MCD519050266 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 17/04/2019 16:39
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 17/04/2019 16:39

Date Of Accident 17/04/2019 14:15

Exact Location Of Accident CTE (CITY) BEFORE PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1487
Insured/Policyholder

Name Of Registered Owner ESRIC

Co Reg No 53378538C

Email Address ESRIC@YAHOO.COM
Mobile Phone No

Alternative Phone No OFFICE-83381008
Vehicle Particulars

Manufacturer LAND ROVER

Model DEFENDER 90-2.4 D L (M)
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA336377/1

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

ERIC LIM SWEE HENG
S8528175E

03/10/1985

INDOOR

21/05/2004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83381008

ESRIC@YAHOO.COM



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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 333B ANCHORVALE LINK #13-332
542333

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SMA4016U
HONDA STREAM

PRIVATE HIRE
HO QIU MING
S8218658A
90293244

TOKIO MARINE INSURANCE SINGAPORE LTD
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Sketch Plan Pg. 1

! SKETCH PLAN

[MPORTANT NOTICE

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

i~

This Form must be completed by the Policvholder and/or the Authorised Driver.

3. ‘Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies te repudiate policy lishility.

S

The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companies. :

5. &ny false reporting mayv be refeired to the Polica for investigation.

6. The report will be forwardel! 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.

By the lodgment o 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.

~l

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GI&") may/are permitted 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 Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurars”), 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 :

() processing, handling and/or desling with my claims including the settlement of tha claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

,(ivr) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve cisclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with ry claims.(collectively 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 process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurars and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's S'lgnéture Reporting Centre Personnel’s Signature
Date & Time: \,,(' ‘i\"\ a\(',/‘ (If driver is net the poiicyhfplder) Name:
\ \\(ﬁ ‘ Date & Time: \;‘\ s R NRIC/FIN No.:
\ «\r :
9, A
W\
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Sketch Plan Pg. 2

SEETCH PLAN

BESCRIBE CIRCUMSTARCES CF T
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BECLARATION

I/\We declzre the foregoing particulars are true in every respect.

S ¥ ]

Pnlic\;ﬁlder‘s le'gna’cure Driver's Signature Reporting Centre Per"’scnnei’s Signature
Date & Time: | (If driver is nat the policyholder) Narne:
A \‘*\ ) Date&Time: (%[ [ X NRIC/FIN Na..
NS . \ (T T
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Sketch Plan Pg. 3

redefining /insurance

Certificate of Insurance

AXA Insurance Pte Ltd

& 1800 830 4888 (Within Singapore)
(65) 6880 4888 (Intemational)
(65) 6880 4740

B4 customer.care@axa.com.sg

E maxg.cam.sg

date
23/10/2018

policy number

CV1 / GA336377

-Cammercial Vehicles (Third-Party Risks and Compensation; Act, {Chapter 189) - Commeercial Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Read Transport Act.

1287 (Malaysia) Commercial Yehicles (Third-Party Risks j Rules, 1859 {Malaysia)

Policy details

Policyholder name ESRIC Certificate number
Caver Comprehensive NCD

Engine number 080205224819244DT Chassis number
Vehicle Registration number GBB148Z

Period of insurance from 23/03/2018 to 17/05/2018 (both dates inclusive)

Sum insured Market Value at The Time of Loss

Finance Loan Company TA| THONG LEE TRADING PTELTD

Persons or classes of persons entitled to drive

Any person who is driving on the Policyholder’s order or with their permission.

GA338377 /1
0%
SALLDVASTBATE7452

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
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*

(a} Use in connection with the Policyholder's business.

(b} Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.

(c) Use for social, domestic and pleasure purposes.
The Palicy does not cover

{a) Use for the hire or reward or for racing. pace-making, reliability trail or speed testing.

{(b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Commercial Vehickes (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport

Act, 1987 {Maiaysia). are not to be included under these headings.

Excess
Section
‘Windscreen

SGD500:00

An additional excess is applicable as foliows:

Additivnal Own Damage Excess of $$1,000 is applicable for any named/unnamed drivers who:
a) Is 22 years old to 24 years old and/or

b Is 66 years oid to 70 years old and/or

¢} with driving experience of 1 year to less than 2 years on the relevant classes of driving license

Additional All Claims excess of $2,000.00 is applicable for any named/unnamed drivers who:
a) s 18 years old to 21 years old and/or

b} Is 71 vears old and above and/or

c) with driving experience of less than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (189903512M)
8 Shenton Way. #24-01, AXA Tower,
Singapore 068811

Customer Centre. #B1-01

1of3
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Date:

Sketch Plan Pg. 4

KaSalk

To: Owner of Vehicle Number: O ¢ & \ \F%

t -
The fellowing has been me&«d\m you via your workshap, b (’\{c through

their staff,

Piease tick the applicable box if vou had been advice on the content as seen below:

j/ You had been advised by the werkshop that in the event that you wish to claim against your

{

)

own policy, there is 2 Fourteén (14) days clause whereby the claim must be made within the
stipulated timeframe from occurrence. '

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

You had been advised by the workshop on the daims procedure for the type of claim that you
will be making due 1o this accident.

There will be delay to your vehicle repair due to 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 estimated srrival time does not include 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) years old, your Insurance corpany will use only genuine original
parts to repair vour vehicle.

For vehicles abave Three (3} years old, your insurance company will be carrying out repairs
using cry combination of genuine original parts and/er original equipment manufacturer
{OEM] parts.

You had been advised by the workshop of the Twelve (12} months warramty for Own Damage
repairs on workmanship related to the accident,

For vehicles below Five {5} years old, you had been advised by the warkshop to check with the
local distributor on your watranty status.

Others

Signed and acknowledge by:

Nate 2hd signature of| policyholder/ authorised driver

N s

Nafe and signstureds workshop personnel including company stamg

Page 6 of 19



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

LAND ROYER
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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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