MCD518151539 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 22/11/2018 16:02
SUBMITTED BY: Brenda Ng Lay Hong

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 22/11/2018 16:02

Date Of Accident 22/11/2018 13:00

Exact Location Of Accident CTE, BISHAN AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1546C
Insured/Policyholder

Name Of Registered Owner HOIRUL HARIIDZ BIN MAKSOM
NRIC No S8218823A

Email Address HOIRULHAFIIDZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-82228224
Alternative Phone No OFFICE-82228224

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250-1.8 COUPE (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA339307/1

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

HOIRUL HARIIDZ BIN MAKSOM
S8218823A

12/06/1982

INDOOR

22/12/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82228224

OFFICE-82228224
HOIRULHAFIIDZ@GMAIL.COM

Page 1 of 13



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

REEFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 658 WOODLANDS RING ROAD #06-114
730658

NO

OWNER

COLLISION - HEAD TO REAR
HEAVY RAINS
WET

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)

SLD7918T
NISSAN / TRUCK

COMMERCIAL VEHICLE

S7904734A
90402544
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8218823A

Hame

HOIRUL HAFIIDZ BIN MAKSOM-

paoss i ko i
Raco

MALAY

Date of birth Sex
12-06-1982 M
Country/Place of birth
SINGAFORE

Il

.r"

LT

CH. SB218823A

Date of Issue
?9-05-2013

APT BLK &358 WOODLANDS

iy RING ROAD
SINGAPORE 730658

T

517593¢

i

l

I

SRS S AN

| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLA*s'stEs)

EFFECTIVE DATE

Motor Cars=< 3000kg with =<7 passengers, exclusive 22 Dec 2009
ot the driver; and other motor vehicles =< 2500kg

Class 2

|

4

i
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AXA Insurance Pie Ltd

1800 880 4888 (Within Singapure)
(65) 6880 4888 {Internationat)

£ (65) 6880 4740
B4 customer.care@axa.com.sg
B WAV, AXE.COM,SE

account number

rtificate of Insurance 05418

-Motor Vehietes {Third-Farty Risks and Compensation) Act, (Chapter 189 - Molar Venucles (Third-Party, Risha ana Compensaton) Rules, 1980 -Raad Transpart Acl, 1987 (Malavsia)
-Baotar Vehicles (Thad-Pariy Bisks ) Hules, 1959 (Malaysia)

Policy details

Patleyhokler name HOIRUL HAFIDZ BIN MAKSOM Certificate number GA338307 /1

Cover Comprehensive Chassis number WODR2OT 3472F148179
Plan name Psace Engine number 27186030362047
NCD applicalie 30%

Vehicle registration number SLVi846C

Period of losurance from 30/03/2018 to 20/05/2018 (hoth dates Inclusive)

Finance loan company DBS BANK LID

Persons or classes of persons entitled to drive®
o) e eliholder LR vl
(b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person difving is permitied v accordance with the hcensing or other 1aws or regulations 1o drive the Motor Vehicle or has heen s0
gsermitted and is not disqualified by order of @ Court of Law or by reason of any enactment or reguiation in that sehalf from driving the Mator Vehicle.

Limitation as to use® . _ _ _

Use only for social, domestic and pleasure purposes and for the Policyniokder's business,

The palicy does not cover - use far hire or reward, racing, pace-making. reliahifity trial, speed testing, the carriaga of goods other than samples in conngction
with any trade or husiness or use for any purpase in connection with motor trade: or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing trach, circuit, route, course or any other roads by whatever name called that are typicaliy used for racing, pace-making or such similar purposes,
* Limitations rendered inoperativae by Secbion & of the Moter Vehicles {Third-Party Risks and Compensations Act. (Chapter 182) and Sectior 85 of the Road Transgert Act, 1987
iMalaysial, are not to be included underthose headings,

EXCESS Basic Own Damage Excess
Windscreen Excass

An Additional Excess is applicable as follows:
1. $%500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver
3. $$5.000 for undeciared Young and inexperiencad Drivers. This additional excess 18 raduced w0 5$2,500 if You have chosen AXA Premium
Workshops.

Additienal clavses & endorsements to your poficy-
it

1/\We hereby certify that the policy 1o which this Certificate relates s 1ssued in accordance with the provision of the Motor Venicles {Third Party Risks and
Compensation? Act, (Chapter 189 and Part IV of the Road Transpori Agl, 1987 {Malaysia),

AXA Insurance Pte Ltd

Authorised signature

Important note

Policsholgers are warned that an ibe sale of a muoter vehicle they must suriender 1he Certificate of Insurance and the Policy 10 (he insurance company, If the Certilicate of
tnrurance has been lost or destroyed a Statutory Declaration 1o the effect must be made. Faldure 1o comply with this obligation is an offence under the Motor vehicles (Third-
Party Risks and Compensation Act (Cap, 189,

The Premium Warranty Clause tequires the prenum o e pamd in full within a specific perfad Taling witich there would be no lability under the policy, renewal certificate.
endarsement atc.

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

Singapore 068811

Customier Centre, #B1-01
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Sketch Plan Pg. 5

Date: ?:L/!\ "?

To: Owner of Vehicle Number: SL V \54’(, (._r

The following has TWM to you via your workshop, Gp& < through
. .

their staff,

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

/(/f You had been advised by the workshop that in the event that you wish to daim against your
own policy, there is a Fourteen (14} days dause whereby the daim must be made within the
stipulatad timeframe from the day of occurrence.

M 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 dlaims 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 unavsilability of spare parts locally and
/ there is no other aption except to indent it from overseas.

The Estimation waiting tirme for the spare parts to arrive is [ — '3
The estimated arrival time does not include the repair period.

)
/(/) You will 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 Instrance company will use enly ganuine original
. patts to repair your vehicle.

For vehicles abeve Three (3) years old, your insurance company will be carrying out repairs

using oy combingtion of genuine original parts and/or original equipment manufaciurey
{CEM) parts.

/)/You had been advised by the workshop of the Twelve (12) months warranty for Own Damage

repairs on workmanship related to the accident,

{ )} Forvehicles below Five {5) vears old, you had heen advised by the workshop 1o checl with the
local distributor on your warranty siatus.

{ ) Others

Signed and acknowledge by:

AN

Name and signature of policvholder/ avthorised driver

Mamne and signaturs 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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