/20180508/2029

20f3
Report No. T/20180506/2029

CONTINUATION OF REPORT

Driver..

Name | TAN SWEE KHIAM

TIDNo. | S0176624D

Related Vehicle | EZ303E (Car)

Contact No.| 98285657

Hospital/Clinic | NiL

Class of Class: 3

Driving Date of Expiry: NIL
licence &
Expiry Date

Daie Treaiment | NIL

Date Discharge | NIL

No. of Days granted Medlcai Leave | NiL Degree of Injury | NiL
:Rider: - S T s s e T
Name TAN KAi BIN I No, 920115016427

Related Vehicle | JDT9737 (Motorcycle)

Contact No.: 93550627

Hospital/Clinic | NIL

Class of Class: NIl

Driving Date of Expiry: NIL
Licence &
Expiry Date

Daie Treatment | NIL

Dale Discharge | NIL

No. of Days granted Medical Leave

i NIL Degree of Injury | NIL

Brief Details.

Amending to report no: T/20180506/2026

06/05/2018 at about 1040 hrs, | was traveling along Bukit Timah Road where | met an accident between a
motoreycle. As | was going out of the petrol station, when | saw the traffic was in my favour, | moved
across to the extreme right lane, as | was on my lane already | suddenly heard a bang and realized the
motoreycle collided onto the rear of my vehicle. There is in cam camera in my car, back bumper and the

back under carriage cover was broken,
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Sketch Plan Pg. 5

) aharoRe AT

506/2029

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20180506/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;

TP/ -
SEBASTIAN NG JING PEI /3 G{ﬁ\/\/
Signature Of Interpreter: Date/Time:

Not applicabie 06/05/2018 12:55

Ofiicer In Charge Of Case: Classification Of Case:

TP/ AEIT/ i

Staff Sgt WONG SIEU LUI

Contact No.; 65476151 ‘ i

: (NA e

Authentication Stamp fo Eﬁi\,ﬂé\%\—\‘i&/\

NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1053580H

hama

GHEW JOO HUAT

Race

CHINESE

Date of Bl Sex
27-10-1947 M
Country of Brih
SIHGAPORE

owng/

1333661

L

il

micro S1053580H

)

Blosd Group  Date of igsue
B 08-10-1993

Addess

12K SIME ROAD
SINGAPORE 1128
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Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
JDENTITYCARDNO 301755249

Mm

TAN SWEE KHiam

o
PRz a4
Race
CHINESE
Date of Bith Eex
21-05-1948 F
Country of Birin
SINGAPORE

Drver

1396382 [

i

i i i

-‘ wese S0176624D

E/:aa Croup Daleof rssu;
B+ 02-11-1993

12K SIME ROAD
SINGAPORE 288297
NRIC No: 01756245 Date: 15,’09:‘7201‘5
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Sketch Plan Pg. 8

AXA Insityanes Pte Lid

5 1800-680 4885 (Within Singapore)
{65) 6330 4828 (Inteynational)
{65) 8530 4740
cHsiomer.care@ana. com.sg

iz WYL, CORLSE

account humber

Certificate of Insurance Tots

Mator Vehicles (Third-Party Risks and Compensation) Act. {Chapigr 188] -Motor Vehicles (Third-Party Risks and Compensation) Rules, 2660 -Road Transport Ack. 1987 (Malaysia)
-Maotor Vehicles (Third-Party Risks ) Rules, 19352 {Malaysia)

Policy details

rolicyhioldey naine CHEW GO HUAT Ceitificate numbsr GABBL407 / 4

Cover Comprehensive Chassis number WDD2120362A803132
Plan pame Flexi+ Enging number 27492030063369

HCD agplicable B0%

Vehicle registration number EZ303E

Perioll of insiirance from 23/87/2047 to 22/07/2018 {both dates inclusive)

Flance loan coimpany Nit

Persons oF classes of persons entiiled o drive®
{2) The Policyholder
{b) Any Mamed Driver as stated i the Palicy:
1. TAN SWEE KHIAM 2. CHEW E-YEN
(0} Any person who is driving on the Policyholder's order or with their permission

Provided that tha person driving Is permitted in accordance with the licensing or other lews or reguiations 1o drive the Motor Vehicle or has besn so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thet behalf from diiving the Motor Vehicle.

Limitation as to use®

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

The palicy does not cover - use for hire or reward. racing, pace-making, reliability trial, spesd testing. the carrlage of goods other than samples in connection
with any trade or business or use for any purpose in conneciion with moter trade; or whan the Motor Car. whether stationary, in use or otherwise isin oron,
a racing track, circult, route, course of any other roads by whatever name called that are typically used for racing, pace-making or such similar purpeses.

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act, {Chapter 152} and Section 95 of the Road Transport Act, 1987
(Mataysia). are not to be ncluded under these headings.

EACESS Windscreen Excess - Mot Applicable

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Autharfsed Driver
2. 35500 for dedlared Yound and Inexperienced Driver
2, 5$5.000 for undeclared Young and Inexperienced Drivers, This additional excess is reduced to $$2.500 if You have chosen AXA Premium
Workishops.

Additional clanses & endorsements to your policy
Nl

1/We hereby certly that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Rigks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

AXA Insurancs Pis Lid

Authorised signature

Important note
Policyholdsss are warned that on the sale of a motor vehicle they musi surrender the Ceriificate of Insurarce ana the Policy 10 the inswiance conmpany If the Ceriificats of
Insurance has been lost or destroved a Statutory Declaration to the éffect must be mads. Failure o comply with this oliligation is 2n offence undar the Mool Vehicle (Thid-

Pariy Risks and Compensation Act (Cap. 188}
Tha Pramium Warranty Clause requires the premium to be pald in full within @ spaciiic period failing which thers would be no liabildy under the policy, renewal cerbificats,

endorsement etc,

AXA Insurance Pte Ltd (199903512M) iof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Cenire, #B81-01
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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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Accident Photo
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Accident Photo
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Identification Card

KETLA PENGARAH
PENDAFTARAN NEGARA

930108-08-6194-04-01

e
chip

4 DTDIDSETR
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Accident Photo
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Identification Card

WARGANEGARA
i PEREMFUAN




Identification Card

KETUA PERGARAH
PEHDAFTARAN REGERA

920115-01-6427-03-

01
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Accident Photo
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Driving License

H.?‘ll (5 4,5‘“‘1"" |

hu.'nnﬂ
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Addendum Sheet Pg. 1

. GENERAL INSURANCE ASSOCIATIONM OF SINGAPORE RECORDS MANAGENMENT CEMTRE
GEEMERAL & Raffles Quay #18-00 Singapore 048580

INEURANDE Tel [65) 6224 0010 Fax (55) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 03:00-17:00

RECRHES MANAGEMENT CENTRE UEN: $665500206 / GST Reg. No.; MAa00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(a) PART!CULARSOFPERSGNMAKIMGTHEAMENDMENTS:
Original ReportNo : W\CDS lz?oﬁ ]3"76 Vehicle Registration No: EQ 303 E
Name(as shownin NRIC) | NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address : Singapore({ }

Contact (Tel) : Mobiie No.:

Email Address

Date of Accident D& /O ) / 20tf Time of Accident : (o g

Place of Accident Dunear K‘@QOJ .

InsuranceCompany: *&V?( PY

{B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

> s amend Tyee of @?dﬂ%‘f"(\[g\\&;ﬁm_w;% L)

066 Lhm

Policyholder / Driver's Signature . Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:  Of ()S/% 14
Date:
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