MCD518066550 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 22/05/2018 13:31
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 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 22/05/2018 13:31

Date Of Accident 21/05/2018 16:00

Exact Location Of Accident MAJU AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ3403X
Insured/Policyholder

Name Of Registered Owner LIM CHONG KOON

NRIC No S0002949A

Email Address LIMCHONGKOON@GMAIL.COM
Mobile Phone No (LOCAL) +65-98781191
Alternative Phone No OFFICE-98781191
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 E (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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA132212/1

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

LIM CHONG KOON
S0002949A

15/10/1949

INDOOR

25/03/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98781191

OFFICE-98781191

LIMCHONGKOON@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?
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

REFER TO REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

1B ST. HELIER'S AVE
555788

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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)

SLU45T
BMW

PRIVATE CAR
DEREK CHONG
S6934593Z
98331225
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DECLARATION

I/We declare the foregoing particulars ars true in every respect. ~f
! ) 2@/{)/[{ )
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F s 1,

ftinan ¥
PGEicyHoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) ' Name:

Dats & Time: NRIC/FIN No
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A¥A Insurance Pie Lid

EE 1800 880 4888 (Within Singapora)
{65) 6830 4888 (International)

£ (65)6880 4740

4 gystomer.care@axa.com.sg

[
S WANL KA. COMLSE

gccount number

Certificate of Insurance Li613

-Motor Vehicles (Third-Party Rishs and Compensation}Act, (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 10680 -Reed Transport Act, 19587 (Malaysia)
-Motor Vehicles (Third-Pariy Risks ) Rules, 1959 (Malavsia)

Polley delalls

Policyholder name LEM CHONG KOON Ceriiticate number GA132212 /1

Cover Comprahensive Chassis number MROS3REEL04103152
Plan name Essenttal Engine number 17ZRX027624

NCD applicable 50%

Vehicle regisiration number 5J23403%

Period of Insurance from 16/11/2017 tc 15/11/2018 (both dates inclusive)

Finance loan company Nit

Persons or classes of pevsons sniltled to drive®
{&) The Policyhoider
{b) Any Named Driver as stated in the Policy:
1. YEO HWEE HUA THERESA 2. TCH WEN WE! GERARD
{2} Any person wha 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.

Limitation as to use®

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

The policy does not cover - use for hire or reward, racing, pace-making. reliability trial, speed testing. the carriage of goods ather than samples in connection
with any trade or business or use for any purposea in connection with motor trade; or when the Motor Car, whether stationary. in use or otherwise, i in of on,
a racing track. elrgult, route, course or any other roads by whatever name called that are typieally us.2d for racing, pace-making or such similar purposas.

* | imitations rendered inoperative by Section § of the Motor Vehicles (Thivd-Party Risks and Compensation) Act. {Chapter 189) and Section 95 of the Read Transport Act. 1987
(Malaysia), are not to be included under these headings

EXQESS Windscreen Excess Not AppHcable

An Additional Excess is applicable as follows:
1. S$500 for unnamed Authorised Driver
2. S$500 for dedlared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced 1o $$2.300 if You have chosen AXA Premium

Worlishops.
Additional clauses & endorsements o your polisy
Nil

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

AXA Instirance Ple Lid
s

Authorised signature

Imporiant note

Poliyholders are wamed that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Folicy to the msurance company. If the Certificate of
Insurance has been (ost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this abligation 16 an offence undsr the Motor Vehicle (Third-
Party Risks and Compensation Act{Cap. 189).

The Premium Warranty Clauss requires the premium to be paid in full within & specific period failing which there vouwld be no Itability under the policy. renzwal certificats,
endorsement etc.

AXA Insurance Ple Lid {199903512M) loi2
& Shenton Way, #24-01, AxA Tower,

Singapore 068811

Customer Centre, #B1-01
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