MCD519037687-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 22/03/2019 10:38
SUBMITTED BY: Rohaini Binte Mustafa

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 22/03/2019 10:38

Date Of Accident 21/03/2019 12:45

Exact Location Of Accident CLEMENTI AVE 2 (NEAR BLK 363)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB5377C

Insured/Policyholder

Name Of Registered Owner ZAINAB BINTE HASSAN

NRIC No S1104104C

Email Address SYAFIA@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97716691
Alternative Phone No OTHERS-97716691
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2096822

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

ZAINAB BINTE HASSAN
$1104104C

20/06/1955

INDOOR

04/10/1999

19 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97716691

OTHERS-97716691
SYAFIA@HOTMAIL.COM



Address BLK 715 YISHUN ST 71 #01-304
Postcode 760715

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA8784T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver CHUA KWANG MENG
NRIC/Passport Number S1252864G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IPAPORTARNT ROTICE

1. Faase report comvpctiv the details of the acddent to speed up the claims grocess,

Thls Form must be pomplated by the Policvholder andior the Authorized Driver.

Inéormation provided must be as fruthful and scourate sc oossible. Any wilful misreprasentation of withholding of material
faces may allow Insurance compantes to peoudiate policy [sbility.

The issue and aoceptance of this Form by insurance companies Is niot an admission of palicy liabifity on the part of the insurance
mpanies,

Ay fales reporting maw be refarred to the Police for iveczetion.

ha report will be forwarded by the insurers of the GIA Records Managerment Cantre established by the General Insurznes
Assaclation of Singapore (14) for archiving and that coples of this report will for 2 fee be made available upon application by

interested parties.

By the lodgment of this repnrt to the Insurers, you hereby consent to the archiving of H-us raport st the centre and to coples of
the repart being made avaiable aforesaid,

Caigmint undar the Personal Geta Protecton At (PDPA)
lunderstzand, ar.lmuwla_dge, agree and consent that

2.

i

w

{ak

{b)
(€]
(g}

(2)

My insurar, my workshop and the General Insurance Associstion of Singapore ["GIA") may/fare permitied to collect, use,

disclose andfer proczss my personal data/personel information s&t eut In this [form] and any other personzl information

provided by me or possessed by my Insurer (collectively the "Pérsanal Informeton®) and disclose and transfer such

Personal Information to all insurer{s) who have Insured vehice(s) involved in this accident (2l insurer(s) who have insurad

wehicie(s} Involved In this accldent shall be callectively referred to as the "Insurers”), the Insurers lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purpose(s)

of ; ;

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

{iii} earrying out and/for dealing with my instructions or respoanding to any enguires by me;

(iv) administering my claims {including the mailing of correspendence, statements, inveices, reports or notices to ma,
which could involve disclosurz of certain parsonal deta about me to bring sbout deivery of the same as well 33 on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or deallng with ray elaims.collectively the
“Furpogas”)

ail insurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers” lawiersTaw firms, may/are permitted

to collect, use, disclos2 andfor process my Personal Information for one or more of the above Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agants(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

ry Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future daims.

the inforrmation so collectad under |d) above may be shared [ disclosad:

ii} to 8l insurers andfor sny other third parties that assist in evaluating, investigating, controlling ar managing frawd,
regulators, law enforcement and governrnent agencies as reasenably required for the purposes stated, or

i} Tor complying with requirements under any regulstions, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signaturs
Date & Time: {If driver ks ot the policyhalder) Hame:

Dizta & Tinwe: HREICEIM Ma.:
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CESRISE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|'We daclare the foregoing particulars are true in svery respect.

