MCD518156227-01 / ComfortDelGro Engineering Pte Ltd - Braddell i i
T M e 2t Your NCD will be affected due to late reporting

SUBMITTED BY: Rohaini Binte Mustafa Actual e-Filling Submission Date & Time: 03/12/2018 17:04

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 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 03/12/2018 15:17

Date Of Accident 28/10/2018 02:55

Exact Location Of Accident ALONG ROAD 1 SIMS AVE ,LOR 19 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV5124Y

Insured/Policyholder

Name Of Registered Owner FOONG YUEN FONG (FENG YUNFANG)
NRIC No S7626397C

Email Address SAM@GOODCHEER2.COM

Mobile Phone No (LOCAL) +65-92299898

Alternative Phone No OFFICE-92299898

Vehicle Particulars

Manufacturer VOLVO

Model XC60-2.0 T5 (A)

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 GA192379/1

Cover Note Number

Driver

Name of Driver NG SWEE LEONG (HUANG RUILONG)
NRIC No S78115311

Date Of Birth 02/04/1978

Occupation INDOOR

Date Of Driving Pass 24/06/2002

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

16 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-92299898

SAM@GOODCHEER2.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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 213 SERANGOON AVENUE 4 #15-64
550213

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

2

NAME: : FOONG YUEN FONG
GENDER: : FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
YES
NO
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 2
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Accident Sketch Plan Pg. 3
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Accident Sketch Plan Pg. 4

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449998

REPORT OF A TRAFFIC ACCIDENT

(T

10of3
Report No. T/20181105/2061

Date/Time Report Made:
05/11/2018 13:36

Vide Report No.:

Station Diary No.:
39

NG SWEE LEONG

Address:
APT BLK 213 SERANGOON AVENUE 4 #15-84 SINGAPORE

15650213
D Type / ID No.: Contact No.;
NRIC NO / S78115311 Home/Office: . Mobile: 92299898
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 40 02/04/1978 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

BUSINESSMAN

Class: 3

Date of Expiry:

General Information of th

LORONG 19 GEYLANG

Type of Non-Injury Dr?nk Dat_e/T ime of Typg of Location:
Accident: Cthers Drive: Accident: Siraight Road
: No 28/10/2018 02:585
Location: .
Along Road 1
SIMS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
NO COLLISION ambulance:

No

Any ii"édestrian Involved:; Iio

Car KIA Silver No 1
Damage
8KV5124Y | Car VOLVO XC80 T5 Red No 0
Damage
‘Detile of ol

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 19



Accident Sketch Plan Pg. 5

DLt paE NENTANRYRRRER IR0
POLICE FORCE T/20181105/2061
Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20181105/2061
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2442999 CONTINUATION OF REPORT

Vehy
Name NG SWEE LEONG ID No. 578115311
Related Vehicle | SKV5124Y (Car) Contact No.| 92299898
Hospital/Clinic | NIL _ Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Daie
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 03/11/2018, | received a letter from Traffic Police requesting me ic lodge a repori as there was an
accident reported involving my vehicle. | called up the Investigation Officer Mohamed Sufian Mohamed
Junid. | exiracied the footage as requested by the investigation officer.

On 05/11/2018 at about 11am, | met up with the investigation officer and told him that | was not involved
in any accident. However, the driver of the taxi that reported against me had jammed his brakes and
subseguently came to a complete stop. | managed to stop my vehicle in time. The driver and passenger
of the taxi then came down and tried to stop my vehicle from leaving. | did not leave my vehicle as |
believed that they are drunk, so | drove off when | could.

All the video evidence had already been handed over to the investigation officer.
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Accident Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketeh Plan
Informant is not able to provide skeich plan

A R

30of3
Report No. T/20181105/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:
G/

Staff Sgt ELVIN KIMBERLY MARY .
Y

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
05/11/2018 13:36

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEULUI
Contact No.: 65476151

i
i

Classification Of Case:

Authentication Stamp |
NP168 !
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Accident Sketch Plan Pg. 7

AXA Insurance Ptz Lig

Z 1800 330 2888 (Within Singapote)
(65) 6860 4838 (International)

S (65) 6880 4740
customer.care@axa.com.sg

5‘?: VWL aXa. com.sg

redefining /insurance

@F&Efﬁ@ﬁﬁ@ @f EW%M Fa ﬂ@@ EZ(;OIL:;M number

-Motor Vehicles {Third-Party Risks and Compensation) Act, {Chapter 189}~ Motor Vehicles (Third-Party Risks and Compansation} Rules, 1960 -Road Transport Act, 1987 {Maiaysia)
~Motor Vehicles (Third-Party Risks } Rules, 1959 {Malaysia)

Policy details .

Policyholder name FOONG YUEN FONG (FENG YUNFANG) Certificaie number GA192379 /1

Cover Comprehensive Chassis number YViDZ475BC2318322
Plan name Private Engine number B4204T71079923
NCD applicable 50%

Vehicle registration number SKY5124Y

Period of Insurance from 15/05/2018 to 14/05/2019 (both dates inclusive)

Finance loan company OCBC BANK LIMITED

Persons or classés of persons entitled to drive™

{a) The Policyholder
(b) Any person who is driving on the Palicyhoider's order or with their permission

Provided that the parson 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.

