MCDS 18088343 | ComfortDelGro Enginearing Pte Lid - Braddall
EMTRY DATE & TIME: 08072018 11:00
SUSMITTED BY: Rahainl Binta Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa raport correcily the details of the accidont o spead up the claims process.
2 This Form must be complated by the Policyholder andior the Autharised Driver.

3. information provided must be as fruthful and accurate as pos gibba. Any wilful misrepresantation or withalding of material facts may allow insurance companies o

repudiate policy liability

4, The iesue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the msurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) far

archiving and that copies of this report will,

for @ fea, be made available upon application by interasted parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
08/07/2019 11:00
07/07/2019 06:30
SERANGOON CENTRAL BLK 422 CARPARK BISE 27 LOT 66
SINGAPORE
DETAILS OF OWN VEHICLE
SKL3722L

BELACK WHEELS EXPRESS
53314287C
XRAY .CHNG@GMAIL.COM

OFFICE-82886863

MERCEDES-BENZ
C 180 CGl

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 Mo, Please state action to be taken

Yahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAa432601M1

CHNG YONG KIAT
S7518008Z

15/06/1875

QUTDOOR

07/07/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B2886863

XRAY . CHNG@GMAIL.COM
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Address
Postcode

BLK 419 SERANGOON CENTRAL #02-424
550419

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _persnn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Wa. Of Passenger {Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHB4751.
CITY CAB

PRIVATE CAR
TAN S00 PEOW
52002641C
96776137
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Sketch Plan Pg. 1

i ' SKETCH PLAN

IMPORTANT MOTICE

-

Flease report correctly the details of the aceident to speed up the clsims progess.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be 2s truthful and sccurats as possible. Any wilful mis-epresentation or withholding of materizl
facts may allow insurance companies to repudiate policy lizbility.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of palicy llability on the part of the insurance
Companies,

5. Anyfzlss reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Cenire estahlished by the General Insurance
Association of Singapere {G18) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

WM

7. By the lodgment of this report to the insurers, you hersby cansent to the archiving of this report 3t the centre and 1o copies of
the report being made avzilable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understznd, acknowledga, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uze,
disclose andfor process my personal dzta/personal infarmation set out in this [form] and any sther persanzl information
provided by me or possessed by my insurer {collzctively the “Personal Information”} and disclosa and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurar(s) who have insured
vehidle[s) Invelved in this accldent shall be collectively refarred to as the “Insurars”), the insurers’ lawyers/law firms, the
rcnetary Autherity of Singapore and 2ny relevant governmant agency/authority {such as the police), for the purpase(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

(i investigating the accdent and/or my claims;
{iii) earrying cut andfor dealing with my instructions er responding to any enguiries by me;

(i) adminlstering my claims (Including the mailing of correspondence, stateaments, Invoices, reports or notices Lo me,
which could Invalve disclosure of certaln personal data about me ta bring about delivery of the same as wel! as on the
extarnal cover of envelopes/mall packages); and/far

v} complying with applizable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b} allinsurer{s) who have insured vehice(s) invohved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
io collect, use, discloze and/or process my Persongl Information fer one or more of the above Purposes; and

{c)  my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agentslincluding thelr lawyers/lzw firms], which may be sited cutside of Singapare, far one or maore of the above Purpases.

{8} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

() the Information o collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that essist in evaluating, investigaiing, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,
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LN SEE
Palicyhalder's Signatur Criver's Signat Reporiing Centre Perscnnsl's Signature
Cats & Time: {If driver is n & palicyholder) Mame:
Date & Time MRILFiN Mo.:
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Sketch Plan Pg. 2

. srenpuan [BIC 422 Serasgoen C"‘“{’“‘”{ ..

oo - Teat bi3oon

e e T e el e e
el o8 e e e - 2 R SHB ARSI,

DESCRIBE CIRCUDMSTANCES OF THE ACCIDENT

Gn &6(F1a @2V 20 P T park gL 3MLL ot fue

purking Lok (6 € OHF3€T30m, T Sawd thare wo.

dmu-q,n_s 0w ywy  Car Lrowk LQ,ﬂ. P;}r‘-i-.‘un _ Upaon
== Lo | T v L ¥

%rﬁw chetlaivd 1 Saw a4 wek La-@lr G
! 1

Cor Bowr Wwdsmae, . Wik A Cor plek  Nuwdowr

i) (puwdtck lu'.mewwﬁﬁm ot Lo hon  Counes

4l OE(IU\\_G._%M “te ‘A-Jlj COw -

DECLARATION
I'We dectare the foregoing particylars are true in averfyrespact. 3

Driver's Signatur Reporting Centre Fersonnel's Stgnature
[If driver is not fne phlicyholder) Mame;
Date & Time: WRIC/FIN Mo.:

Page 4 of 19



