MCD518151737 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 23/11/2018 08:24
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
Date Of Accident

23/11/2018 08:24
22/11/2018 15:00

Exact Location Of Accident DOVER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ399U
Insured/Policyholder

Name Of Registered Owner REITER YOAD

NRIC No S7755441F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98556643
Alternative Phone No OTHERS-98556643
Vehicle Particulars

Manufacturer AUDI

Model Q5 3.2 FSI QU S LINE (PANORAMIC ROOF)
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 GA286314/1

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

GRAUBARD-REITER KARIN
S8087804D

29/11/1980

INDOOR

27/05/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98556643

KARIN.GRAUBARD@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)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED.
Attachment(s)

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

Was there any audio recorded?

6 CAIRNHILL ROAD

NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

LIGHT RAINS
WET

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: MILAN REITER
: FEMALE

: SOPHIA UATCHKOVA
: FEMALE

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

SJU4819A
BMW

PRIVATE CAR
JIE ZHENG

90165832
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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IDENTITY CARD NO

Sketch Plan Pg. 4

Sex
M

/',a‘

!

ITER YOAD
f},
|
CAUCASIAN

Date of birth
15-01-1977

@®
©
[
£

Country/Place of birth

ISRAEL
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Sketch Plan Pg. 5

IDENTITY CARD NO. SBUB872040

Hame

GRAUBARD-REITER KARIN

Race
CAUGASIAN

- Date of birlhy Sex
29-11-1880 F

CountryPlace of irlh
SOUTH AFRICA

I

Nationality
AUSTRALIAN
Da1g ol issue
02-09-2016

|

n. 8808

WWWWWW

Address
[ CAJRNHILL CIRCLE
#06-0

SINGAPORE 229813

K

- i

8irh Cate: 29 Nov 1980
Issua Date: 06 Jan 2017

|1|lﬂl|§|llﬁ|%i”ﬁ5ﬁiﬂ’fﬁ§”|l il

TSV

YOU ARE LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Motor cars with unlagen vielght =< 3000kg with =< 7 27 May 2013
passengers. exclusive of driver; and ather molor
vehicies with unizden welght =< 2500kg

|

Wi
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Sketch Plan Pg. 6

23-11-18;12:27 [AXA INSURANCE SG :

©rv

E: S
—
~
[N

AXA tusuranca Plo Ltd

B 1400 689 48RS |Within Slagapore)
(65] 6880 4888 (International)

Eh (55) 6880 4740
custamercam@axa.cam,sg
B vwwaxmeomsg

redefining /insurance

ﬁ@ﬁifﬁea&e Qf anug"ance 3:(;{;;11 number

Morer Yotuclos (Third-Parcy Risks and Compansation}Act. {Cnaple: 189)« Molor Vehicles (Third Party Risks aind Compensation Rules. 1960 -Road TransporcAct, 1087 {Malaysia)
Moter Vahiclos [Third-Party fiska ) Ruies. 1953 (Malaysia)

Pollcy detallis

Policylinidar name REITER YQAD Cartiflcals aumbsr QA286214/ 1

Coter Comprahanilve Chassls number WAUZZZBRXAADLBALG
Plon name Poate Engine number CALO53128

HCD spplicahla 40%

Vohicte registration number sizag%su

Potiod of Insurakce from 03/ 1172017 1o 1471272018 {both dates inclusive)

Flanpee foau company SPEEDO CaPITAL PTE LIO

Persons or classes of persons entitied to diive®
&) The Policyholder
[b) Any persqn wng is driving on the Policyhoider's order or with their permission

Provided that the person driving is parmitied in accordance with ihe BCenSINE oF oWNer 1aws or repulalons (0 drve the Motor Vehiele of has been so
permined and is not disqualified by oroer of @ Court of Law of by teassn of any cnactmant of ragulation in that behalf from driving the Motor Vehigle

Limitation as to use™

Usa anly for social, domestic and pleasure purpeses and fof the Policyhdlders business