Limitation astouse® . = @0 0
Use enly for social, domestic and pleasure plrposes and for the Policyholder's business.
The policy does net cover - use for hire orreward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with moter trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuft, route, course or any other roads by whatever name called that are typically used for facing, pace-making or such similar purposes.
* Limitations rendered naperative by Section 8 of the Motor Yehicles {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.

EXCESS Basic Own Darnage Excess
Windscrean Excess

An Additional Excess ig applicable as follows:
1. 8$500 for unnamed Authorised Driver
2. 8$560 for declared Young and Inexperienced Driver
2. §%$5,000 for undeclared Young and Inexperienced Drivers, This additional excess Is reduced to $$2,500 if You have chosen AXA Premiwm
Worlishops.

Additional clauses &_ém#_céf'sﬂe_:_mie_hﬁs;t@ your poficy
il

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia}.

i : j
iy Your Broier..
AXA Insurance Pte Ltd i o /f_.,i
e H ) PITT7 fé\‘
POAGNIES)
—— i

ANBA INBURANCE BROKERS
& SONSULTANTS PTE 17D
Co. Reg. No, 137800194p

Authorised signature

Important note

Policyheiders are warned that on the sale of a motar vehiole they must surrender the Certificate of Insurance and the Paliey 1o the insurance company. If the Certificate of
Insurance has been lost or destroyed & Statutory Declaration to the effsct must be made. Failure to comply with this ehligation Is an offence under the Motor Vehicle (Thirg-
Party Risks and Compensation Act {Cap. 189).

The Premium Werranty Clause fequires the premium o be paid in full within a specific period failing which there would he no liability under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Accident Sketch Plan Pg. 8

Dete: 3 ! )V{Nlﬁﬂ

To: Cwner of Vehicle Number; AR ;/

The following has beem 0 you via your workshap, CO(Q( through

their staff,

\ e

Please tick the applicable box if vou had been advice on the content as seen below:

(//Yau had been advised by the workshop that in the avent that you wish to daim sgainst vour
own policy, there is 2 Fourteen [24) days clause whereby the daim must be made within the
stipulated timaframe from the day of eccurrence.

{ )} Youhsd been advised by the workshop on the liability and merits of the case accordingly,

{ '} Youhad besn advised by the workshop on the claims procedurs for the typa of claim that you
will be making due to this accident.

{ )} There will ba delay to your vehicle repair due to the unavailability of spare paiis locally and
there is no other option except to indent it from overseas,

{ ) The Estimation waiting time for the spare parts fo arrive is
The estimated arrival time does not includs the repair period.

{ ) You will be driving the vehicle out despite bezing advised by the workshop machanic/
personnel that the vehicle may not be road worthy.

{ ] Forvehicles balow Three (3) years old, your Insurance company will use only genuine original
parts to repair your vehicle,

For vehizles above Three (3) years old, your insurance company will be carryving out repairs
using oy comidination of genuine original parts and/or origingl eGuipment manufscitiver
(OEM) paris.

{ ) Youhad besn zdvised by the workshop of the Twelve (12} months warranty for Qwn Damage
repairs on workmanship related to the accident,

{ ) Forvehicles below Five {5) vears old, vou had been advised by the warkshop t checl with the
local distributor on your warranty siztus.

{ )} (thers

Sigred and acknowledge by

Neme and sigpsthrd oF noficyholder/ suthorisad driver
Boey

Heme and signaturs of workshep persermel incl uding comBany stamg
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authorization letter
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Accident Photo

SKV5124Y
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Accident Photo
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Acmdent 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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Addendum Sheet Pg. 1

SENERAL INBURANCE assOCIATION OF SINGAPGRE RELORDS MAMASEMEMT CE HiRE
6 Raffles Quay #18-00 Singapore 048580

Tel (55) 62240010 Fax (65) 6224 0030

Operating Hours : Monday to friday, 09:00—17:00

NT CENTRE UERL: S68SS00205 [ GST Reg. MNo.; M4D0017735

IMPORTANTROTE: Please submitthe completed Addendum form to the same Authorised Reporting Cenire
with whom yousubmitted the Original Report.

ADDEMDUM
PARTICULARS GFPERSON MAKING THE AMENDMENTS;

Criginal ReporiNo ;- éMCDS "”S—{’ } 2;1_ Vehicle Regisiration No; SkEVESH) (‘LZ

Nametas shovmin NRIC) ¢ NRIC/FiN/Passportio :

=
)
=

{(*¥ehicle Driver / Vehicle Owner) {*) Please delete as aporoprizte

Address : singapore{ )

Contact (Tal) : Mobile NMa.:

Email Address

Date of Accident - 28 !(0 / oy Time of Accident : 0¥ SN
Place of Accident ﬁ\m’\‘\ @" “d l Sil‘”‘( PW& ! Lef‘ 167 & t’«\f 'ﬁa/Lf/

o P
Insurance Compaivy . ﬁ)(ﬁ_

{B) -ADDITIOMALINFORMATION / AMEMDMENTS:

Ihavemade areperi onthe above mentioned accident and would like to include additional information or
make the following amendments:

¥ To ameel  fhekeh plan

e, Al

Folicyhelder / Briver's Signature . feporting Centre Personnal’s Signature
Date: Mama: .
e I ;{ i )//! é/ p
MRIC/FINNG.:
Date:
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