MCD518082108-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 26/06/2018 09:40
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 26/06/2018 09:40

Date Of Accident 25/06/2018 20:00

Exact Location Of Accident JUNCTION OF UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1322G
Insured/Policyholder

Name Of Registered Owner NG CHOON NAM

NRIC No S1768384E

Email Address IAMCHOONNAM@GMAIL.COM
Mobile Phone No (LOCAL) +65-97232344
Alternative Phone No OFFICE-97232344

Vehicle Particulars

Manufacturer SUBARU

Model LEGACY-2.51 OUTBACK (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GA308168/1

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

NG CHOON NAM
S1768384E

27/04/1966

INDOOR

05/03/1986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97232344

OFFICE-97232344

IAMCHOONNAM@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

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?

BLK 114 POTONG PASIR AVENUE 1 #09-870
350114

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JDD868 (PRIVATE CAR)

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)

JDD868
TOYOTA COROLLA

PRIVATE CAR
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Gersiend, acknowledge, sgree and consant thaet:

My insurer, my workshop and the Ganaral Insurence Association of Singapors (“G 1Y) ray/are permitted {o collect, use,
personzl infermation

disclose and/or pracess my personal data/personz! infarmation set out in this [form] and any other pe
provided by me or nossessad by miy insurer {collectively the “Fersenz! info: 26"} and disclosz znd transter such

ation to all insurer(f} who hiave insured vehicle{s} involved in this accident (1l msurer( ) who have insured
:vs”), the Insurers’ lawyers/iew firms. the

Personal Infarm
s) involved in this zccident shall be collectively referred 1o as the “frsur

znd any relevant govarnment agency/avthority {such as the police), for the purposz(s)

Monetary Authority of Singapors
of
(i} mrocessing, handiing and/or dealing with my claims including the settlemant of the claims and any necassary

investigations relating to the dalms,
{il) investigating the accident =nd/or my claims;

(iit) carrying out and/or dealing with my instructions of responding o any enquiries by me;
{iv) adminfszering my claims {including the malling of correspondance, statamants, Invoices, reports ar notices to me,
which could jrvolve disclosurs of certain parsonal datz about me 1o bring about delivary of the same as well 25 on the

L4
axtarnz! cover of envelogss/mizil packazes); and/or

lzw in adminisiering, processing, handling 2nd/or desling with my daims.{collectively the
= = = b ' H

(v} complying with zpplicable
“Furposes”)

and the Insurers’ fawyars/law firms, may/are permitiad

zllinsurar(s) who have insured vahicle{s) involvad in this accitent
the sbove Purposes; and

1o colizet, use, distloss and/or process my Personal Information for one or more of

ol by any of the insurers and/or GlA to thelr third pariy service oroviders or

iy Personal Information may/can be disclo
of the abova Furposes

agents(incuding their lawyars/law firms), which may be sited outside of Singapare, for one or mare

vy for the purpose of fraud deteciion,

with requirem

P alicvholder'SSiznature

[ ate &

e

river's Signaiure Feporting Centre Personnel’s Signaturs
1f drivar is net the policvholder) Mame:
NRIC/FIN No.:

Cert
f
Date & Tims:

Page 3 of 24



Sketch Plan Pg. 2
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HECLARATION
I/ We declare the foregoing particulers are true in every respect. -

Reperting Centra Personnel's Signature

Policyho fder's Signature Drivar's Signature
Dete & Thne: {If griver is not the policyholdar} Mame:
Date & Time: KRIC/FIN Mo
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

AXA Insurance Pte Ltd

ZE 1800 280 4388 {Within Singapore}
{65) 6880 4883 {Internatianal}

{65) 6880 4740
&4 customer.care@axa.con.sg
B WMWK, B0, SE

account numbar

Certificate of Insurance 03087

Y
Ainior Vel

otor Vahches Thd-Party Rigks
Thirg-Party Risks )

Policy detalis

Palicyholder name NG CHOGH HAN Corfiloate number GA308168 / 1

Covay Comprehensive Chassis number JFLIBROKV3AGOOT268
Plan name Essential Engmne number EJ280D992052

RED appiicabic 20%

Vehicle registration nember SLYE322G

Feriad of Insprance from 23/12/2047 to 22/12/2018 iboth dates inclus

Finance Ioan cempany HENLY ENTERPRISES CO(PTEILTD

Persons or classes of persous eniitied to drive®

ta) The Policyholder
th) Any person who 1s driving on the Policyholder's order or with their penmission

Provided that the person driving is permitied in aceordance with the lisensing or other iaws or regulations to drive the dMetor Vehicle or has been so
peritied and 18 not disqualifiad by order of a Court of Law or by reason of any enactment of egulation in that behalf from driving the Motor Vehicle.

