MCD218131287 / ComfortDelGro Engineering Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 10/10/2018 08:59
SUBMITTED BY: Jason Chong Yoong Soon

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 liability.

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
Date Of Accident

Exact Location Of Accident

10/10/2018 08:59
09/10/2018 07:15
KJE TOWARDS TUAS AT PIE(TUAS) ENTRY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM2295K

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

ANAS BIN RAHAMAT
S9429224G
ANAS1581994@GMAIL.COM
(LOCAL) +65-98589243
HOME-67269162

HONDA
CB190R-184CC

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P1985942

ANAS BIN RAHAMAT
S9429224G

15/08/1994

INDOOR

11/03/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98589243

HOME-67269162
ANAS1581994@GMAIL.COM
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Address BLK 503 WOODLANDS DRIVE 14 #02-62
Postcode 730503

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
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

AS 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 SLD8911E
Vehicle Make/Model/Colour NISSAN QASHQAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW TEE YONG
NRIC/Passport Number S7918949I
Contact Number 96729895
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ANAS BIN RAHAMAT
Approximate Age 24
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAND
FBM2295K

BLK 503 WOODLANDS DRIVE 14
730503
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.

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

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

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

. Any faise 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

Assaciation 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 copies of
the report being made available aforesaid.

. 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 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) involved 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 Singapore and any relevant government agency/authority {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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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
ic collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes.

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

{e) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

&

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 10 o {If driver is not the policyholder) Name:
et ?0]8 Date & Time: NRIC/FIN No.:
8. s0u~—
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Common Statement Pg. 1

SKETCH PLAN

- L i [ - o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T am ffc!:"\ﬂ the % roderbike. T sav  on  my geneview amrror,
7

a  few bies +mve)1'"r3 st doneds me - T decyded 4o give  way by
o J rd /

-Ff]-!—eri:ﬂ +o the a2k behind the  car (on Lt leer s'de of Fe )
The trafbic o foot sms glowed down ;B""Ff‘fan*fr while T ‘as

Choet) the  nepr view vwrror. T leoled  fornard  and  dned 4o

Bse Yryke, bl e 4d rot  Slew dovn  enouab ond Wit +hbe

. o~ o 1l
legs side  rear buorfc  of e car. )"1)/ brke )] ogtihe ﬁg"ﬁ"

DECLARATION
I/We declare the foregoing particulars are true in every respect.

@r

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (O 0ca 20 [9 {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 9



DRIVING LICENSES & IDENTITY CARD Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Gentre #01-21

Tek1800 8804888 Fax:-
Website:www.axa.com.sg

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

CERTIFICATE OF INSURANCE

III.\dotor Vehicles (Third-Party Risks and Cowpensation) Act. {Chapter 189) s Motor Vehicles (Third-Party
Risks ax}d Compensation) Rules. 1560 ®Road Transport Act. 1987 (Malaysia} ®Motor Vehicles ({Third-
Party Rigks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VMZ/P1985942 Account No. : 03375
Coverage : Third Party Fire & Theft Oonly

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ANAS BIN RAHAMAT

Vehicle Registration No. : FBM2295K

Period of Insurance : From 17/08/2018 7o 156/08/201% (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
{b) 1. ANAS BIN RAHAMAT

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so 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.

LIMITATIONS AS TQ USE*

Use only for social, domestic and pleasure purposes and in connection
with the Policyholder's business or profession
The Policy does not cover:
a) Use for hire and reward
b) Use for racing, pace-making, reliability trial or speed-testing
¢) Use for the carriage of gocds (other than samples) in connection
with any trade or business
d) Use for any purpose in cgomnection with the Motor Trade
(11)
Fire&Theft - Insured&Named Dr, : SGD 300.00

THEFT OUTSIDE SINGAPORE : SGD 600.00
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and

Compensation} Act, (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Cowpensation) Act, {Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD
o

a

Authorized Signature

Issued by - SGRANO3 on 10/09/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Pelicy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
183).

The Premium Warranty Clause requires the premium to be paid in full (Vit)‘]i{] a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and

endorsement etc. ST %o AT Ty sy
‘m“viﬁk};}i MOTORSFORTS PTE Liu
GET Reg. No. 2000079101
A1 }%n 48 Toh Guan Road East, #02-148
1}; Snterprise Hub, Singapore 608586

v u g coe e g . -
PiTeees ATYR AR § ALY T 4GTG

YUR i
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CERTIFICATE OF INSURANCE Pg. 1

| REPUBLIC OF SINGAPORE ;
IDENTITY CARD NC. §9429224G

Name

ANAS BIN, RAHAMAT

Race

MALAY

Date ot birth Sex
15-08-1994 M
Country of birth
SINGARPORE

A Ll

HRiCte. 59429224G

Dals of s5ue
29-07-2009

Address

APT BLK 503 WOODLANDS DRIVE 14
#02-62

SINGAPDRE 730503

504329224G

4439260

Rl

S

Class 2B Motorcycles =< 200 cc 11 Mar 2016

EI\

NP 428A ”{E

Licence No:59429224eu

T
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Accident Photo
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