MCD518075849 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 11/06/2018 17:47
SUBMITTED BY: Brenda Ng Lay Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 17:47
11/06/2018 11:30

BT BATOK WEST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SKE5176L

YIP SOW CHIN
S7250228J
DIORYIP@GMAIL.COM
(LOCAL) +65-98719674
OTHERS-68970819

FORD

S-MAX 2.0 TITANIUM ECOBOOST

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA163653/1

YIP SOW CHIN

S7250228J

19/12/1972

INDOOR

14/01/2002

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98719674

OTHERS-68970819
DIORYIP@GMAIL.COM
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Address 52 BUKIT BATOK ST 31 #22-10
Postcode 659443

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : TEH YI-EN IAIN

GENDER: : MALE

Passenger 2 NAME: : TEH QI EN KIRSTEN
GENDER: : FEMALE

Passenger 3 NAME: : TEH ZHI-EN MARK
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG TO ATTACHED.
Was there any audio recorded? NO

Vehicle Registration Number SHB3532G

Vehicle Make/Model/Colour HYUNDAI / 140

Details Of Properties

Vehicle Category TAXI

Name of Driver ZHOU WEI XIONG
NRIC/Passport Number S1705488J
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97658489
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ur derstand, scknowladge, agree and consant that

{2) My insursr, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,

disclose and/or process my parsonal data/personzl information set out in this [form] and any othar personal information
orovided by me or possessed by my insurer (collectively the “Persenz! Informetion”) and disciosz and transfer such
rmziion 1o all insurer(s) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insurad
r2rs”), the Insurers’ lawyzrs/law firms, the

Perscnal Info
vehiclz(s) involved in this zccident shall be collectively referred to as the "tnsu
pore and any relevant government agancy/authority (such as tha police), for the purposa(s)

Monetary Authority of Singa

of ©

(it processing, handling and/or daaling with my claims Including the settlemant of the claims and any necassary
invastigations relzting to the claims;

(i} investigating tha 2ccident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

g of correspandence, statements, invoicas, reporis or itotices to me,

() adminigtering my claims (incl*:cung ,he malling
abeut delivery of the same 25 well as on ths

which ceuld involve disclosurs of certain personal datz sbout me to bring
axiernal cover of envelopas/rmall pac [ agas);
ealing wirh my claiims. (collzciively the

{v} complying with applicable law in ad
“Furpeses”)
and the Insurers’ lawyers/law firms, may/are permitied

(b} allinsurar(s} who have insured vehicle{s} involved in this accidens
zbove Purpoges; and

o coliect, use, disclose and/or process my Personal Information for ane or more of the

ation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c) Par anal Inform
age ts(including their lawyers/law firms), which may be sited ouiside of Singapore, for one or mare of the ebove Furposas.
(<) nformation will 2lso be collected and used to compile daims history for the purpose of fraud getaction,
znd menzgement in present and afl future daims.
(g} the nformation so collected under {4} above may be shared / disclosea:
(i} w et insursrs and/or any othar third parties ¢ t i evaluating, investigating, controlling er managing fraud,
rzgulators, lew enforcemant and government agencies as reasonably required for the purposes statad, or
(i) for z with requirernents undear any regulations, laws or court crders.
-
- .
( Y
@/\9’&4’ -
;
P glicyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature

(I drivar is not the policyholder) Mame:

D ate & Time: ?%[@:,/lg i fﬁ%]Db/IK NRIC/FIN No.:
. "
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SEETCH PLAN

L sugsme

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
At aroond 11:25 |, D v dlriving adery BT Baf b Ve Are D
Ferrards Pit. J Neo ma Thw zﬁfﬂ [:M CU\-&( wonded 7o S‘*v’;')‘(‘!,q
Ty He righk [ane. T checbool My blnd spid oA my o icdS
and Hare arew 10 o contiog veloele: | Then proceecloct 4
Flter o) and Huu The Qéa/o‘ Fla? wow' Bern (ND g,
. g,w&{m%, Srtereedl A The r's At anel LU

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

&
Policyholder's Signature Diver's Signature

Date & Time: “} I'e) (,/ ] g/ {If driver is not the policyholder)
Date & Time: 4 ] Q '{'/l&

Reporiing Centre Personnel’s Signature
Mame:
RRIC/FIN Ho.:

o
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Sketch Plan Pg. 3

ARA Insuranee Fo Lid

1800 880 4888 (Within STngapore}
(65) 6880 4883 {international)
(68} GBB0 4740
customercare@axa.com.sg

