MCD518146083 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 12/11/2018 13:02
SUBMITTED BY: Rohaini Binte Mustafa

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 12/11/2018 13:02

Date Of Accident 12/11/2018 08:40

Exact Location Of Accident QUEENSWAY TOWARDS AYE BEFORE COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFZ2093K

Insured/Policyholder

Name Of Registered Owner WONG KAI CHEONG

NRIC No S7918620A

Email Address WONG_KAICHEONG@YAHOO.CO.UK
Mobile Phone No (LOCAL) +65-96835912

Alternative Phone No OFFICE-96835912

Vehicle Particulars

Manufacturer HONDA

Model INTEGRA-2.0 (M)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA398666/1

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

WONG KAl CHEONG
S7918620A

29/06/1979

INDOOR

17/04/2004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96835912

OFFICE-96835912

WONG_KAICHEONG@YAHOO.CO.UK



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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

83 PHENG GECK AVENUE #03-01
348270

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

1

NO

NO

YES
YES
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)

SKM6735A
TOYOTA

PRIVATE CAR

92251295

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLK794S



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)

PRIVATE CAR
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(2] My insurar, my workshop and the General insurance Associztion of Singapors {"EIA") ray/are permitted to collect, use,
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tiscloss and/or process my personal deta/personal infarmation s2t out In this s [form] and any other personal infermation
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Page 4 of 23



Sketch Plan Pg. 2

""" B TToneds YL
)r'\ AahA AL e LA

L
LA ¢ LN T e L L g e

U wer Avovelug any Quenugng | Bwewels Az dive cidin
I U v

o ML Wk G € Jucidibyg Gk VIO by fanl )
\ L

OWided  Wds vay e, (ov € SubleFuotiay Mt Cov @
\ v '

VLA N e %W\\‘\)W\,\ ‘\V\ ’(\mw\- ol cav §.
\

DECLARATIOHN
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Y\We declzre the foregoing periiculars zre true in SVEMY (R3]

Brivar's Signature
{If driver s not the policyholdar}

A 7 T
W, Reporting Centre Persomz&l’s Signature
Nezme:
NRIC/FIN No.:

Folioyholder's Signature

Date & Time:
Date & Time:
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REPUBLIC OF SINGAPORE

e

IDENTITY CARD NO. 57918620A

MName

® OB A
Race

CHINESE

Date of birth Sex

29-06-197¢ M
Country of birth
SINGAPORE

e

il

79186204A

Dale of fasug

27-04-2010

83 PHENG BECK AVENUE #03-01
SINGAPDRE 348770

NRICNo: 879186204

Date:  (5/07/2018

WONG KAl CHEONG
(HUANG QIXIANG)

T —
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AKA Insurance Pie Lid

& 1800 880 4888 (Within Singapore)
(85) 8880 4888 (International)

£ (65) 6880 4740

customer.care@axa.com.sg

b wiwaxa.com.sg

redefining /insurance

account number

lificate of Insurance 01063

-Kotor Yelueles | Third-Party Risks and Compensatonact, {Chapter 1891 Maotar Vetucies {Third-Party Fusks and Compensationt Rules 1960 -Roan Transport Act, 1087 {Malaysa}
Motor vehicles (Thid-Party Fushs ) Rules. 1959 iMalavsia)

FPolicy detalls

Palicyholder name WONG KAl CHEONG Certificate number GA383666/1

Cover Comprehensive Chassis number JHMDCE35065200082
Flan name Essential Engine numbar K20A35800069

HCD applicable 50%

Vehiele registzation number SFZ2G83K

Portod of lnsarance from 13/108/2018 to 10/10/2019 iboth dates inclusive)

Finance foan company M

Persons or classes of persons entiled fo drive™
{3} The Pelisyhalder )
i1 Any person whivis driving on the Policyholder's arder or with their PErMISSIon

Providad thal the person drving 1s pemiItted in aocordance with the licensing or Gther laws of regulations o driva the Kotor Vehicls of has besn so
parmittad and © not disgualfied by ordzr of & Court of Law or by reason of any snactment or reguiation n that behalf from drving the Motor vehicle,

