MCD519088343 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 08/07/2019 11:00
SUBMITTED BY: Rohaini Binte Mustafa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

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

Email Address

Mobile Phone No

Alternative Phone 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

SKL3722L

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

OFFICE-82886863

MERCEDES-BENZ
C 180 CGl

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA432601/1

CHNG YONG KIAT
S7518008Z

15/06/1975

OUTDOOR

07/07/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82886863

XRAY.CHNG@GMAIL.COM
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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 419 SERANGOON CENTRAL #02-424
550419

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

1

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)

SHB4751J
CITY CAB

PRIVATE CAR
TAN SOO PEOW
$2002641C
96776137
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Sketch Plan Pg. 1

TR SKETCH PLAN

i

IMPORTANT MOTICE

=

Please repori gorrectly the details of the accident to speed up the daims process.

[

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 withholding of material
facts may allow insurance companies to repudiats policy Eahility.

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. Anvy false reporting may be referred to the Police for invesiigation.

5. The report will be forwardet! 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 wili for a fee be made available upen 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 cenire and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protaciion Act (PDPA}
| undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") 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 "Persena!l Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), 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} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
nvestigations relating to the claims;

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

(iv) administering my claims (including 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 caver of envelopes/mail packages); and/ar

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

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapaore, 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 prasent and all Tuture claims.

() theinformation so collected under (d) above may be shared / disclased:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

L

Policyholder's Signatur Driver's Signatyn Reporting Centre Personnal’s Signature
Date & Time: {If driver is ngh the policyholder) Naine:
Date & Time? NRIC/FIN No.:

Page 3 of 19



Sketch Plan Pg. 2
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DECLARATION
1/\We declare the foregoing particylars are irue in everiyespact.
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PGElcyhoiéegf Tgm’_ﬁtiere Driver's Signatur Reporting Centre Personnel’s Signature
Date & Tima: ™" {If driver is not the pblicyhoider) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

A¥A Insurance Ple Hd

B 1800 980 4888 (Within Singapore)
(65) 6880 4888 (Intemotienal)

{65} 6880 4740
eustomercare@axa, 0om. g
.{"5@ \Wﬂ.axﬂ.ﬂﬂm.gg

account numbar

10837

mcles (Thd-Party Roks and Compansabon AstCoapter 1891 Mol Vetcles (Trrg-Parly Risks and Compensationt Rules. 1900-Road Transport AcL 1887 ihalarsia
soion (Thir-Party Fashs 1 Rules, 1959 (Malayza)

Poloy details -

Polieshialder name BLACH WHEELS EXPRESS Ceviificate number GA432G01 /1

Cover Comprehienshe Chassts numba WDD2040402A370817
Plan nams Peace Enging numbey 27182030037124

ROD appHcable 30%

Vehiele registration number SKE3T22L

Period of Instvance from 23/701/2019 to 22/61/2020 (both dates mclusivel

Fmance loan company EFIZZIG CREDIT PTE LID

M%mmm or @mwﬁ@ m‘&“ @wwmw wmwmm m @ﬁrﬁm i
[ay Any Named DﬂV&,‘ as statod i the Policy:

1. CHNG YONG KIAT
Loy Any persan who s dnving on the Policyholders order or with ther peradssion

Provwided that the person driving IS permatied m accordance with the licensing or Othar 1aws of regulations 10 drive the Motor Vehicle or has baeen so
permittad and is not disqualified by order of a Court of Law or Iy reason of any enaciment or regulation i that behali from diiving the Motor Vehicle.

Mmﬁﬁmmm a5 to use* : - o
Use on!x for social, domestic and pleasure pu DD:EES and for the Polzcyhomars l}usme 55,

The policy does not cover - use for hirg oF reward, racing, pace-making, reliability trial, speed @sting. the carriage of goods other than samples in connection
wilh any rade of Business o use for any purpose in connection with Motor trade: or when the Motor Car, whether stationary, in use of GINeIvIS2, 1S N or on,
a racing track, circuit, route. course or any other roads by whatever name calied that ate typically used far racng, pace-making or such similar purposes.

or 9% of the Road Taneport ACL 1987

operateg B toe 8 o tho Moior Vohicles (Trerd-Party Risks and Compansabon) At iChapizr 18%1an0 &
maluded uncma {hese headings.,

= IEnEtng renoe
MAaEayIa), 60 netto Ko

EXGESS Basic Gwn Damage Exe
i Exce

Mmdsores

An Addional Excess 15 applicable as iollo"-
1, S$E00 for unnamed Authorised Driver
2. 5%500 ior declared Young and inexperieaced Driver
3. $%5 000 for undentared Young and Inexparienced Drivers. This addional excess is reduced to $52,500  You have chasen A%A Prammm
Workshops

Auditional clauses & endorsentents to your policy
Ml

I/ Wea nereby cerlify that the policy 10 which this Ceruficate relales is issued in accordance with the prowision of the Metor Vehicles (Thirtd Party Rigks and
Compansation) Act, (Chapier 1891 and Part IV of the Road Transport Act, 1987 (halaysial,
AXA Insurance Ple Lid

Authorised signaure

imporiant note

sro warmed that on the sale of @ motor vendie Whey Must surendar tha Cecubeats of Insueancs and e Polcy 10 the 1asyrance &o \tganv.. i

rhiate of

Foheynol
s urane
Pariy
Tre Prosuum Warranty Clause regquires the prenum to be pad 1 full wildn a speeific peagd fakng winch thers woultd be no habdty under the pohey, renawal corbhicatn.
Endorsement ¢is

AXA Insurance Ple Lid (199903512M) Lof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #51-01
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Sketch Plan Pg. 4

POLICYHOLDER ACKNOWIL EDGEMENT FORM

Datet OP){ (d?! 2\ T
To: Owner of Vehicle Number: 9 8 (/3 ﬂ p2 ?’(/
The fallowing hmadvised to you via your workshop, C,i?().€ through their staf,

J

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

You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is & Fourteen (14) days clause whereby the claim must be made within the stipulated imeframe from the day

of oceurrence.
[ You had been advised by the workshop on the fiability and merits of the case accordingly.

( ' ) You had been advised by the workshop on the claims procedure for the type of claim that you will be rhaking
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 once the order of spare parts have been
placed. If you wish fo cancei/withdraw the claim, you shail bear all costs, expenses &for related charges
incurred directly &/or indirectly to the procurement of the spare parts.

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

{ ) Youwil be driving the vehicle out despite being advised by the waorkshop mechanic/ personnel that the vehicte
may not be road worthy.

{ For vehicles below three (3) years old or under warranty with a local distributar, 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 parts and/or original
squipment manufacturer (OEM) parls and/or second-hand parts.

() You had besn advised by the workshop of the Twelve (12) months warranty for Qwn Damacge renairs on
workmanship related to the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop 1o check
with your local distributor on any effect to your warranty prior io making this Own Damage claim.

{ ) Qthers

Signed ar&“acknowledged by:

~

Mame and sig?a{ fe of pcﬂicyﬁgidgﬁﬂau‘iherized driver® and company stamp (where applicable)

“auihorized drjugr to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivefs who are permitted {0 drive the insured Vehicle,

Mame and signature of werkshop personnel including company stamp
g
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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
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Accident Photo




Accident Photo
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