MCD519016150 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 04/02/2019 09:34
SUBMITTED BY: Patrick Tia Jee Kiang

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

04/02/2019 09:34
03/02/2019 20:45

DUNEARN RD (BEFORE CHANCERY LANE/BALMORAL RD

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

SKV127Y

LIM SOO PENG
S$16149961
LSPNOW@YAHOO.COM
(LOCAL) +65-90219203
OFFICE-90219203

LEXUS
GS300-3.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA273941

LIM SOO PENG

S$16149961

02/11/1963

INDOOR

28/05/1985

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90219203

OFFICE-90219203
LSPNOW@YAHOO.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)
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 REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

23 DALVEY ESTATE #02-10
259555

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SHC6161T
KIA(SILVER CAB)

PRIVATE HIRE

WONG HON BUN BUNNY
S2677068H

97825685
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Sketch Plan Pg. 1
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Driver's Signature

o
Paié[t\;hoid er's Signeture

Reporiing Centre Personnel's Signaturs
Date & Tima: (I driver is ot the policyholder) Mami:
Date & Time: MNRIC/FIN Mo
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Sketch Plan Pg. 2

Desgcribe Circumstances Of the Accidéent (Continue)
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Declaration

o
WiWe declare the foregping particulars are lrue in every respect.

F{’ollcy‘ﬁélder s Signature { Date & Driver's Signature (If driver is not the policyholder) | Date Witnessed by Reporiing Centre
Time & Time Persannel
G4 FER WS
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Sketch Plan Pg. 3

SHETCH FLARN

IMPORTANT HOTICE

Please report correcily the details of the accident o speed up the claims process.

Z. This Form must be complisiad by the Policvhalder and/or the Authorised Driver.

3. Information provided must be s truthiul and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiste policy liability,

4, Theissue and acceptance of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
companies.

5. Anvfalse reporting mmay be referred to the Police for investisation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centie 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. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszid.

8. Consent under the Parsonal Data Protection Sct {PDPA}

i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Persona! information to gl insurer(s) who have insured vehicle{s) invclved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose!s}
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any rnecessary
investigations relating to tha claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as weall as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosad by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ouiside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claiims.

{2} the information so collected under {d) above may be shared / disclosed:

(1} toallinsurers and/or any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i) for complying with 'equir@Wnd@i' any regulations, laws or court orders.

© ol 1

Palicy mWignature Driver's Signature Reporting Centre Personnel’s Signature

Dats & Tirmk {If driver is not the policyhelder) Name:

g Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

Accident on 3 February 2019
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Sketch Plan Pg. 6

Accident ort 3 February 2019
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Sketch Plan Pg. 7

SwmartDrive Comprehensive Peace
LIM SO0 PENG
111 NORTH BRIDGE ROAD
#23.07 PENINSULA PLAZA date
SINGAPORE 279098 11/08/2018

pobcy numper
VAL / GA273841

youl servicing distributor
INSMART (INSURANCE) AGENCY PTE
LD / 08198

YOUr SEIvicing distributor contact
6842 0766/

Dear LIM SC0 PENG.

Thank you Tor insuring with AXA,

Our records show that vour currert Smart Drive Comprehiensive Peace policy covering your vehicle SKVIZTY is due to rensw on
08/10/2018,

We are pleased 10 Invitg ypu 10 renaw your policy, as detailed below.

Eifective Period of Renewed Cover : 18/10/2018 to 89/10/2018 (both dates inclusive)

HEY BENEFITS Ysual Price
2477 Towing & Transporiation in Singapore or Overseas - 8.00% DISCOUNT (Safe Driver $992.78
Windscreen Replacement with Excess OR Repair your windscreen s, Discount)
your preferved location and gei $50 cash reward with no excess
Guaraniesd Repairs far twelve (12) Months
Loss or Damage
Legal Liability

$1,045.02

Medical and dental expensas up to $1.000 per parson for you, your
named drivers and your immediaie family members

Loss of Personal Effects in Singapore up 10 $3,000

Belivery of repaired car to your preferred location

Reimbursement of 110% of your car's market value in the event of
total loss dus 1o flood (without Basic Own Damage Excess)

Packs
" CLAIM PROTECTOR $123.70

Basic own damage excess waiver

No Claim Discount Profecter

Add-ons

Persanial Accident far Driver $13.73
Personai accident peneht of up o $ $0.000.00 for vou and your named drivers

Personat Accident for Passengers 20,000 $35.58

Personal accident penehit of up to $20.000 por passenger

AXA dnsurance Ple Lid (298803512 fofa
8 Shenton Way, #24-01, AXA Tower.

Singapore 068811

Customer Centre, #31-01
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Sketch Plan Pg. 8
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The Tellowing has been advised to you vis vour workshop, threush

i
=
m
5
9

Piease tick the appiicable box if vou had been advice on the content 2 seen befowe:

{ 1 You had been advised by the workshop that in the event that you wish to daim against your
own policy, there is a Fourizen (14) days dause wheraby the daim must bs made within the
stipulsted timeframe from the day of occurrence.

{ 1 Youhad been advised by the workshop on the labiltty and merits of the case accordingly,

{ ) Youhad been sclvised by the workshop on the daims procedure for the type of claim that you
will be making dug to this accidert,

{ ) Thers will bz delsy to vour vehicle repair due 1o the unavailability of spare paris locally and
tharz is no other opeion except to indent it from overseas,

{ )} The Estimation walting time for the spare parts to arriva is
The estimated arrival time does not includa the repair pariad.

{ 1 You will be driving the vehide out despite being advisad by the workshop machanic/
personnel thet the vehicle may not be road worthy,

{ )} Forvehicles below Three (3) vears old, vous insurance corany will use only genuine original
paris o repatr vour vehicle,

For vehicles above Three (3} years old, your insurance coimpany will be carrying cut repairs
using eny cembinadon of genuine origingl paris andfor criginel eguipment manufaciurer
(OBEM) parts.

{ }  Y¥ouhad bean achvised by the workshop of the Twelve {12} months warranty for Own Damage
repzirs on workmanship refated to the accident.
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> below Flve {5) years old, vou had been advised by the workshop 1o check with the
local distributor on your warranty status.
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Accident Photo
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Accident Photo
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Accident Photo




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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