Limitalion as to use* . " e

Uss only for social. demastic and pleasurs purpeses and for the Polieyholder's business

The pohey doss notoover - use for hire of reward racing pace-making, relizbility izl spesd testing, the camags of goods other than samples in connaction
with any trade or business or uss for any pUrposs in connschion with motor trade. orwhen the lotor Car whether stationary in use of othenvise. 1s i1 oron
B racimgwack, Crouit route. course or any other roads by whatever name called that are typically used for racing. pace-making or such similar purposes

o0 & of the Moty Vehiles (Third-Party Rishs and Compensation) Aot {Chapter 1881 and Sestion 95 of the Road Transport Act 1987
these headings

* Lmitgtions rendsied moperative by S
ihialavsial. are not {o be included unae

EXCESS Basic Own Damags Excass
Windscrean Excess

P

A0 Addional Excess is apphoable as follows

55500 for unnamad Authonsad Drver

S$500 for dectarad Young and ingxpenenced Diver

5$8 000 for undeclared young and inespsrienced Drivers. This additional excess 1s reducsd to SH2 500 ff You have chosen A%A Premium
WOrKshops

[FUNR S

Additional clauses & endorsements o your policy

[SH

17Wa hereby cartify that the poticy 10 which this Caruficate refatss 15 issusd in accordance with the provision of the Moter Vehicles (Third Party Rishs and
Compensetion) At {Chapter 189 and Part iV of the Road Transport Act 1987 (Malaysia)

AXA Insurance Pie Lid

AUhonssd Signaturs

Important nete

Peicybolders are warned that on the sate of @ mcior vehicls they must surrender the Certifizats of Insusance and the Policy to the Insurance company 1 the Certificats of
Insuranss has been lost or destroyed a Statutory Declaration to ths effect must bs made Failure o comply with this abligstion s an offence under the Motor Vehuels [Thisd
Party Rishs ang Compensation ActiCap 159

The Prenium Warranty Ctause ieguares the premium 1o be paid n full within a specific parwss fating which thete would be no liability under the policy tenewal certfisats
endotesment sio

A¥A Insurance Pte Lid (10990351 2M) lof3
8 Shanton Way, #24-0%. A¥A Tower.

Singapore 068814

Customer Centre #B1-04
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Date:

Sketch Plan Pg. 5

T, Lo

To: Owner of Vehicle Number: S’?’% 1R %K

The following has been gdvised to you via
their staff, WL

through

your workshop, % af . Weadmasive

¢

Please tick the applicable box if you had been advice on the cantent as seen below:

{ 1// You had been advised by the workshop that in the event that you wish to claim against your

own policy, there is a Fourteen (14) days clause whereby the claim must be made within the
stipufated timeframe from the day of occurrance,

You had been advised by the workshop on the tability and merits of the case accordingly.

You had been advised by the workshop on the claims procedurs far the type of claim that you
will be making due to this accident.

There will be delay to your vehide repair due to the unavailability of spare paits locally and
there is no other option except to indent it from overseas.
The Estimation waiting time for the spare parts to arrive is U vt
The estimated arrival time does not include the repair period.

You wiil be driving the vehicle out despite being advised by the workshop mechanic/
personnel that the vehicle may not be road worthy.

For vehicles below Three {3) years old, your insurance campany will use only genuine original
parts to repalr your vehicle.

For vehicles abave Three (3) vears old, your insurance company will be carrying out repairs
using any combinotion of genuine original parts and/or original equipment manufacturer
{OEM) parts.

{ v)/ You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage

repairs on workmanship related to the accident.

{ |)/ For vehicies below Five (5) years old, you had been advised by the warkshop 1o checlk with the

()

local distributor on your warranty status.

Gthers

Signed and aclmowledge by:

Nzme and signature of peﬁcyhoider/ authorised drjver

U Cow ) D

Mame and?ignature of workshep personnel including company 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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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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