MCD518122284 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 20/09/2018 17:13
SUBMITTED BY: Brenda Ng Lay Hong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/09/2018 17:13
20/09/2018 11:35
SWISS CLUB CARPARK
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

SGS1927L

SHONE PENELOPE MARGARET
S2617147D
PENELOPE.SHONE@GMAIL.COM
(LOCAL) +65-96708433
OFFICE-96708433

PORSCHE
718 BOXSTER S (982) PDK E6

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA340185/1

SHONE PENELOPE MARGARET
S2617147D

23/01/1962

INDOOR

18/06/1994

24 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96708433

OFFICE-96708433
PENELOPE.SHONE@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

PLEASE REFER TO ATTACHED.
Attachment(s)

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

Was there any audio recorded?

66 GARLICK AVENUE
279674

NO

OWNER

COLLISION - HEAD TO REAR
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)

SHC72997
HYUNDAI

TAXI
SEE MENG KWANG

91793565
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] 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 all insurer(s) who have insured vehicle{s) invoived in this accident (all 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 Singapare and any relevant government agency/autherity [such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer{s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose 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 one or more of the above Purposes.

{d) my Persanal Information wiil also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court orders.

Policyholder's Signature Driver's Signature Raporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder} Name:

Date & Time: NRIC/FIN No.:

920 M/,w(f'
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Sketch Plan Pg. 2

*  SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregoing particulars are true/inevery respect. @\

Palicyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

%/&'7 %@p Date & Time: NRIC/FIN No.:

o/

Ty d
flloa_.
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SEGWMTD

Hame

SHONE PENELOPE MARGARET

Aacy

CAUCASIAN

Date of birth S 526171470
23-061-1862 F

e \ﬂ%ﬁ&%ﬁ%ﬁé%@iﬁiﬁfﬁ%ﬁﬂﬂmllll

e

9457738 Mot 10 DRIVE VEHICLES. : L
Class 2 Motor Cars and Motor Tractors the weight of 18 Jurt 1594
which unfeden does nol excsed 2560 kilograms
He832817147D
Hatlgnakity

NEW ZEALANDER

Bate oFisaue

04-09-2017

Acdrass Licence No: $2617147D
58, SanicK Avelue TR
SINGAPORE 279674 NP 4284

]
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Sketch Plan Pg. 4
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Underwritten by: Distributed by:
e,

redefining /insurance a
& 2209268 B2 motar@gnm.com.sg

AXA Insurance Ple Lid

‘B 18008804888

& (65)6880 474D

3 custamer. care@axa.com.sg
b wwwaxa.com.sg

Certificate of |
erdricace or insurance 02/04/2018

e Vetvoss (Thurd Party Risss and Compergationt Aot (Chapter 189 Motor Verecles (Thard Parts Risks and Coo saloni fules. L9600 Road Transpo LACL 1887 Mateysan
Mot i S iTHerd Party Rechs | Rutes 1959 eMalaysen

Policy detalls

Polizylislder name SHONE PENELOPE MARGARET Certificate number BA340185 /1

Cover Comprehensive Chassls number WPOZZZABZHBZ 31761
Pian name Parsche Prime £ngine number aN3948

HECD applicable 50% Finanoe loan comipany mi

Vehicle reglstration numbsr 56818271 Sum Insured SGD 208,000

Period of Instrance from 0878572018 to 0770572013 (both dates inclusive !

Persons or classes of persons entitled to drive®
ta The Policyholder
The Policyholder may also drive a hotor Car not belonging 1o or RO hred {under 3 hire purchase agreentent or otheryisel 10 him or s amployeror s
pariner
i Any Named Dover as stated in the Policy

1. THIAGARAJAN 5/ 0 PALANIAPPAN 2. SAMYKANRO $,0 GOVINDASAMY
feProvided thal the person driving s permitled in accordancs wilb the heensing o other (s o regulations o dove the Metor Vehicle or has been se
permitted sad is not disqualified by order of @ Gourt of Law or by reason of any enactment or regulation in thal behalf from driving the Molor Vehicle,

Limitationastowse®. . . . = . L
& Use only for social, domestic snd pleasure purposes and for the Policyhiolder's business.

The policy toes nid cover :

8 Use for hire or reward, racing. pace making. rehabiy tial, speed testng, the carnage of goods other than samples it conneclion with any trade or
husiness or use 1or any purpose in connechon with motor trade; or when the Molor Car, whelher slationary, in use of lherwise, 1S it or 00,3 racing
track, cwrcui, route, course or any other reads by whalever name calied that are typicatly used for racing, pace-makmg or such simHar purpeses,

* Liotations rendared Inoperative by Sectan 8 of the Mol Vehaes (Hird Party Riss arg Compensatinn Aot (rapter 188 and Secian 95 of the Hoad Tranaport Act, 1057
idatavsa) are not 1o be aludad ursdat these heatnps

EXCESS Sect { - Uised In S'pore Only
Sect - Used Outside §'pore
Fied&Thefl - Oulside Spore
Windscreen Excess

Additional clauses & endorsements {0 your policy
il

L/We hereby cerlify that the policy 1o which 1hs Cerlidicatle relates s 1ssued m accordancs with the provision of the Motor Vehicles (Thrd Party Risks and
Compensatsony Al (Chapter 189 and Parl 1V of the Boad Transport Act, 1887 i(Malaysiak

AXA Insurance Pte Lid

%

Authanised signature

Intportant note

AXA Insurance Ple Lid 1199303512M) 1oi2
8§ Shenton Way, #2401, AXA Tower,

Singapore 058811
Customer Centre, #81-01
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Sketch Plan Pg. 5

2PRANS

Date:

RE&IF L
The following hag basn adviged o vou via your workshiop, through
sheir s:rr (%F@MC&% ) 3

Please tick the applicable box if vou had been advice o tha contant s sesn below:

To: Owner of Vehicle Number:

\j/) You had been adwsed by the workshop i.hat in the event that vou wish'to clalm zgainst your
own policy, there is 3 Fourtsen (34) days clause whereby the daim must be made within the

/mp uisted timeframe from the day of cccurrence. ‘
) Youhad been advised by the' workshop on'the Hability and merits of the case accordin gly.

{ )} You had been advised by the workshop on ihe claims procedure for the type of claim that you
will be making due to this accident, E

{ '} Thers will be delfay 1o your vehicle repair due 1o the unavailability of spare parts locally and
there is no other optich excepi to indent jt from overseas.

()  The Estimation waiting time for the spare parts to arrive is
The estimated arrival timé does not indude tha répair period.

{ }  You will be d?ivinﬁ the vehide out despite baing advised by the workshop mechanic/
personnel that the vehicle may not be rosd worthy.

For vehicles balow Thrae (3) vears old, your Insurance corapany will use only genuing original
l..
paits to repair your vehide. ’

For vehicles above Thres (3} years old, vaur insurznce carmeany will be' carrying out regalrs
using ey combinoiion of genuine original parts and/or ariginal equipment ranuracturer
(OEM) parts. .

{ ] Youhad been advised by the workshop of the Twelve (12) manths warranty for Own Damage
repairs on workmanship related o the scoident.

{ ) Forvehicles balow Five (5) yezrs old, you had bizen advised by the warkshop to check with the
iocal distri buor of YOUr warrany siatus. :

[ )} Others

(Crelef?=— SHoNE

¢ zuiherised driver

T of workshop persarnel including compeany stamp
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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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Accident Photo
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Accident Photo
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