Limitaton as to use® _

Use anly for social, domestic and pleasure purposes and for the Policyholder's business.

The poliey does not cover - use for hire or reward, racing, pace-naking, reliability trial. speed wsting. the carage of goods other than samples in connaction
with any trade o1 BUSNESS of Use [0y any purpose in connection vath motor trade: or when the Motor Car, whether stationary. m use or gthenwise, 18 in o on.
a racing track, cirouit, route, course or any sther roads by whatsver name caflad that are typreally used for racing, pace-making or such similar purposes.

clion 3 of the Motor Velickes (Third-Party Risks andg Compensation! Aol iChanter 182} and Sgetion 88 of the Road Transnort Aol 1987
these beadngs.

= Limatatons rendered maparalie Ry S2

{ftalgysial. &re nol o be includad o

EXCESS Basic Ovn Damage Excess
Windscigen Excess

An Additional Excess is applicable as follows:
1. 85500 for unnamed Authorised Driver
2. 3500 for declared Young and nexperienced Driver
3. 55,000 for undeciared Young and Inexperignced Drivers, This additional excess 15 reduced 16 532,500 1 You have chosen AXA Premium
Worlshops.

Additional clapses & endorsenenis o your palicy

Nl

1/ We hereby cartify that the policy 1o which this Certificate refates s issued in accordancs with the provisior. of tha Moter Vahicles (Third Party Rishs and

Compensation: Act, (Chapter 189) and Pert Iv of the Road Transport Acl. 1987 iviala

AXA Insurance Pte Lid

Author

d signature

Imporiant nole
sre warned Wat on the sals of & mnior vih
woyed ¢ Statuiory Deslarsuo

Colicy W the msdrancs compzany. I e Cocfoaie of
e under e Motor Vericle (T

rlificste of Insuranes and U
with this chhgation 15 an offe

thiy must swrende? tha
o the offect must be made, Fadure 10 comgsy

Foheyholders
Iysurance Has heeniest or d
Cem
arranty Ciauss

1]

fernum W BE pasg 0 il wihe 4 epeathic penod faling whinh e woule by 0o baisbly unds e policy, renewat oo tficats,

AXA Insurance Pte Lid (199903512M) 1ef3
8 Shenton Way, #24-01, AXA Tower,

Singapare 068814

Customer Centre, #B1-0L
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6/26/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Sketch Plan Pg. 6

PARFICOE Rebate Enquiry

Singapore NRIC

Owner 1D: 8384E
Vehicle Details

Vehicle No.: SLV1322G
Vehicle to be Exported: No
intended De-registration Date: 26 Jun 2018
Vehicle Make: SUBARU

Vehicle Model:
Primary Colour:

LEGACY WAGON 2.5GT AWD 5AT ABS AIRBAGS
Black

Manufacturing Year: 2009

Engine No.: £J25D992052
Chassis No.: JF1BROKV3AGO07268
Maximum Power Output: 195.0 kw {261 bhp)
Open Market Value: $36,301.00
Original Registration Date: 11Jan 2010

First Registration Date: 11Jan 2010
Transfer Count: 2

Actual ARF Paid: $36,301.00
Intended PARF Rehate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 10 Jan 2020

PARF Rebate Amount: $19,945.00
Intended COE Rebate Details

CQOE Expiry Date: 10 Jan 2020

COE Category: E- Open Category
COE Period{Years): 10

QP Paid: $19,901.00

COE Rebate Amount: $3,005.00

Total Rebate Amount: $22,970.00

The infermation contained hereinis correct as at 26 Jun 2018

OK
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65} 6224 001C Fax (65) 6224 0030

Operating Hours | Monday to Friday, 09:00 - 17.00

UEN: S66550020G / GST Reg. No.: M4D0017735

IVPORTANTNGTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repori.

ADDENDURM

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReporiNo W\CDg \80% )/ (Q g Vehicle Registration No: S LV 33’2 Gl

Name(asshownin NRIC) § NRIC/FIN/PassportNo :

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

Address : Singapore( }
Contact(Tel) : Mobile No.:

Email Address

Date of Accident "VS/l 06 ( ’}O\K Time of Accident : >0 O

Place of Accident WV\C&*“W\ 0’% -\J‘("Y""’ W’V\ ﬂ-—(fuok'

Insurance Company: P{\CD(

ADDITIONALINFORMATION fAMENDMENTS:

Ihave made a reportonthe above mentioned accident and would like to include additional information or
make the following amendments:

d[o oums) 0D Ao M"“A\i’j

5 a\ (A PJ '67/\/\0#}3“33

Coue Ugus:

Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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