MCD718162419 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 17/12/2018 17:26
SUBMITTED BY: Wong Chee Wei

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2018 17:39

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 17/12/2018 17:26

Date Of Accident 22/11/2018 00:00

Exact Location Of Accident ALONG BUGIS STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJu2882D
Insured/Policyholder

Name Of Registered Owner ONG THIAM HUAT
NRIC No S1766670C

Email Address IWANTMYRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-92320178
Alternative Phone No OFFICE-90069178
Vehicle Particulars

Manufacturer MAZDA

Model MX-5-2.0 6AT

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 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 GA110599/1

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

WENDELL ONG YU XUAN
S9335091Z

20/09/1993

INDOOR

21/02/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92320178

IWANTMYRS@GMAIL.COM



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 THE ATTACH SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 855 WOODLANDS STREET 83 #10-72

730855
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
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)

SHD8504D
HYUNDAI/I40/YELLOW
ABRASION MARK REAR BUMPER
TAXI
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Sketch Plan
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OWNER IC FRONT

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1766670C

B

MName

ONG THIAM HUAT

& X

CHINESE
Daie of Birth Sax

08-07-1966 M
Country of Birth
SINGAPORE
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OWNER IC BACK

2272599

(IR

nacne. S1766670C

Blood Group  Date of issue
B+ 13-08-1994

APT BLK 855 WOODLANDS STREET 83
#10-72
SINGAPORE 2573
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CERTIFICATE OF INSURANCE Pg. 1

AXA Insurance Pte Ltd

EE 1800 880 4888 (Within Singapore)
{65} 6880 4888 {International)

“  {65) 6480 4740
customer.care@axa.com.sg
Y wwwana.com.sg

redefining / insurance

Certificate of Insurance scsn e

Metorven des Trird Farly Rishs and Caompanzation) Act 1 Chapter 1591 icier Veniles dhat-Pacty Ricks and Compensaiiant Rules, 1980 Road Transpest Act, 1567 dalaysial
M vemicles (Thigl-Party Riske y Rulas, 1989 (Malayso;

Policy details

Policyhalder name ONG THIAM HUAT Certificate number GA110599 /1
Cover Comprehensive Chassis number NCEC201573
Plan name Essental Engine numper LF10277815
NCD applicable 50%

Vehicle reglstrat h §jU2882D

Perind of Insurance from 26/06/2018 to0 25/06/2019 {Loth dates inclusive)

Finance loan company Nl

Persoiis or classes of persons entitled to drive¥% .
12} The Policyholder ' - ' T
1b} Any Mamed Driver as stated in the Policy:
L. ONG YU XUAN WENDELL
16} Ary parson who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied in accordance with the hicensing or other laws or regulations to drive the Motor Vehicle or hias been s0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor Vehicle,

Limitatiocnastouse*. . . . Siiin -
Use enly for social. domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover - use for hire or reward. tacing, pace-maring. refiability trial, speed testing, the carriage of goods other than samples m connection
with any trade or business or use for any purpose in connection with metor trade; or when the Mator Car, whether stationary, In use or otherwise, is in oron,
a racing track. cireuit, route, course or any other roads by whatever name called that are typically used for racing. pace-making or such similar purposes.

~ Limitations rendered inoperative by Section & of the Motor Velucles (Third-Party Risks and Compensations Act, (Chapter 189) and Seclion 95 of the Road Transpart Agl, 1987
Malayia), are not 10 be mcluded under these headings.

EXCESS Windscreen Excess

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 8800 for declared Young and Inexperienced Driver
3. $$5.000 for undeclared Young and inexperienced Drivers, This additional excess 15 reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your palloy
Nif

i/We hereby certify that the policy to which this Certificate relates 1s issued in accordance with the provision of the Motor Vehiclks (Third Party Risks and
Compensationm Act, (Chapter 1891 and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid
-

e

Authorised signature

Important note

Potcyhelders are warned thet on the sale of a motor velicle they must suntender the Certmcate of Insurance and the Policy to the insurance comparny, If the Certiticate of
Insurance has been lost or dastroyed o Statutory Declaration to the effect must be made, Failure 1o cormply with this abligation is an ¢ffence under the Motor Vehicie (Third-
Party Righs and Campensation Act (Cap, 1891,

The Premivm Warranty Clause requires the premium o be paid in full witbin o spocitic poriod failing which thure viould be no liability under the policy, renewal cortdficate,
endarsemant oic.

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way. #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1.01
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DRIVER IC AND LICENCE

REPUBLIC OF SINGAPORE 0RIVING LICENCE | REPUBLIC OF SINGAPORE
; IDENTITY CARD NO. §93350917
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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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