MCD519059098 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 07/05/2019 16:42
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 07/05/2019 16:42

Date Of Accident 06/05/2019 07:55

Exact Location Of Accident SLIP RD FROM SCOLTS ROAD TWDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT8493Y
Insured/Policyholder

Name Of Registered Owner TOH KHAI LEE

NRIC No S1748600D

Email Address KHAILEE_YUEN@YAHOO.COM
Mobile Phone No (LOCAL) +65-97804400
Alternative Phone No OFFICE-97804400

Vehicle Particulars

Manufacturer SUBARU

Model LEGACY-2.5 (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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VA1/GA225637
Cover Note Number

Driver

Name of Driver TOH KHAI LEE
NRIC No S1748600D

Date Of Birth 25/08/1966
Occupation INDOOR

Date Of Driving Pass 07/11/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97804400

OFFICE-97804400

KHAILEE_YUEN@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?

12 TREVOSE PLACE
297996

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SJR3833E
PEUGEOT

PRIVATE CAR
ELIZABETH TAY

97452138

AXA INSURANCE PTE LTD
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This Ferm must be commieted by the Policvholder and/or the Authorisad Driver.

3. Information provided must be as truthiul and accurate 23 possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to regudiate policy liahility.

4. Theissue and actepiance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance
companias.

5. Any fslse reporting may be referred to the Polica for investigation.

6. The report will be forwardedl by the insurers of the GiA Records Management Ce ntre established by the General insurance
Assodation of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent tao the archiving of this report at the centre and o copies of
the report heing made available aforesaid.

8. Consent undar the Personal Deie Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

{a) My insurer, imy workshop and the General insurance Association of Singapore (“Gl&"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personat 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) involvad in this accident shall be coliectively referred to as the “nsurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authori ity (such as the police}, for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding io any enquiries by me;

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

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

{b) allinsursr(s} who have insured vehicle(s} involved in this accident and the Insurars’ tawyers/law firms, mayfare permitied
to collect, use, disclose and/or procass my Personal Information for one or more of the sbove Purposes; and

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

{d} mvy Personal Information will aise be collectad and used to compile claims history for Lhe purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collectad under {d) above may be sharad / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencies as reasonably required for the purposes siated, or

(i) for complying with requirements under any regulations, laws or court ordars.

Policyliolder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Dats & Time: 1 mmj o {if driver is not the policvholder) Mzme:
TAON Date & Time: NRIC/FilN No.:
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DESCRIBE CIRCLIPASTAMCES GF THE ACCIDENT
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CLARATION

I/We declare the foregoing particulars are true In every respect.

Policyholder's Signsture

Drivar's Signature Reporting Cenire Personnel’s Signature
(=]

Date & Tine: ] 1.019 (I driver is not the po(n:vhc der Nama:
I Pate & Tima: | Moy IV NRIC/FIN Ma.:
- e %h Wadh -
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Sketch Plan Pg. 3

ARA lasurance Ple Lid

ZE 1800 580 4888 (Within Singapare)
{65) 6880 4888 {Intetnational)

2 (85) 6680 4740

customer.care@axa.com.sg

% wewaxa.com.sg

account number

03703

ertificate of Insur

-Motor Vet les (Thiea-Party Risks and Compensation} Act, iChapter 185 -Motar Vehicles (Third-Party Rishs and Comipensaton) Rules, 1960 -Raad Transport Act, 1987 ialaysiay
-hiotar Vehicles (Tnbd-Party Risks ) Fules. 1952 (Malaysiay

Policy details

Policyholder name TOH HHA} LEE Certificate number GA228637 /1

Cover Comprehensive Chassis number IFABNOKC2FGRO2812
Plan name Flexi Engine number FB251607229

NCD applicable 50%

Vehicle registration number SKTE493Y

Perlod of Insurance from 25/06/2018 w0 24/06/2019 (both dates inclusive)