WWW.aAK2.CO0MH, 58

account number

cate of Insurance 2139

(Chaptes 18] - Motar Vehicles (Third-Party Risks and Compeng;

Certif

Mgt Yehicles  Third-Party Fisks and Sompensaticn
Motor Vehcles (Thid-Party Risks ) Rule

o) Rules, 1960 -FHoad Trangportdct 1987 (Malaysa)

Policy detalis

Poticyholdsr pame YiP SOW ChiY Certifleato mmbsr GALG3653 /1

Cever Cemprehisnsive Chassts number WFOSHKGBWSBM 15488
Plas name Essential Engine nurmpsar AM15186

HCD applisabic 30%

Yehicle ragistration numbsr SHKESITEL

Patlod of Insurance from 09/03/2018 t5 08/03/2012 (bodn datas nclusive|

Flnaiee loan company TORNO CEMTURY LEASING {S) PTE LTD

Persons or classes of persons ewtitled to drive®
fal The Polleyholdar
01 Any parsen wha s driving on the Policyholders order or with their permission

Providad that the parson driving ts permiited in accordancs with ths lcensing or othar laws or regulatons 10 drive the Motor Vehicle o has bean so
perrmisd and s not disquaified by order of a Sourt of Law or by reason of any enactment or regulation in thet pehalf from dnving the Mowr Vehile

Limitation as To use® R

Use only for soeial, domestic and pleasura purpeses and for the Folicyholder's business

The palicy dees not eovar - use Tor hire of rawand  racing paca-making relisbility trigl spsed lesting the carnags of goods other than samples in connsction
with any trade o busiNess of use Ior any puriose in connaction with maoter trade. or swhen the kotor Car whether 1ationary. N use o Sthenvise 1510 or on
@ racing irack, crouit, routs. course or any other reads by whaigver name called that are typically used for racing. pacs-making or such simidar gurposes
# Limitations rendered inoperatie by Section § of the Moty Yehieles (Third-Party Rishs and Compangation) Aot (Chaptsr 1891 and Section 88 of the Road Transport Aot 1857
ialayssal are not to bz mcluded unger these headimgs

EXCESS Basic Own Damags Exesss
vandserean Bxoses

&0 adcitional Excess 1o apphicabis as follows
L 88500 for unramed Authonssed Difver
S$500 for declarsd Young and inerpenenced Dinvat
355 000 Tor undeaclared young and Inspanencad Drvers. This addiional escess 18 reducsd to S§2,
Workshops

P

GO T your have chasen Axs Premmum

w1

w

Aeditional clauses & endorsements o vour policy

Bt

1A% hereby cartify that the policy o which this Certificate relates s issusd in aocordance with the provision of the Moter Vehicles (Third Party Fisks and
Compensation) Act (Chapter 1825 and Part IV of the Road Trangport Act 1887 (Malaysia)

AXA Insurance Pte Lid

//

Autnonssd signature

lmportant note

13 e varned thal on the sale of @ moton vehils they must surrender the Certificats of Inswance and the Pulicy to the mswénte comiganty If the Certdwats of
insurancs has been lost or destroyed w Statutory Declaration to the sffect must be mads Falurs 1 corply with this cbhgstion is an offence undss the Mator ¥stels {Third
Paity s and Compansaton Ast(Cap 1883

The Presiunt SWarranty Chacse requeres the premen 1o e paid w Tull within 2 spedic psricd faling which there would be no hability undst the pslisy renewal certficats

Fod

endorssment et

AXAdnsyrance Ple Lid {199903512M) fofa
8 Shanton Way #24-01 AXA Tower

Simgapore 0685811

Customer Centre. #381-01
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IDENTITY CARD NG S?250228J

Hamo

YIP SOW ¢
(YE XWZHE

X F 4

Race
W { m CHINESE
- Date of birth
19-12.1572

Country of birth
SINGAPORE
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Date of issue

52 BUKIT BATOK STREET 31 #22-10
SINGAPORE 659443
§7260228)

Bl et R N R

tmcne. ST2502284J

A

|

29-12-2011

15/10/2013

48061488

MU

R

. YOU ARE LIEENSEE) 10 DREVE VEHICLES IN THE F{]LLOWENG CLASSlES)

PASS DATE

Motar Cars and Motor Traclors the weighl of 14 Jan 2002

Class 3 g
which unladen does not exceed 2500 kilograms

“Lucenoe No: §7250228.)]

U LITHIREIR

| Il

NP 428A
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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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