MCD719000085-01 / ComfortDelGro Engineering Pte Ltd - Pandan

ENTRY DATE & TIME: 02/01/2019 09:34
SUBMITTED BY: Vo Yung Khong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2019 09:34
31/12/2018 11:50
NEAR 46,TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SKR5916A

SAMMANDA VIVEKANANDAN
S2647719J
VIVEKNAN@GMAIL.COM
(LOCAL) +65-92380941
OFFICE-92380941

RENAULT
FLUENCE-1.5 D DCI 110 (A)

COMMUTING TO OFFICE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA310552/1

SAMMANDA VIVEKANANDAN
S$2647719J

25/08/1953

INDOOR

02/06/1992

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92380941

OFFICE-92380941
VIVEKNAN@GMAIL.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 (including own vehicle)
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?

I 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 [OTHER]

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 662B JURONG WEST STREET 64 #05-324
642662

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : MS ELLEN TONG
GENDER: : FEMALE

YES

NANYANG N.P.C
NO

YES
YES

TO LARGE UNABLE TO UPLOAD OR SEND BY EMAIL

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

GW7517B
MITSUBISHI/FB511/WHITE

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Schematic Skeich
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Sketch Plan #4 Pg. 1

On 31 Dec 2018 at about 11.50 hrs, | was driving my car (SKR 5916A) along Tuas
Road fowards South and | was also accompanied by my colleague. | was driving
behind a lorry (Plate Number GW 7517B), maintaining a safe distance. Near Applied
Engineering Pte Lid (46, Tuas Road, Singapore 638 499), | noticed that the lorry was
slowing down suddenly, but the brake lights were not glowing though. To avoid
collision, I turned the car slightly to the right side of the road. In the meanwhile, the
lorry was also turning to the right without any indication, leading to the collision of the
lorty to the left side of my car. | heard a big bang and the car was also moved, but

neither | nor my colleague was injured.

| stopped my car and came out fo check the damage: | discovered a large dent on

the left side near the rear wheel and scrapping of paint on the left door as well.

I then went to the lorry driver o discuss about the accident. But he was neither
interested to discuss nor to exchange personal particutars, contact number,
insurance details etc. Instead, he told me to report the accident and that he will do so

too.

| took pictures of the lorry and the damages to my car. There was an in-vehicle
camera installed in my car at the time of the accident but [ was not sure if it was

working. Later | discovered that the accident was captured in the in-vehicle camera.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7920999

REPORT OF A TRAFFIC ACCIDENT

10of3

T

Report No. T/20181231/2116

Date/Time Report Made: Vide Report No.: Station Diary No.:

311272018 17:17 107
_Informant's Particulars

Name of Informant; Address:

SAMMANDA VIVEKANANDAN APT BLK 662B JURONG WEST STREET 64 #05-324

SINGAPORE 642662

ID Type /1D No.: Contact No.:

NRIC NO / 52647719 Home/Office: Mobile: 92380941

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 65 25/08/1953 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

COMMERCIAL MANAGER Class: 2B.3 Date of Expiry:

General Information of the Accident

Datérﬁ,;léugf Lae

Tvoe of Non-Injury Type of Locatloni
A}c/:gi dent: Others Accident: Straight Road
. 31/12/2018 11:50

location:

Along Road 1

TUAS ROAD

Quiside Applied Engineering Pte Lid

Weather: Road Surface: Road Speed Limit:

Traffic Flow; Traffic Controi: Traffic Volume:

Two Way No Traffic

Type of Collision: Anyone conveyed by
ambulance:
No

Vehicle N
GW7517B

FB511B0OJS
RDE

MITSUBISHI

Damage

SKRE818A | Car RENAULT FLUENCE
1.5L DCI 110
AT
GEARBOX

EUROS

Slightly
Damaged
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POLICE REPORT Pg. 1

SNGAPORE (T
Police Station Of Origin: 2of3
Nanyang N.P.C . Report No. T/20181231/2116
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORY

Tel No: 1800-7929999

AXA INSURANCE SINGAPORE PTE 23102/2018 | 22/02/2019

LTD

SKR5916A

Use of Pedestrian Crossing: NA

SAMMANDA VIVEKANANDAN ID No. 52647719J
Related Vehicle | NIL Contact No.| 92380941
Hospital/Clinic NIL Class of Class: 2B,3
1 Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.

