MCD519071416 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 01/06/2019 10:45
SUBMITTED BY: Patrick Tia Jee Kiang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2019 12:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 01/06/2019 10:45

Date Of Accident 27/05/2019 20:00

Exact Location Of Accident ALONG AYER RAJA EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SFAG6J
Insured/Policyholder

Name Of Registered Owner LIM LEE ANG

NRIC No S0184398B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97620010
Alternative Phone No OFFICE-97620010
Vehicle Particulars

Manufacturer BMW

Model 535I-3.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

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 GA026204

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

COBIN NG YONG TENG
S8040911G

25/12/1980

INDOOR

15/06/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96710210

COBIN@LECO.COM.SG



Address 66 TAMPINES ROAD
Postcode 535091

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT 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 UNKNOWN

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name COBIN NG YONG TING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFAG6J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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I/We declare the foregoing particulars are true In every respeci.
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N : - - 4 » T
Palicyholder's Signature Driver's Signaj Reporting Centre Personnel’s Signature
Date & Time: {If driveris the policyholder) MName:

Date & Time: Gj/(ﬂf/f . HRIC/FIN Rou
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compleied by the Policvholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiaie policy liability.

4. Theissue 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 1o the Police for investigation.

6. The report will be forwardedl by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA} for archiving and that copies of this report will for & 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 at the centre and to copies of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, ry workshop and the General Insurance Association of Singapore (“GEA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicla{s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), 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 :

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

{ii} investigating the accident and/or my claims;
({iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which couid involve disclosure of certain personal data about me to bring about delivery of the sarne as well as on the
external caver of envelopes/mail packages); and/or

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

{B) all insurer(s) wha have insured vehicle(s) invalved 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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) theinformation so collacted under {d) above may be shared / disclosed:

{i} toalt insurers and/or any other third parties that assist in evaluating, investigating, conirolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

- 1lb)1g

re ¥ Reporting Centre Personnel’s Signature
t the policyholder) Narme:
NRIC/FIN No.:

Policyholder's Signature Driver's Sign
Date & Time: {If driver is
Date & Ti
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
~ Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report No. T/20190528/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reqguired.

Signature Of Interpreter:
Not applicable

Date/Time:
28/05/2019 11:50

Officer In Charge Of Case:
TP/TPIB/

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan Pg. 4

SINGAPORE

R NI
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190528/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

‘Detalls of Peison lhwolved v
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driveri i e e e e e s
Name COBIN NG YONG TENG 1D No. 38040911G
Related Vehicle | SFAB8J (Car) Contact No.{ 96710210
Hospital/Clinic SINGAPCORE GENERAL HOSPITAL Class of Class: 2B,2A,3
. Driving Date of Expiry:
Licence & | 05/07/2010
Expiry Date
Date Treatment | 27/05/2018 Date Discharge | 28/05/2019
No. of Days granted Medical Leave 105 Degree of Injury | Slight
Brief Details.

As i was travelling on MCE towards Keppel/West coast area, opposite Genting building and Jit Poh
building. i am having flu and suddenly sneezed. This lorry which | have no idea why he was travelling on
the 2nd right most lane, appeared infront of me and braked on the expressway. | tried my best to apply
brakes but my car skidded forwarded and collided into the rear of the lorry. The lorry had 2 person in it
one chinese one indian. They didnt even bother fo come to my car to check if anybody injured. i was
alone, | manged to get out of the car and was sent to SGH by ambulance.

| do not have any video.
I was not under the influence of alcohol.

That is all.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

A

10f3
Report No. T/20190528/7003

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/05/2019 11:50
_Informant's Particulars

Name of Informant; Address

COBIN NG YONG TENG 66 TAMPINES ROAD SINGAFORE 535091

ID Type /1D No.: Contact No.:

NRIC NO / S8040911G Home/Office: Mobile: 96710210
Nationality: Email:

SINGAPORE CITIZEN cobin@leco.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 38 25/12/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence information:

SALES MANAGER Class: 2B,2A,3 Date of Expiry: 05/07/2010

General Information of the Accident @

Type of Injury Date/Time of Type of Location:
Accident: Aftended by Police Drive Accident: Bridge

: No 27105/2019 20:00
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Iny
Vehicle No. | T

SFAG6J

Red

' Seriouély” O '
Damaged

Details of Vehi

Vehicle No. | Insurance Company
SFAG6

LTD

AXA INSURANCE SINGAPORE PTE

Insurance

GACZ26204
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7

<

k 5 POLICYHOLDER ACKNOWLEDGEMENT FORM
\

Date! \
To: Owner of Vehicle Number: C?H 66 j :
The following has been advised to you via your workshop, CDQ o through their staff,

Please tick the applic

Ee—btsx‘ifym\had been advised on any of the following:

ad been(advised by the workshop that in the case that you wish to claim against your own policy, there

{ Y

/ a Fourteen (14) days clfluse whereby the claim must be made within the siipulated timeframe from the day
i occurrence.

-

Yout had besn advised by the workshop on the liability and merits of the case accordingly.

y/\’ou had been advised by the workshop on the claims procedure for the type of claim that you will be making
. due to this accident. '

() There will be delay to your vehicle repair due to'the unavailability of spare paris locally and there is no other
option except to indent it from overseas.
() There will be no cancellation/withdrawal of the Own Damage claim ongce the order of spare parts have been
placed. If you wish to cancel/withdraw the ¢laim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

A The estimated waiting time for the spare paris to arrive is . The estimated
arrival time does not include the repair period.

y You will be driving the vehicle out degpite b?’ng_advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy. A N

[ For vehicles below three (3) years old or under warranty with a 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 a 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 original parls and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

( )} You had been advised by the workshop of the Twelve (12) months warranty for Qwn 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 focal distributor on any effect to your warranty prior to making this Own Damage claim.

( ) Others

Signed and acknowledged by:

Name and signature of policyhelder! authorized driver* and company stamp (where applicabile)

io either the named drivers as per motor insurance palicy or in the case of commercial vehicles,
ho are permitied to drive the insured Vehicle.

*authorized driv
permitted drivefs

Mame and signature of workshop personne! including company stamp
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6/1/2019

document Pg. 1

Fw: SFAB6J Auth Letter

& Replyall|~ [ Delete Junk]v oo

Fw: SFA6G6J Auth Letter

Nk

Helena Lim <helenalim@yahoo.com> 2t & Replyall | v
foday 12147 P

CDGE Braddel| Private Cars Crash Repair Counter ¥

Sent from Yahoo Mail for iPhone

Begin forwarded message:

On Saturday, June 1, 2019, 12:33 PM, Cobin Ng <cobin®leco.com.sg> wrote:

To Whom It May Cencern

{ Lim Lee Ang 501843988 authorise Cobin Ng Yong Teng S8040911G to make reporting
on the said vehicle SFAG66) BMW 535i. And to sign any related forms.

Thanks

Regards,

Cobin Ng

Leco Auto Pte Ltd

Disclaimer: This email contains confidential and privileged information. If you are not the
intended recipient, please be aware that any unauthorized disclosure, use or
dissemination either in whole or in part is strictly prohibited. If you have received this
email in error, please delete it immediately.

https:ioutlook.ofiice com/owalprojection.aspx e
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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 16 of 31



Accident Phot

Page 17 of 31



Accident Photo

Page 18 of 31



Accident Photo

Page 19 of 31



Accident Photo

Page 20 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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2310 kg
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Accident Photo
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