MCD518125391 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 27/09/2018 13:28
SUBMITTED BY: Patrick Tia Jee Kiang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 13:49

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 27/09/2018 13:28
Date Of Accident 25/09/2018 10:20
Exact Location Of Accident ALONG CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBC770X

Insured/Policyholder

Name Of Registered Owner LEONG HIN FOODS PTE LTD

Co Reg No 200410134G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67595556

Vehicle Particulars

Manufacturer LAND ROVER

Model DEFENDER 110 HARDTOP

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? 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 GA336727

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

SANDIE YONG KAH LING
S7477028B

29/09/1974

INDOOR

24/07/1998

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97380344

SANDIEYONG@YAHOO.COM.SG



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)

Passenger 1

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 REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 475C UPPER SERANGOON CRESCENT #09-547
533475
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : GAN SzZU szuU
GENDER: : FEMALE

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)

SHD67S
TAXI

TAXI
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IMPORTANT NOTICE

'

Please repart cotracty the detalls of the accldent'to speed up the clalms process.

This form must be comnpleted by the Policyhalder and/or the Authorised Dejver.

Informatlon provided must be as truthful and accurate ag possible, Any wilful misrepresentation or withhelding of matarial

facts may allow Insurence companies to papudlate poljcy Nabliltv.

The issue and aeceptance of this Form by Insurance compaies s not an admission of palicy ligbllity on the part of the insurange
- ehmp3nies. - .

Any falsg (eportng imiay be referred to the Pelice for investigation, |

The report will be farwarded! by the Insurers of the GIA Records Management Centre established by the Ganaral Insuranee
Assoclation of Singapore (GIA} for archiving and that coples 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 heraby consent to the archlving of this report at the centre #4d 1o coplak of

the report being made available afovesaid.

Consent utider the Personal Dute Proteci{on Actk (PDPA} b
tunderstand, acknowledge, agree and consent that;

(s} Myinsurer, foy workshop and the General Insurance Assodiation of Singapare {“GIA"} may/are parmitted to coliact, ysa,
disclose and/or procays my personal data/personal information st out In this [form] and any other parsensl Information
provided by me or nossessed hy my insurer (collectively the “Parzonal Information”) and disclose and transfar such
Persanal Informatian to all Insurer(s) who have Insured vehicle(s) invelved in this accident {2il insurer{s) who have Insured
vehlcle(s) Involved in this accident shall be colfectively referred ta ac the "InsGrars”), the Insurers lawyers/iaw firms, the
Mongeary Authorlty of Singapore and any relevant governmant agency/authority (such 35 the pelice), for the purpose(s}
of:

() pracessing, handling and/or dealing with my dafms Including the settlerment of the clalms and any necessary
investigations relating to the claims;

{1} investigating the accldent and/or my caims;

(Hl) carrying out and/or dealing with my insiructlons or respanding ie any enguiries by me;

+(Iv} admiristering ry cfaims {including the malllng of correspondence, statéments, involces, repbns ar notlées {o me,
which could [Mvelve disclasurs of cerfain personal data abeut re ta bring shout dulivery of the sama. as well as on the .

extarnal cover of envelopas/miall packages): and/ar ;

{V) complying with applicable lsw In administering, precessing, handling and/or dealing with my clalms {coliectively the
"Purposes”)

(b)  allinsurer(s} whae have Insured vehiclefs) lnvalved In this aceldent and the Insurary’ [awyers/law frms, ray/are permicied
1o eallect, use, diselera znd/ar pracess my Parsonal nfatmaton for one or more of tha ghave Purposes; and

{c} my Personal Information may/cen he disclosed by any of the Insurars and/or Gl te their third party service prayiders or
agents(including their lawyers/law firms), which may be sited outsida of Singapote, for ane or mare of the sbove Purposes.

(d) ry Personal Informatlon wili also he rollected and uggd to comiplle clalms history forthe pumsse of fraud detectlon,
investigation and management in gresent and all future clalms.

{e} theinformation o collected under [d) above may be shared / diselosed:

(1) to all Insurers and/ar any other third partles that assist In evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably raquirad far the mirposes siztad, ar

(i} for complying with reguirements under any regulations, lzws or court orders.

Driver's Siprature Repgpriing Centre Personnel’s Slgnature
{If driver Is not the policyhalder) Name:
, Dara & Time; MRIC/FIN Mo

Frelamemi= "
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Sketch Plan Pg. 2

27, Sep. 2018 13:38 No. 7486 P, 2
4-09-18,18:29 ; F A2

SEECHRLAN

R TR e T T R e
SR A A LA LT T T T i
i R 7 R AN s o -
L [ . i1 F ! T
r—— - : : 4 : g T :
— [ L | . i i o i - ) | e
R - [ A
e e L g : e L ;‘,»-f’\i.—;‘-::_""‘“’“' LI T
- [ ’ . : . i Seedeatfn el w1l |,..‘I< .Eﬂ\l..gh..; aond vt g T —~ .
ot SURNY OO DO A SO P = 5 . -
- ol ! D S . e
O . \j = ’If ' M ) i —
e e = - . - :
— H ' I . | ; 1
i - T - T
— - T ! (G ; ” ] | I
= H H ) ; R ! i ‘ T T r—— —
— e n s e i UL 2 T I I R L T Y O S - -
C T : L
TV R 0 I Y B Lo PRRETE W N SN
. [ R S EIET RS S S NSRS SO V. AU MR B0 S T IR
Sl i, iy : ] —
et bl L s 1 ] f
. [, § 1 Ve ey 1 G { K -
‘ ; N s ' ™ I ;
- R S I e RN S T G R I L fer et
IR ICETIE T 1 ,J_:-.. e it S Rl s T R e AN UG S PP SR SN PO O
(U RO SO0 SO O SOV SN S SO PRLUNIUS | PSRRI I A |
! : o ! ) AR ) T ; — e M
e - ] i - : por 1
: : ) ; ! : ' . :
AL —— ran

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

A ')/l\”l\‘ﬂ{

Drivar's Slgnakure ‘ Reportng Centre Persatinel’s Sigraturs
(I driver is not the policyholdar) Name:
Date & Time: . NRIC/EIN Mo.;

' B v
. -
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Sketch Plan Pg. 3

"SAMDIE YONG KAH LING.