The pelicy does not cover - use for hire or reward. racing paco-making, rahiability wisl speed testing, the carniage of geods other than samples in connecuen
with ahy rade of business or usa for any purpose in connecen with MCTor rade. of when the Motor Car, whether stauanary. in use or othonvisg, is in or on,
4 7acing Yack. civeult. rodte. course or any othor roads by whatever name called that are wymcally used for racing. pace-meking ar such simular purposes

=L rendorod ir by Section 8 of the Moer Vehigles (Thiig:Party Piskz and Compensotion) Act, (Chaptar 189) and Soction 95 of Uio Read Transpott Aet. 1987
(Malaysia). aro not 1o be Ingluded undar theze neadings

EXCESS Basic Own Damage Excess 5QLS00.007 o

h . L, = I '

Windscreen Excoss 56010000 ° - - . et S - i

An Additional Excess is applicable as foltows
1 $%5Q0 for unnamed Authorised Driver
2 55500 for declared Young and Inexperienced Dnver

3 §%5.000 1or undeclared Yound and lnexpericneed Drivers This additional excess s reduged (o $52. 500 (f You nave chosen AXA Premium
Workshops.

Additional clauses & endorsemonts to your policy
Nil

i/Wa horeby ceruly that the policy to which this Ceruficate relates 15 1ssued it accordance with the provision of Lhe Moter Vighiclas (Third Party Risks and
Compensauon} Acl (Chaper 189} and Part iy of the Road Transpoert Act, 1887 {Malaysia)

AXA fnsurance Pte Lid

Authorised signature

Important note

Palicyholdors are warnod that en tho ealo of a metor vehicls they must surtander the Certificale of Insuranee and the Pdlicy to the insurance company If tho Corulicate of
Insuranco hae boan 1ost of dosUoyed a Statutory Declaraton o the elfert must be made. Failure to comply with thiz sbligation is an offorce yndor tho Metor Yohicle { Third-
Party Riske and Sompensation Act(Gap 189)

Thoe Premium Watranty Clauso roquites e Dremium o be paid In full within 3 ap=eifie periad failing whish there veould o no lability under the policy, renowal cortficate,
endornement elc

AXA Insurance Pre |xd (19920351 2M) for3
8 Shentan Way. 2401, AXA Tower,

Singapore 068811

‘Custemer Cantre, #81-01
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Sketch Plan Pg. 7

NK

Date

QI 72494

To: Owner of Vehicle Number;

s
The following hag-hes tvised i kshop, T +h .
;h :{rt:t :f\gfmg aMﬁK& é:ou via yiaur workshop through

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

! You had baen advised by the eRythat in the svent that you wish to claim against Your
own palicy, there is a Fourt: g8y clause whereby the claim must ba made within the
stipulated imeframe from the davof Bccurrence,

(l/ You had been advisad by the workshop on the lizbility and merits of the case accordingly.

{ ) Youhad been advised by the workshiop on the daims procedurs far the type of claim that you
will be making due to this accident.

{ )} There will he delay & vour vehicle repair due to the unavatlability of spare parts locally aned
thers is no other aption except to indent & from overseas,

()} The Estimztion waiting time for the spare parts to arvive is
The estimated arrival time doss not include the repalr period.

{ ) You will be driving the vehide out despite being advised by the vrorkshop rechanic/
personnel that the vehicie mav not be road warthy,

(] Forvehicles below Three {3) y=ars old, your Insurance company will use cnly ganuing original
parts to repal vour vehicle.

For vehicles abave Three (2) years old, vour insurancs company will be carrving out repairs
using any combination of genuine original paris and/or original equipment manufaciurar
{OEM} parts,

{ 1 Youhad besn advised by the workshop of the Twelva {12} months warranty for Dwn Damaee
repairs on workmanship refated to the accident,

{ '} Forvehicles below Five (5) vears old, you had been advised by the warkshep to check with the
lecal distributor on your warvanty status.

{ ) Othes

Signed ghd acknowladge by:

J. &ﬂjf H
Kame and si yre of policvhcider/ author @

\
fame aned signa‘cbﬁs of workshop personnel including SOIRGBENY 5tamp
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 13 of 18



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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