MCD514138194-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 26/11/2014 14:32

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 ability

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 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
Exact Location Of Accident

26/11/2014 14:32
25/11/2014 02:30
CTE TOWARD BALESTIER

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

SJD626E

WONG WAI CHING
S2633489F

HONDA
JAZZ-1.4 (A)

No

Reporting Only
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

P1336779

WONG WAI CHING
S2633489F
13/12/1956

Indoor

15/12/2011

2 Years And 11 Months
Female

+65-81680001

NOEMAIL

BLK 407 SEMBAWANG DRIVE #07-808
750407

No

Owner
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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 ATTACHMENT

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Raining

Wet

No

No

Yes

No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGQ325G
RENAULT MEGANE

UNKNOWN

90616072
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Sketch Plan Pg.1

| MPORTANT NOTICE - o -

4. Flease report correctly the details of the accident ¢ speed up the claims process.

2. This Form must be’ com pleted by the Policyholder and/or the Authorised Driver,
" 3, Information provided must be as truthful and accurate as possible. Any wilful misréprasentation or withholding of material facts mey
alow insurance companies to repudiate policy Hability. . . ) o
4. The issue and acceptance of this Formby insurance companies is not an admission of ‘policy liakility on the part of the insurance
- companies. ) ) C ‘ .
5. Anvfalse reporting mayv.be referred to the Police for investigation. ) o ‘
6. The report wil be forwarded by the insufers of the GIA Records Managerent Centre established by the General !n's'ur_ance Association
of Singappre {GIA) for archiving and that cqpies of this ‘report will for a fee be made availabie upon appiicatien by interested parties.
7. By the ]odgement of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of the
repoft being made available aforesaid, i o ‘ : ’
8, Consent undar the Perso_nal Data Protecticn Act (PDF’A} ‘
i unders.fand, acmc\;v!edge, aigreé and c_bnsent that ;- ) - ) . ) .
(a) My insure__r . rry w qusﬁbp and the General s urance Association of Singapors ("GIA") may/are permitted to colléct, use, disclose
and/or process my personal data/personal information set out in this [form] ahd any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurerts) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant™——--— -
-gdvernment agency/autherity (such as the police), for the purpose(s) of ; S R e
(i) processing, handing and/oi',dealing with iy claims fhcluding the sett;ément of the claims and any-necessary investigations re%a‘cing to
the claims; o . ) : . . _ )
(i) investigating the accident and/or my claims; .
(i carrying ot and/or dea[ing with ny inéﬁ‘qcticns— ar respanding to any eriguiries by.me; o . ]
(Iv) adpinistering my claims (including the maiing of correspondence, statements, ifvoices, reports or notices to-me, w-hich could involva
-disclosure of certain personal data about me to bring aboit delivery of the same as well as on the external cover of envelopes/mail
. packages); andfor - . _ - _ . .
(v} cormplying with applicable faw in a_dn‘ﬁnistering, processing, handling andfor dealing with my claims. -
- (collectively the “Purposes”) ' L S .
(b)_au insurér(s) who have insured vehicle{s} involved in this accident and the Insurers” lawyers/law ﬁ&rﬁs, may/are permitted to callect, -
use, disclose andfor process my Persanal Infortmation f of one or. more of the above Purposes; and Lo
(e). my Personal information may/can be distlosed by any of the Insdrers and/or GIA to their third party service providers or agents
(including their lawyersaw firms), w hich may be sited outside-of Singapore, for one or more of the above Purposes.
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Pulicyholder's Signature /Date & ~ Driver's Signature (If driver is notthe policyholder} / Date - Witriessed by Reporting Centre
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Sketch Plan Pg.2

N 256_MV 20% aramd 2300m) Z_mer i) an ocudent pog ire

,é@[ét ﬁeft woes Qtraflic t{gl.p in front of  +the poad,o.é the  drosee h-s;m- Wee S

Hellow fyp io 10 rec [;'?M, the aw lh fwne of e Make & Svelfen Joum brave, 7

Y e in ¢ime b bt 2 er. There  was doclmage. [0 eiter

ar.

Declzration

We dectare the foregoeing particulars are true in every respect.

P - | - N 264114,
Policyholuﬁr'sﬁgnéﬁafe /Date & - Driver's Signature (f driver is not the policy holder) / Date Mitnessed by Reporiing Centre
Time o & Time . : ‘Personnel )
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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 Pg.1

GENERAL IMSURARNCE AS5C
FECORDS MANAGE

CIATIGH GF SIMGARTRE

ERENT CEMTRE

IFAFCRTANT MOTE : Mlease submit the completed sddendum form to the =

sarns Authorised Reperiing Canire with
whom vou submfited the Driginal Repori.

N EMDURA
f8) PARTICULARS OF FERSOM MAMIMG THE ARIEN BAERTS:

oviginal Repavt e _/MULI5/, K IELGH T vebicde Re
i HRICE 4 !,
{rome e Erirert Velicle O
HEEZ2t89

Adlelress : _MM&@
i

SIP 626 £

eration B

Mare{as shows

Cneiier (7 Flease delste a8

Dy

Epropriaie

NERIC/ Fasspors Me

3;

Have. Bo7-608.5¢ 750 o0 7)

Contact (Tel) AT {HPS SIS coet
{Enaaill L~

Date of Secicowt 3 —2,§ Nov ! 2o Thvie of Zecident 3
Te Wit balectle, .

bsura npany . A _é@nzmm_ﬁmﬁa)mm Pre Lecf .

(B} ADDITIGRAL INFORRMATION § AMERDRMERMTS:

¥ have made 2 repert on the above mendoned accidant and would ke to nclude adeiiional information or maksa
the fellewing amendmrsnis: ’

Lempend the goutd aing Shird_padsy phvess

<=

sflabicls Thwaer / Difver

10 Ansen Road #06-16 International Flaza Singapore 073303 Phone ©+ 1 40040 Fane: +55 6224 0020

Cperating Hours : Monday o Friday Sam 10 Spmi
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