Birth Dats. 29 Sep 1974
ke Date: 15 Dec 2004

| M

681306725

Bl III i

“

.~ YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FoLLOWING CLASSIES)

PASS DATE
Class 3 Motlor cars =< 3000 kg with =< 7 passengers, 24 Jul 1998
exclusive of the driver; and motor lractors
Jvehicles =< 2500 kg :
NP a0 i i mm

-

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7477028B

Hame

SANDIE YONG KAH LING

&

Race

CHINESE

Oate of Buthe Sex
28-0%-1974 F
Country of Brih
HMALAYSIA

H!illlfiﬂl W

NICKke S74T7T028B

Bleod Group Date of iszue

=N 25-10-1994
APT BLK 475C UPPER SERANGOON CRESCENT #09-547
SINGAPORE 533475
MRIC No: 874770288 Date:  28/12/2014
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Sketch Plan Pg. 4

AXA tnsurance Pte Ltd

R 1800 890 4883 {Within Singapore)
{65) 6880 4888 (Internaticnal}

(65) 6880 4740
customer.care®axa.con.sg
WVYLAXA.COM.S

redefining / insurance

R B

date
26/0%/2018

policy number
ertificate of Insurance Cv 6A336727

-Commercial Vehicies {Third-Paity Risks and Compensation) Act. (Chapter 189} - Commaercial Vehicles (Third-Party Risks and Compensation} Rules. 1860 -Road Transport Act.
1987 {Malaysia) -Commercial Vehicles (Third-Party Risks } Rules, 1953 (Malaysia)

Policyholder name LEONG HIN FOODS PTE.LTR. Certificate number GA336727 /1

Caver Comprahensive NCD 20%

Engine number 10092814330924407 Chassis number SALLDHNS7BAB22229
Vehicfe Reglstration number GBCTT0X ’

Period of Insurance from 01/04/2618 tc 31/03/2018 (both dates inclusive)

Sum Insered Market Value at The Time of Loss

Finance Laan Sompany UNITED OVERSEAS BANK LIMITED

Provided that the person driving is permitied in accordance with the ficensing or other iaws or regulations to drive the Motor Vehicle or has been s0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

{h} Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.
{c) Use for social, domestic and pieasure purposes,

The Policy does not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing,

{bj Use whilst drawing a trailer except the towing of anyone disabied mechanically propelled vehicie.

* Limitations rendered inoperative by Section 8 of the Commercial Venicles (Third-Party Risks and Compensation} Act, (Chapter 189} and Section 95 of tie Road Transpeort
Act, 1987 (Malaysia), are not to be included under these headings.

Excess

An additional excess Is applicable as folfows:

Additional Own Damage Excess of S51,000 is applicable for any named/unnamed drivers who:
a)is 22 years old to 24 years old and/or

b} Is 86 years old to 70 years old and/or

o) witir driving experfence of 1 year to less than 2 years on the relevant classes of driving ficense

Additional All Claims excess of $2,000.00 is applicabie for any named/unnamed drivers who:
a}ls 18 years ofd o 21 years old and/or

b} s 71 years old and above and/or

¢) with driving experfence of less than 1 year on the relevant classes of driving license

AXA fnsurance Pie Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

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

B A g AR R
LEONG HIN FOODS PTE. LTD.

Blk 15, Woodlands Loop #04-26 Singapore 738322 Tel: 6759 5556 Fax: 6759 05

26 September 2018

AXA INSURQNCE PTELTD

Dear Sir or Madam:

Re: GBC 770 X (POLICY NO. CV1/GA336727)

This is to certify that YONG KAH LING SANDIE, NRIC 57477028B, is the authorized driver of
above mentioned vehicle.

Please contact the undersigned for further clarification.
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Date:

To: Owner of Vehide Number:

Sketch Plan Pg. 6

&L Tlo X N/‘f/fg

ARETTeK

The following has heen advised to you via your warkshap, (WQ @ through

their siaff,

o

-

Please fick the appliaﬁ[g box if you had been advice on the content as seen below:

{ )

op that in the event that you wish to ¢laim against your
ourteen {14) days dause whereby the claim must be made within the

You had been advise
own policy, there is
You had been advised by the workshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the daims procedure for the type of claim that you
will be making due to this accident,

There will be delay to your vehicle repair due to the unavailability of spare parts locally and
there is no other option except to indent it from overseas.

The Estimation waiting time for the spare parts to arrive is
The estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/
persannel that the vehicle may not be road werthy.

For vehicles below Three (3) years old, your Insurance company will use only genuine original
parts to repair your vehicle.

For vehicles above Three {3) years old, your insurance company will be carrying out repairs
using eny cornbinotion of genuine original parts and/or ariginal eguipment manufacturer
{OEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage
repairs on workmanship related to the accident.

For vehicles below Five (5} years old, you had been advised by the workshop to check with the
locat distributor on your warranty status.

Others

Signed and acknowledge by:

et~

Name agd signature of policyholder/ authorised driver

Name and signaturs of workshop personnel including company stamg
p
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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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