MCD518101371 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 06/08/2018 14:39
SUBMITTED BY: Rohaini Binte Mustafa

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

06/08/2018 14:39
04/08/2018 18:30
BALESTIER ROAD
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

SDY9911H

SEAH YEU CHERN
S0028652D
SYCSEAH@GMAIL.COM
(LOCAL) +65-96288681
OFFICE-96288681

TOYOTA
ALTIS 1.6

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1931160

SEAH YEU CHERN
S0028652D

08/10/1952

INDOOR

26/06/1974

44 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96288681

OFFICE-96288681
SYCSEAH@GMAIL.COM
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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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 117 BISHAN STREET 12 #10-27

570117
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

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)

SJS6991G
BMW

PRIVATE CAR
LAU KAM YUEN
S6964979C
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urr darstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General lnsurance Association of Singapare (“G#A") may/are permitied o collect, use,
disclose anc/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Fersenz! information”) and disclose and transfar such
Personal Information o ail insurer(s) who have insured vehicle(s) involved in this accident {31} insurer(s) whe have insured
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{ii) investigaﬁng the zceident and/or my claims;
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(e} v Personal Information may/can be disclosad by any of the Insurers and/or GIA
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BECLARATION
I/We declare the foregoing particulars are true in every respect.

v

- o TR
Reporting Centre Personnel’s Signature

Policyholder'} Signature Driver's Signature
Date & Time? (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0028652D

Name

SEAH YEU CHERN

CEE

Race

CHINESE
Date of Buth Sex

08-10-1952 F
Country of Bl

SINGAPORE

il!lll’l///lﬂ(lllﬂl IATHIDN O

50028652D

Biced Group  Date of issue

B+ 1-04-1992

17?%!&!&5? STREET 12 #16-07
SOOI papg AT 12e15ES

1842517 -
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AXA INSURANGE PTE LTD
/8 Shenton Way, #24-01

/ AXA Tower, Singapore 068811

Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

Sketch Plan Pg. 5

Private Cars COMP
POLICY SCHEDULE

NEW BUSINESS
Original

Business/Profession

POLICY INFORMATION 'Policy Ne. : VPA/P1931160
Source (01) 14885 BMS-AXA TOYQTA NB

Insured SEAH YEU CHERN

Address BLK 117 BISHAN STREET 12

#10-27

SINGAPORE 570117

OTHER OCCUPATION

Carrying on or engaged in the business or profession

last declared and no other for the purpose of this
insurance.

Period of Insurance

; From 25/04/2017 To 24/04/2019 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

Annual Premium

Total Payable

PREMIUM

Premium After 50.00% :
NCD

@sT 7.00%

SGD 1,052.80

SGD 73.70

: SGD 1,126.50
: S@D 2,252.99

RISK DETAILS THE MCTOR VEHICLE

Type 0f Cover

Regn No.

Type Of Use
Maké/Model

Year of Manufacture
Body Type

Engine No.

Insured’s Estimated
Market Value

Hire Purchasge

Limitationg as to Use

Comprehensive
SDY9911H

: Private Car

TOYOTA ALTIS 1.6

2017 Seating Capacity (excl. Driver) : 05
SALOON Engine C.C. : 1598
1ZRY342851 Chassis No. : MROS3REH104561302

: Market Value At The Time Of Loss

(including Accesgories and Spare Parts)

As specified in Certificate of Insurance

: UNITED OVERSEAS BANK LIMITED

Extra Coveradge (Premiuvm Breakdown) ’ Limits {SGD Premium (SGD)

NCD Protector

Named Drivers
1 SEAH YEU CHERN

Basic Own Damage Excess : SGD 500.00

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

Sales Agent ID : BSTL047

Page 1

Page 7 of 30



Sketch Plan Pg. 6

Yoy vig YOuT W wirks ;p,

- i

vy had becn adﬁr

ths worlshng tha ©
E20) {”] dé‘-;s clausa

"‘E. day o DCEI_”"' =N

workshap on'the Habiey and m
l .

vou had basn sdvis £ on the siaims procedurs

{1
/_/ will ba _'IE}JI’I—' duz @
szhicle repEir dus 10 thz unavailak

y/ Thers will b2 d':‘g:'y‘ ™ \JC\L;" VE
L3 ] Gth;[‘ DL'EG]? SREETL WD iﬁd:ﬂt Tt Trofm D\/‘{‘S.E,S

(/) The Estimatdon w2
The estmatss arriva:
ﬂ You wiilt be driving the vahids egt despite being advised by the workshop macha
ST smrmal that the vehicle may noth oad worthy.

= yehides below Tiree [3) yars oid, your & Fesurancs cornpany il

£ \_me for the spare pars © SriE IS
e doas not indude s répajr par od.

[ use ordy 2=nuins of

ETYing Ut 1
r origingl squipment mEnufz

YEACS ol:i yows i
zniuing omgnJ ety aﬂd/c:

} maning warTsnmy

)
ol
oy
@
by

Page 8 of 30



Accident Photo

Page 9 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T T

SDY 9911H
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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

Page 19 of 30



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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