On 31/12/2018 at about 115Chrs, | was driving my car (plate no: SKR5%18A) along Tuas Road outside
Applied Engineering Pte Ltd with my colleague. | was driving behind a lorry (plate no: GW7517B). |
noticed that the lorry was speeding, hence | maintained a safe distance between my car and the lorry.
Subsequently, the lorry did a sudden break and to avoid the collision, | turned my car slightly to the right
side of the road. However, at the same time the lorry did a sudden illegal right turn without indicating a
signal and hit the left side of my car. | heard a bang sound and subsequently came out of the car to see
the damage. | made a check on my vehicle and discovered that there is a dent on the left side near the
back door and the paint near the dent was scraped off. | then went to talk to the lorry driver regarding the
accident, however, he did not wish to talk about it and asked me to make a police report. He also refused
to give his particulars when | asked for it. | would like to further state that this is the first time such an
incident happened. There is an in-vehicle camera installed in my car but | am not sure if it is in working
condition. | have also pictures of the lorry that hit my car and the damage on my car.
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POLICE REPORT Pg. 1

SINGAPORE

POLICE FORCE
Police Station Of Origin: 3of3
Nanyang N.P.C Report No. T/20181231/2116
2 Jurong Wast Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: Signature Of Informant: ‘
J/ :
Sgt 2 NG JIA Y W WV‘/
. =
Signature Of Interpreter: Date/Time:
Not applicable 31/12/2018 17:17
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
. SN 127 |

Authentication Stamp
NE168

# Signatyre :

' Singanore Police Force |
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CERTIFICATION OF INSURANCE Pg. 1

AXA Insuranos Ple Ltd

% 13003804888 {Within Singapore)
{65) 6880 4888 {International)

{55} 6380 4740

2

COMLSE
B

Certificate of Insurance seoun e

-Motor Vehicles | Torc-Party Risks and Compensation) Act. {Chaptar 189) - Motor Vehictes {Trea- -Party Risis and Compensation Rules, 1960 -Road Transport Act 1957 thialaysia)
-wiotor Vehicles (Thord-Party Rishs ) Rulgs, 1959 {Malavsia)

Policy datalls

Patieyholdey name SAMMANDA VIVEKANMANDAN Leriifioate number GA310552 /1

Cuver Comprenensive Chassis number VFILZLEQESZ2015791
Blan name Essential Engine number KEKNBITDI73640
HOD applisable 58%

Vehicle ragistration number SKR59184A

Beriod of fnsurance from 23/02/2048 to 22/02/2019 (both dates inclusive)

Finanse loan cempany Nil

Persons oy e@aw% of persons &mﬁmmﬁ (1) @ﬁramf‘
(@) The Policyholder
(L) Any Nared Driver as stated in the Policy:
1. HEMAMALINE SENTHILARASU
(€1 Any person who is driving on the Policyholder's ordt,. ar with their permission

Provided that the person dnving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and s not disqualified by order of a Court of Law or by reason of 3y enactment or regulation i that behalf from driving the Motor vehicle,

Limitation ns fo use® : :

Use anly for social, domestic ang pleasme purposes and for ihc Pol«cyho der s bussness.

The policy does not cover - use for hire or reward, racing, pace- making. reliability trial, speed testing, the carrizge of goods other than samples in connection
with any trade ¢ business or use for any purpose in connection with motor frade; or when the Motor Car, whether stationary, in use or otherwise. is in or on,
@ racing track, circuit. route, course or any other roads by whatever name called that are typically used for racing, pace-making or such stmilar purposes,

" bimitabons rendeerd inapeative by Section § of the Motor Velicles (Thid-Party Risks and Conyiensation) Act, {(Chaptsr 189 and Section 95 of the Koad Dansnart Act, 1987
iMalavsia), are not 1o e meluded under these headings.

EXCESS Basic Own Damage Excess
Windsereen Excass

An Addmionai Excess 15 apphicable as folfows:
L. 83500 for unnamed Authorised Driver
2. SHE00 for declared Young and Inexperienced Driver
3. 585,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to S$2,500 if You have chosen AXA Premium
Workshons.

Additional clavses & endorsements to.yous gxuﬂi&y
Nl

I-We hereby certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles (Therd Parly Risks and
Carapansation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

wihonsed signatire

important nete

Paticyholders aie waned that on the sate of 2 motor velicle ey must surender the Certficate of insurance and the Fohey 10 the insuranie company, It the Corg
Inssrance has 051 O destrayed a Statiery Dedamton 1o the offeul must be mada. Fadure W compl with this obligation is an offonce wnder ihe Mo
Party Risks and Corppensation Act iCan. 189).