Finance fean company HL BANK

Persons er classes of persons entitled to drive*

ta} The Policyholder

by Any Named Driver as stated in the Policy:
L, TOH YIH FENG JOSHUA 2. HO KWAI YUEN
3. TOH YIH SHYAN JOEL

o} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitled and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor Vehicle,

Limitation as o use®

Use only for social. domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use Tor hire or reward, racing, pace-making, reliability irial. speed testing, the carriage of goeds other than samples in connection
with any trade or busingss or use for any purpose in connection with motor trade: or when the Motor Car. whether stationary, in use or otherwise, is in or on,
@ racing track, Svcuit, route. course or any other roads by whatever name called that are typically used for racing. pace-making or such simifar purposes.
= Limstatlons rendered inoperative by Section 8 of the Motor Velucies (Third-Party Risks and Compensation) Act, (Chaptar 189) and Saection 85 of the Road Transpart Act, 1987
{Malaysia), are not 1o ke included under ihese headings.

EXCESS Windscreen Excess

An Additional Excess 15 appheabie as follows:
1. 88800 for unnarmed Authorised Driver
2. 85500 for declared Young and Ingxperienced Diiver
3. 855,000 for undeclared Young and inexperignced Drivers. This additional excess 15 reduced to 552,800 if You have chosen AXA Premium
Workshaps.

Additional clauses & endersements o your policy
Nil

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Venicles {Third Party Risks and
Compensation} Act, {Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

)

Authorised signature

imporiant note

Pohevholders are warned that on the sale of a motor vetugle they must surrender the Cerufiwate of Insurance and the Policy to the nsurance company. if the Cerlifiate of
Insurance has desn lost or gestroyed 2 Staintory Declaralion 19 the effett musl be mada, Falure to comply with tus obligaiion is an offence under the Motor Verucle (Third-
Party #ehas and Compensaon Act 10, 1891

The Pramuum Warrapiv Clause requires the premum 10 bé pad in [ull within a specific penod faling which Ihere would Da no liability under the policy. renewal certificaie,
endorsenent eir,

AXA Insurance Pte Lid (189903512M; 1of 3
3 Shenton Way, §24-01. AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 0:}'/06 /'}0'9

To: Owner of Vehicle Number: gtTg}L{’CB 7[
The following has been advised to you via your workshop, C DéTl‘ through their staff,
Agua .

Pleass tick the applicable box if you had been advised on any of the following:

M You had been advised by the workshop that in the case that you wish o claim against your own policy, there
is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe from the day
of accurrence.

{ ) Youhad been advised by the workshop on the liability and meriis of the case accordingly.

- ) You had been advised by the workshop on the claims procedure for the type of claim that you will be rﬁakéng
due fo this accident.

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

{ ) There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish ta canceliwithdraw the claim, you shall bear all cosis, expenses &for related charges
incurred directly &for indirectly to the procurement of the spare parts.

( )  The estimated waiting time for the spare parts to arrive is . The estimated
arrival 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 or under warranty with 2 local distributor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with & local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of criginal parts andfor original
equipment manufacturer (OEM) parts andfor second-hand parts.

( ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

() For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Own Damage ciaim.

( ) Others

Signed and acknowledged by:

‘_/'_“ .
Jow o cer "

Name and signature of policyholder/ authorized driver® and company stamp (where applicable)

*authorized driver to either the named drivers as per motor insurance palicy or in the case of commeroial vehicles,
permitied drivers who are permitied to drive the insured Vehicle,

Rl

Mame and signature of Workshop personnel including company stamp
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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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Accident Photo

\ FUJ1 HEAVY INDUSTRIES LTD.

BUILT Di\TE
GVM 2050 GALR:F 1150
L VIN J‘FlBNQKC”FGOUSFL |
* GVN/BVM 2050 kq GCM/BKM 3550 kg
GA/BA 1 1150 kg GA/BA 2 1200 ki
NIN JFIBNOKC2FG002812 Applied Mode! BNIAKGC

"h'ur} Code )20 Color Code GIU Option Code
Engine Type: FB25AJYHAA  Transmission Typ t TRE

0 ,f, i
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