Palicyhalder's Signature Debver's Signature : Regparting Centra Persannel's Signamre
Date & Time: {If driver is nok the policyholder) Neme:

Date & Time: MRIC/AN Ho.:
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AXA INSURAMNCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Cusiomer Service Cenlre #81-04
Tel(B5)6I3BT288 Fax(65)E3362522
Wabsilterwww. axa.com.s

35T Registration Mumber; 159903512M

CERTIFICATE OF IMSURANCE

customerservicedaxa.com.5g
Hoter Vehicles (Third-Party Risks and Compensation) Act. [Chapter 1§9) Motor Vehicles (Third-Party
Rigks and Companzatien) Rulea. 106 Road Transport Act. 1987 (Malaysia) Moter Vehicles {Third-
Pacty Risks) Rules, 15%% [(Malaysia}
CERTIFICATE MHO. : VEA/P2096822 Account No. : 14888
Coverage : Comprehensive (SmartDrive Toyota Prestige)
Sum Insured : Market Value At The Time Of Loss
Hame of Policy Holder : ZAIMAE BINTE HASSAM
Vehicle Registration Me. : SLBS3TTC
Period of Insurance : From 13/04/2018 To 12/04/2020 (Both Dates Inclusiwve)

FERS0ONS OFR CLASSES OF PERSONS ENTITLED TO DRIVE®

{a} The Poliecyholder
The Folicyholder may alsc drive a Motor Car not belonging te or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner
(b} Any other person who is driving on the Policyholder's order or with his permisaion
Frovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been 3o permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for seocial, domestic and pleasure purposes and for the Pelicyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliabilicy
trial, speedtesting, the carriage of goods other than samples in comnection with any
trade or business or use for any purpose in coennection with motor trade; or when the
Motor Car, whether staticnary, in use or otherwise, i3 in oF of, & Dacing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

{01}

Basic Own Damage Excess : 26D 500.00

A Additional Excess i3 applicable as follows:

352,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whem is aged below 23 years
old and/or les=s than one year of driving experience.

{Please refer to your policy on the terms & conditions)* Limitatiens rendered incpecative by
Section & of the Motor VWehicles [Thicd-Party Riskz and Compensation) Act,; [Chapter 189] and Sectien
%% of the Read Transport Ret, 19487 (Malaysia), arce not te bBe included under these headings.

I/We hereby cectify that the policy te which this Cerztificate relates is issued in accerdance with che
peovisicons of the Motor Vehicles (Third Pacty Risks and Compensation) Act,; (Chapter 169) ard Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA IMSURANCE FTE LTD

s

Authorized Signature
Issued by - SGOAGPH on 06/04/2018
IMPORTANT

Foiicyheldars are warned that con the sala of & moter wehicle Ehéy muat Stirrencder ehe Cartificate ar
Insurance and the Policy te the ipsuwrance company. Ir the Certificate of Insursnce has besn lostc or
destroyed a Statuwtory Declaration to the &ffect oust be made. Failure to comply with this obligaticn
is an offance under the Motor Vehicle (Third-Party Risks and Compensaticn Act (Cap. J[88).

Ihe Premium Warranty Clause requires the premium to be paid in full within a specific pericod failing
which chare wowid be no liability under the policy, renewal certificate, covernote and sndorsemsnt
Ll
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Addendum Sheet



CEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMACEMENT CENTRE

CGENERAL & Rafiles Ouay #15-00 Singapore DAESED
NSURAKCE  Tel(65] 6224 0010 Fax(65) 6224 0030
REFACAETIS Operating Hours : Monday to Friday, 09:00 - 17:00

REGCRDS HMAMASEMENT CENTRE WEH; $565500206 / G5T Reg. No.: MSDDI17T3S

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUIM

{4) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report No ; M cos 19 ‘}3;} “’H' Vehicle Registration No: SL B {-‘3%;? C_

Wame(as shownin NRIC] & ZAM'U EIH‘;E H’MF% NRIC/FIN/PassportNe : &1 ! oM | aNC

(*Vehicle Driver f Vehicle Owner) {*) Please delete as appropriate

Address : Singapore(

Contact (Tel) - Iabile Na. :

Email Address

Date of Accident 21 :I ol 1, el Time of Accident ; P

Place of Accident CW FHE- P> 'C Near ¥lk -?'5'5)

Insurance Company : AK‘F‘}'

(B] ADDITIONALINFORBMATION /ANMENDIMENTS:

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

4? omund sl No  SLEGFIZ Ao CLESRTY

ool , AAmos

Folicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FIN Mo,

Date:



