MCD519049881 / ComfortDelGro Engineering Pte Ltd - Braddell i i
e o e Your NCD will be affected due to late reporting

SUBMITTED BY: Patrick Tia Jee Kiang Actual e-Filling Submission Date & Time: 17/04/2019 09:11

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 17/04/2019 08:50

Date Of Accident 24/03/2019 20:00
Exact Location Of Accident NEWTON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT7977L
Insured/Policyholder

Name Of Registered Owner TOO SIEW HAN JOYCE
NRIC No S7146660D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98002671
Alternative Phone No OFFICE-98002671
Vehicle Particulars

Manufacturer BMW

Model 3181-2.0 (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? NO

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 GA120489

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

EDWIN CHEONG WEI KWANG
S7336767J

11/10/1973

INDOOR

12/09/1991

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98002673

EOOOJJ@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?

| 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?

20 NEWTON ROAD#15-05
307953

NO

SPOUSE

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)

SHC5662X
RENAULT TAXI(TRANSCAB)

TAXI
ANDY TOH XIN GUANG
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Sketch Plan Pg. 1

SKETCH PLAN
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MIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Form must be comgleted by the Policyholder and/or the Authorised Driver.

%)

3. information provided must be 2s frutiriul and accurate as possible. Any wilful misrepresantation or withholding of matarial
facts may allow insurznce companies to repudiate policy Hability.

4=

The issuz and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies. :

5. Any fzlss reporting may be referred to the Police for investigation.

5. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centrs and to copias of
tha report being made available aforasaid.

Consent under the Personal Data Protaction et (PDPA)

pCI

| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the Genesal Insurance Association of Singspore (“GIA") may/are permitiad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Informetion”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {2/l insurer(s} who have insuraed
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monegtary 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 setilement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{Iii} carrving out and/or dealing with my instructions or responding tc any enquiries by me;

{iv) administering rmy claimns {including the mailing of correspondence, statemants, invoices, renorts or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same asweall as on the
axternal cover of envelopes/mail packages); and/or

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

(b} all insurer{sy who have insurad vehicle(s) invoived in this accident and the Insurars’ lavwyers/law firms, may/are permitied
to collect, use, disclose and/ar procass my Personal Information for one or more of the sbove Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service prayiders or
zgents{including their lawyers/law firms), which mav be sited outside of Singagore, for one or more of the above Purposes.

(d} my Personal information will also be coliectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collfecizd under {d) ahove mav be sharzd / disclased:

{1} 1o all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulatars, law enforcament and government agencies as reasonably required for the purposss stated, or

(i1} for compiying with requirements under any regulations, laws or court orders.

-~ aldhs
N % Mefig il

N (%4
Policyholdgr's Signature Diiver’s Signature Reporting Centre Personnsl's Signature
) £

Date & Tim¥g (:H‘L()()—O[q (If driver is not the pelicyholdar] Name:
Date & Time: < NRIC/FIN No.;
Frivanr
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Sketch Plan Pg. 2

STETCH PLAN

CESCRIBE CIRCUTASTARCES OF THE ACCIDENT
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TOG SIEW HAN JOYCE

20 NEWTON ROAD #15-05
AMARYLLIS VILLE
SINGAPQORE 307953

Policy Schedule

redefining /insurance

Sketch Plan Pg. 3

w Insurance Pte Ltd

@& 1800 880 4888 (Within Singapore)
{65) 6880 4838 (International)

5 (65) 68804740
customer.care®axa,com.sg
WNW.AXA.600.58

Renewal

date
19/06/2018

your servicing distributor
B.A.S. ENTERPRISE / 05185

your servicing distributor contact
6749 2112

Your SmartDrive Comprehensive Essential

Your policy snapshot

Polieyholder name
Cover
Period of Insurance

Premium breakdown

Your benefits highlights

TOO SIEW HAN JOYCE
Comprehensive

VAL / GA120488
S7146660D

Policy numher
FiN / NRIC
from 22/06/2018 to 21/06,/2019 (both dates inclusive)