The Premium Warranly Cause requires the premmum 1o be pand m full vothm 2 spectfic penod tailng which tare would be 1o liabidy ungder the poly, o
crdargernent gl

seriihonio

o
2,
v

AXA Insurance Ple Ltd (199903512
B Shenton Way, #24-01, AXA Tower,
Singapore 068841

Customer Centre, #81-01
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CERTIFICATION OF INSURANCE Pg. 1

AAA Insurance Pie Lid

45 1800880 4838 {Within Singapore}
{65) 6880 4888 {International)

L& (65) 6880 4740
customersare@axa.consg

New husiness

SAMMANDA VIVEKANANDAN

6828 JURONG WEST STREET 64 date

#06-324 02/01,/2048

SINGAPORE 642662
your servicing distributor
AMEX-ELLAINE RAMOS / 15233

your servicing distributor contact
1800-830-4888

i

Your SmartDeive Comprehensive Essential

Your policy snapshot

Palicyholtier naige SAMMANDA VIVEKANANDAN Policy mumber Val / GA31G552
Gover Comprehensive! FiN / NRIC 826477191

Period of insurance from 23/02/2018 10 22/02/2019 (both dates inciusive)

Premium breakdown S
SGD 1.128.68

Gross Premium after 50% NCD
Total Discounts - 560 60.17
7% GST SGD 74.80
Final ?femiu_m 56D 1,143.31
Your benefits highlights _ ’ L L frefel o Polity Wording for fult ierms and conditions}

Smarkliive Cong £ ennlits e
s 247 Towing & Transportation in Singapors ar Overseas
Windscreen Replacement with Excess OR Repair your windsereen at your preferred location and get $50 cash reward with no sxcess
@ Guarantged Repalrs for twalve (12) Months
@ Loss or Damage
Legal Liability

L

Yehicle detalis

Wiake & Medel of Yehicle RENAULT FLUENGCE 1.5 DCI Year of maaufaciure 2015

Yehicle registration numbay SKRE918A Type of Use Private use

Body type SALOON Engine capacity (¢.c.} 1461

Seating capacity (excl driver) 4 Engine number KEKNE3TD173649
Oif-Peak car Ng Chassis number VFLLZLFOEBR2015791
lnsured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation 1o use As per Certificate of Insurance

Finance Loan Company Wil

Excess applicable rerer o Policy Wording for other apphcable Evcesses)

Basic Own Damage Excess 5GD 400.00
Windascreen Excess SGD 100.00

Drivers details

AXA tnsurance Ple Lid (199903542M) Lof2
2 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Cusiomer Centre, #B1-01
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INSURED ID AND DRIVING LICENCE Pg. 1
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INSURED ID AND DRIVING LICENCE Pg. 1

Page 14 of 32



Page 15 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 20 of 32



Accident Photo

Page 21 of 32



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #18-00 Singapore 048580
INSURANCE  7eliss) 62240000 Faw(65) 6224 D030
AS50CuTION Oparating Hours : Monday to Friday, 09:00= 17:00
v MANAGEMERT CENTR WUEN: SEESSDDI0G [ GST Reg. No. MADDO1T7ES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:
Original ReportNo : Mo :T'l'i'l, 0003 ¢4 Vehicle Registration No: 'ﬂLR h4 'LA

MNEM&{as shownin MK & ‘&“MM“P :L Vi Vi L-““ML\ MRIC/FIN/Passport No : § )by 3 1"‘15 .]
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address :’ﬁ"l'l._k B\ E[:JF} IW';“] wal STt L Jiﬂi"a%i?gapam[{ﬁjgh}

Contact (Tel) : Mobile No.: 12 3¥o

emall Address V1 Vehow @ grel| o

W

Date of Accident i /‘VIT? Time of Accident : |' 'IQL' [

Place of Accident IHB _'|.ﬂ-i Rlu&} g ‘ii*'}"?u”

Insurance Company: Ayl I-m—....lu- ?Jlrr Lt,li_

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
L |

[’ram "I"|-.a'“ {-L-\.-,p “1'“ “\Et“;“ _'h f_l|'r"'l""'\;.""‘i. U,,J;_, [y [ Gy rom, ¢y
- S Wi o
Pﬂ}uf DD"’ lepg 1. b b F\cwunuf Hgﬂwﬂ Uhe| Fm'?
1 Y T k] L s T
_.-——'?

[
/

AIOELERD ERGeERREG PTE LTD
TENd BUSRIESH DR, PERDIALRRANGCH

; , m_[)kf_: !
e

g‘u}iwhnlderf Driver'sfSignature Report Centj: Pe{mnnersﬁ'ranature
Date: | / p) = Name: Lhin (Mo By
'; /ﬂ s /'1 ’ gn:cﬁmun.: !':111H5i'|1‘1ﬁ,
ate:
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