MCD718116343 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 08/09/2018 11:30
SUBMITTED BY: Wong Chee Wei

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/09/2018 11:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/09/2018 11:30

Date Of Accident 21/08/2018 07:50

Exact Location Of Accident ALONG WEST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC8593H

Insured/Policyholder

Name Of Registered Owner NG CHOON WEI(HUANG CHUNWEI)

NRIC No S8324881E

Email Address NG.CHOONWEI@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92264670

Alternative Phone No OTHERS-92264670

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.5 HYBRID (A)

Exact Purpose for which vehicle was being used at

. ) PRIVATE USAGE
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 GA378382

Cover Note Number

Driver

Name of Driver NG CHOON WEI(HUANG CHUNWEI)
NRIC No S8324881E

Date Of Birth 24/07/1983

Occupation OUTDOOR

Date Of Driving Pass 25/02/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92264670
Fax Number

Contact Number
EMail Address

OTHERS-92264670
NG.CHOONWEI@YAHOO.COM.SG
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Address BLK 57 TEBAN GARDENS ROAD #26-469 SINGAPORE
Postcode 600057

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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) 1

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

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGV5913J
Vehicle Make/Model/Colour MAZDA / 5/ LIGHT GREEN
Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number UNKNOWN
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN
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 andfor the Authorised Driver.

3. tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts

may allow insurance companies to repudiate policy liabitity,

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 to the GIA Records Mangement Centre establised by the General insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made availabte upen 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,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/for process my personal data/personal information set out in this fform} and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to afl insurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my ciaims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims. (collectively the “Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Pumoses.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detention, investigation
and management in present and all future claims,

{e} the information so collected under (d) above may be shared / disclosed:
(i} to all insureres andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators,

law enforcement and govemment agencies as reasonably required for the purposes stated, or
COMPURG DELORO ENGIRERR PIE LT
EXTERGAL BUMNESS DI PANDAN BRANCH
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Policyholder's Signature Driver's Signature ReporW Cenlre Personnel's ; Signature
Date & Time (i driver is not the policyholdsr) Name: G; CHEE WE!

Date & Time NRIC / Fin No.:¢s 72/ t"ﬂ?ﬁ}’/

(ii) for complying with requirments under any regulations, laws or court orders.
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Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IMPORTANT NOTE

Under General Condition ~ Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

DECLARATION

1iWe declare the foregoing particulars are true in every respect. IO,
COFGRTORGRG Endtackil D00 1

Co iR A il e P

HAME & SICHAILAE
4 DESIGHATION: DATE: %Z / /

Policyholder's Signature Driver's Signature Repom%r?\? Person S _gnature
S , C ﬁé E Wk

Date & Time (if driver is not the policyholder) Narne:

Date & Time NRC I FinNoy/y F2 /KO 5 ?,{,’
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Sketch Plan Pg. 3
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29 Aug 2018

NG CHOON WEI (HUANG CHUNWEI)
APT BLK 57 TEBAN GARDENS ROAD, #26-469
Singapore 600057

Dear Sir,
OUR REF : CC4/ASM18015638/ph3
YOURREF  :SMC 8593H

ACCIDENT INVOLVING SMC 8593H & SGV 5913J ALONG ALONG WEST
COAST HIGHWAY ON 21/08/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a resul
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
{subjecl to your poiicy). F-or the list of AXA Premivm Warkshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-
care/personal/motor/gwndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
« Driver's driving license or foreign driving license (if any)
e Coloured photographs of accident scene (if any)
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Sketch Plan Pg. 4

AXA Insurance Pte Ltd

1800 880 4888 (Within Singapore)
(65) 6880 4883 (International)

= {65) 6880 4740
customer.care@axa.com.sg
WYY AXa, 00, S¢

B

-

redefining /insurance

Engrell

NG CHOOM WEI (HUANG CHUNWED

APT BLK 57 TEBAN GARDENS ROAD date
#26-469 25/07/2018
SINGAPORE 600057

New business

your servicing distributor
DICKSON INSURANCEAGENGY PTELTD /
17120

POI i cy Sc h ed u Ie your servicing distributor contact

Your SmartDrive Comprehensive Flexi 92091301

Your policy snapshot

Policyholder name NG CHOON WE] (HUANG CHUNWEI) Policy number VALl / GA378382
Cover Comprehensive FIN / NRIC 58324881E
Petiod of Insurance from 25/07/2018 to 24/07/2012 (both dates inclusive)

Premium breakdown ) :
Gross Premium after 50% NCD SGD 998,31

Total Discounts - 5GD 47.05
T3 GST SGD 66.59
Firal Premium SGD 1,017.85
Your benefits highlights (refer to Policy Wording for full terms and condlitions)

Smartlrive Comprehensive Fled Benefits
s 2477 Towing & Transportation in Singapore or Gvarsaas
° Windscreen Replacement vath Excess OR Repair your vanascraen at your preferred losation and get $50 cash reward with no excess
@ Loss or Damage
[ Legal Liabiity
3
o

Workshap of Your Choice
Madiical and dental expenses up to $1,000 per person for you, your named drivers and your imimediate farmily membars
° Remnbursement of 110 of your car's market value in the evant of total tnss due to fiood {without Basie Own Darnage Excess)
Add-on Banekits e . AR, . . . . .
o Parsonal accdent benafit of up to § 50.000.60 For you nd your named drivers
o Mo Clawm Discount Protactor
° Personal accident benefit of up to $20,000 per passenger

Vehicle details

Make & Model of Vehicle HONDAFIT 1,5 Year of manufacture 2018

Vehicle registration number SMC8593H Type of Use Private use
Body type HATCHB Engine capacity (c.c.) 1486
Seating capacity (excl driver; 4 Engine number LEBS069776
Orf-Pealk car No Chassis number GP53416185
Insured's Estimated Market Value Market Vatue at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance

Finance Loan Company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

Excess applicable i o poticy woiding for other applicatie Excessess

Basic Own Damage Excess SGD 300.00
Windscreen Excess §GD 100.00
AXA Insurance Pte Ltd (199903512M) Lof2

8 Shenton Way, #24-04, AXA Tower,
Singapore 068811
Customer Centre, #81-01
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Sketch Plan Pg. 5

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. $8324881E

Narme

NG CHOON WEI!
(HUANG CHUNWEL

* A & &
Raceo Y
CHINESE £, GRS e &9%&“&\
Date of birth Sex \I.FQ‘““L" Saa%ﬁl paeht
24-07-1983 w0 _ L BUS \‘\
Country/Place of hirth EATE . -
SINGAPORE e e DT ER e
. ‘M\ﬂ\o“ —
- kS
. i -
CUWO" g B 43{2%!%
CyTERnAL YRS Y RO
o
HAVE 3 SIGHATURE: B
9551(;%1;\1\0?1:/"
52119%1
19 Mav 2014 HRIcHe. S8324881E
SOMFORIDELGRO ENGINEGRING PTE LTU
o En %:ﬁf’\%&"" e EXTERNAL RUSHESS DRV, PANDAN ERANCH
o OR‘D.':LGR : 3 N\.ﬁm ga}.\‘ﬁ\" HAME § SIGHATURE:
Wg\:\m'&‘ﬁ‘i‘ ol e otioons ucs.lm,mouz L —
S*Nu %3'%2051% BATE e 30-08-2013
APT BLK B7 TEBAN GARDENS ROAD #26-469
Sa:lam‘lE ; SINGAPORE 600057
i NRIC No: S8324881E Date: 22]01j2018

@

Page 7 of 11



Accident Photo
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Accident Photo
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Accident Photo
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