Gross Premium after 50% NCD SGD 904.28
Total Biscounts - SGD 48.21

7% GST S8GD 59.92

Final Premium 5GD 915.99

(refer to Policy Wording for full terms and conditions)

SmartDrive Comprehensive Essential Benefits
e 24/7 Towing & Transportation in Singapore or Overseas
° Windscreen Replacement with Excess OR Repair your windscreen atyour preferred location and get $50 cash reward with no excess

L

o Loss or Damage

L Legad Liability
Add-on Benefits

Guaranteed Repairs for twelve (12) Months

° Personal accident benefit of up to $ 50,000.00 for you and your named drivers
[ Personal accident benefit of up to $20,000 per passenger

Vehicle details

Make & Madel of Vehicle BMW 3181 Year of manufacture 2016

Vehicle registration number SITTe77L Type of Use Private use

Body type SALOON Engine capacity (c.c.) 1995

Seating capacity (exc! driver} 4 Engine number AS31I847N4BRZ0BZ
Off-Peak car No Chassis number WBAPF72040A794172

Insured’s Estimated Market Value
Limitation to use
Finance Loan Company

Markat Value at the time of Loss (including accessories and spare parts)
As per Certificate of Insurance
HL BANK

Excess applicale (efer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess
Windscreen Excess

Drivers details

AXA Insurance Pte Ltd {199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

SGD 400.00
SGD 100.00

lof2
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Date:

To: Cwner of Vehide Number:

Sketch Plan Pg. 4

1] 401

377571k .

The following has been advised © you via your workshop, through

thelr staff,

Piease tick the applicable box if you had bean advice on the content as seen bealow:

(
{

{

}
J

)

)

)

)

)

}

)

You had been zdvised by § ten that in the event that you wish to daim against your
own policy, there Is a féurten (14) dayy clause whereby the claim must be made within the
stipulated timeframe Yom the day-ofocourrance.

You had been advised by the workshop on the Hability and merits of the case accordingly.

You had bsen advised by the workshop on the claims procerhure for the type of claim that you
will be making due o this accident.

There will be delay to your vehicle repair due o the unavailability of spare parts locally and
there is no other option except to indent it from overseas.

The Estimation waiting time for the spare parts to arrive is
The estirmated arrival time does notinclude 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 yesrs old, your Insurance company will use only genuine original
paris o repair vour vehicle,

For vehicles above Thrae (3} years old, your insurance company will be carrying oul repairs
using eny combination of genuing original parts 2nd/or original equipment manufaciurer
{OEM) parts.

You had been advised by the workshop of the Twelve {12} months warranty for Own Damage
repairs on workmanship refated to the accident.

For vehicles below Five {5} vears old, you had been advised by the workshop o chieck with the
focal distributar an your warranty status.

DOihers
7

Signed andAcknoyfiedee by:

Heime and signaty

3 6?/ wolicyholder/ authorised driver

ame and s%ﬂ‘nawre of workshop personnel including company stamp
=1
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Sketch Plan Pg. 5
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31 UBILAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

08 April, 2019

TOO SIEW HAN JOYCE
20 NEWTON ROAD #15-05
AMARYLLIS VILLE
SINGAPORE 307953

Dear Sir,
OUR REF : CCR/ASMA9N05472/Kjal // SOMO1I9Jd
YOUR REF : SJT 79771

ACCIDENT INVOLVING SJT 7977L & SHC 5662X ON 24/03/2019 ALONG/AT
NEWTON ROAD

- We write o inform you that we are the appoinied loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third parly claim{s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reporied to your insurer. Under the
Motor Claims Framework (MCF), you are required to repori any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting cenires
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the

accompanying folder, or visit hitps:/Wwww.axa.com.sg/customer-care/personal/motor

Jowndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
o Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
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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

Page 14 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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