HCDT 19141358/ ComfortDelGro Enginesring Pie Lid - Pandan

ENTRY DATE & TIME; 26/10v2018 OE: 48
SUBMITTED BY. Vo Yung Khang

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the delails of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorized Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfu

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kability an the parl of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. This repart will be forwarded by the insurers of the GIA Records Management Centre established by
archiving and that copies of this repart will, for a fee, be made available upen application by interested
7. By the lodgement of this repor to the

aforasaid,

Date Of Report

Date OFf Accidemt

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
ENail Address

ACCIDENT STATEMENT
26M072019 08:48
25M10/2019 1710

CHOA CHO KANG NORTH 6
SINGAFPORE

DETAILS OF OWN VEHICLE

SLX411D

SIM SIEW TZE

58204691G
MAGENTA_SIM@YAHOO.COM
(LOCAL) +65-06556691
OFFICE-91861226

TOYOTA
VITZ-1.5 (A)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

VPA/P2246846

SIM SIEW TZE

S8204691G

22/02/1982

INDOOR

30112005

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96556691

OFFICE-91861226
MAGENTA_SIM@YAHOO.COM

| misrepresentation or withodding of material facis may allow insurance companies io

the General Insurance Association of Singapare (GIA} for
parties,
iMEUrers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
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Address

Poslcodea

770 CHOA CHU KANG ST 54

VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registrabon Number of Driver's Own 7

Vehicle

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident z
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? MO
| he_w_e baen appmached by ur\lvcnuwn personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes,Please state which Police Station

Was natice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

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 Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
EHC163C

TAXI

TAN KHOON HUAT
S1184591F
96337802

51 CHAI CHEE ST
#12-304

460051
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor corractly the delails of the acoident o speed up the caime process
2 This Form mest e gompleted Ly the Policyholdar andior the Awiborised Drivar,
3 Inforration provided must be a5 truthful and accurate as posslble. Any wi'ul misrepresentation or withholding of matedal facls
may Allow inslrance companies to papudiste policy lability.
4. Theissus and acceptance of this Form by insurance companias is not an admissian of policy liahility on tha par of the ingurance companies,
5 An r i i aticn.
. This report will be ferwardad by the insurars in the GIA Recands Mangamant Canire establised by the General Insuranca Association af
Singapors (GIA) for anchiving and that copies of his reporl will for 2 fee be made available upan application by interested partiss,
. By tha lodgament of this report to the iusurers, you hersby consent ta the archiving of this report at the centre and to copies of the
regar bedng made avadable afcresaid.
. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agree and cormen (hat -

(@) My insurar , my workehop and the General Insurance Association of Singapare (5147 may/are permilted to collect, use, discioss
anclar procass my personal detadpersanal information et out in this [form] and amy othar personal information provided by me or
possassad by my insurer (collectively the “Persenal Infarmation”) and disclose and fransler such Persaral Information to all ineweris)
wita hava insured vahicle(s) imvolvad in this accident {all insurars) who have irsured vehicke(s) involvad In this aocident shall be
cofectively refomad 10 a3 the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and sny relevant
govarmment sgencytauthority {such as the polica), for the purposeds) of .
i1} processing, handling and/or daaling with my claims including the sattiemant of the claims and any necessany Imeestigations relating to

the claims;

(i} invastigating the acciden and’ar my claims;

{iii} carmying out andiar dealing with my instructions or responding o ey anguines by me;

(v} administering my claims (inchding the mailing of coraspondanca, statamants, invoices. reparts or notices 1 ma. which could invale
dischasura of centain personal data abod ma fo bring about dallvery of Ihe same as well as on the extemal cover of ervalopas/mall
packagas), andior

i complying with applicable law in administering, processing, handling andior daaling w ith my claime. (colieatively the “Purposes’)

) all insurerig} wia have inaured vehicle{s) involved in this accident and the Insurare’ lawyersiaw firms, mayfara pamitied to collect,
use. diaclose andior process my Personal infarmation for one or mone of the above Purposes; and
(c) my Persanal Information may/cen be disciosed by any of the Insurers and/or Gl ta their third party service providars ar agents

{including their lwyarslaw firms), which may be sited oulskde of Singapore, for ona or mara of the abave Furposas

{d) my Fersonal Infermation will also be collacted and used o compile claims history for the purpose of fraud datention, imvestigation
and management in prasent and all fulure dams.

{8} e information so colected under (d) above may be shared / disciosed.

(i} to allinsureree andior any other third parties that assist in evelualing, mvestigating, cantralling or managing fraud, regulaors,

law anforcement and govermment agencies as reasonably required las the purposes stated, or
(it} far complying with requirments under any regulations, kws or court orders.
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Sketch Plan #2 Pg. 1

SKETCHPLAN

A stth

i
éFl:é ata_f,:
gl

e e IS oo o e

DESCRIBE CIRCUMSTANCES OF THE AEGHJENT/

1 sheped ¢ dnde gt é««‘fﬂ_ Als Choe Chy _L«ﬁ oo 5 _
25 Y s ced light . TTee ae Hp'-gﬂm-lf 2 Cait phun o 2 e |

wile 2 am m-*\-@ ‘G“Cl k), b dert Mo impect e fved

fa Py Car, #:_C‘a-— -ﬂ_ﬂ_@‘_' &ni.-n_?mq bt Gn o reer

a fok Deldro’ ey, SHC BIC _.I'I-"-?l,r G r@er  SPnfor (ane off  JHAF
M e e o A

ondd  Aee S coat  uifh ot gore off | fefl e

r,_b]‘_m_‘uﬂ-f Cawp. ff Eyf?ai\l}a } ) / 4

(1] ANT NOTE

Under General Condition = Conduct of Claim of the Motor Policy, you have Lo decide within 21 days of ococurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

DECLARATION

IfWe decians the foregoing pariculars are frue in every raspect.
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