MCD520048833 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 01/06/2020 15:07
SUBMITTED BY: Brenda Ng Lay Hong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2020 15:07
31/05/2020 19:30
LENGKONG TIGA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBG3659U

DEVAN MADHAN
S8173164J
D.MADHAN@GMAIL.COM
(LOCAL) +65-96876142
OTHERS-96876142

YAMAHA
JUPITER MX (HC)

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P2351813

DEVAN MADHAN
S8173164J

29/08/1981

INDOOR

24/10/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96876142

OTHERS-96876142
D.MADHAN@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

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

685B WOODLANDS DRIVE 73 #07-02
732685

NO

OWNER

COLLISION - HEAD TO REAR
CLOUDY
DRY

NO

2

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)

SDW6990J
BMW X3

PRIVATE CAR
TENG WEE YEAP
S7412014H
94244772
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Sketch Plan Pg. 1
1/30/2020 Protected By Symantec

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate 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 to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)
t understand, 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 “Personal 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) 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} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to 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/for

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

(b} altinsurer{s) who have insured vehicle(s} involved in this accident and the tnsurers’ 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

(¢} 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 coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, faws or court orders.

(V]
= Aeb ‘ 2wV
o olle 30" ‘
\%
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
hitps://docisolation.prod.fire.glass/?guid=bef06241-8909-45{7-91d3-615¢757dd0ae 112
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Sketch Plan Pg. 2

rrotected By Symantec

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.
L\ ¥
A \\0 g\‘(\/\

0 0~ Ko
P\g!icyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

https://docisolation.prod.fire.glass/?guid=bef0624 1-8909-45{7-91d3-615¢757dd0ae
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Sketch Plan Pg. 3

Blkpo
INSURANCE PTELTD
anton Way, #24-01 8511
s Gons 20121 AY/ CERTIFICATE OF INSURANCE
; ]
{800 6204888 Fax-
IsTlewww Bxa COm.ag
T Registration Number; 19%803812M
tomer care@axa com sy

- iy ~miwd.
wVMotor Vehicles (Third-Party Pisks and Compensation] Act. {Chapter 18%] ®Mouor Yehicles | &
Risks and Cowpensation) Bules. 1960 ®Poad Tramsport hct.

parvy Risks] Rules, 135% (Malaysis)

rarny

15587 {Malaysial mMotor Vehicles (Third

o~ P ke Y -
CERTIFICATE HO. + VMZ/P2351813 Account XNo. : 03378
Coverage : Third Party Fire & Theft Only
Sum Insured : Market Value At The Time Of Loss
Rame of Policy Holder : DEVAN MADHAN

Vehicle Registration No.
Period of Insurance

: PBG3659V

. From 05/10/201% To 04/10/2020 (Both Dates Inclusive)
PERSONS OR CLASSES OF PERSONE ENTITLED TC DRIVE*

{a} The Policyhelder
{0} 1. DEVAN NADHAN

Provided that the person driving is permitted in accordance with the lECfnsing or other

laws or regulations to drive the Motor VYehicle or has been so permitted and isﬁ n?:
disqualified by order of a Court of Law or by reason nf any enactment or regulation
. that behalf from driving the Motor Vehicle,

i

LIMITATIONS AS TO USE+

Use only Ler secial, domestic and pleasure purposes and in connection

with the PBolicyholder's bueinesas or profession

The Policy dees not cover:

a] Use for hire and reward

b) Use for racing, pace-making, veliab{lity trial or speed-testing

€} Use for the carriage of gends [other than samples) in connecticn
with any trade or business

d) Use for any purpose i{n connection with the Mator Trads

FirekTheft - InsuredsNamed Ri,
THEFT OUTSIDE SINGAPORE
All Claims - Insured Only

{113
: 5GD 300.00

: §GD 600.00
¢+ 8GD 300.00

Limivations vendered lroperative by Sectien 8 of the Hotor Vehicles {Third-Party Risks and
Compenaation) Act, (Chapter 1#%] and Section 95 of the Poad T
to be included under these headings.

ransport Act, 1%87 {(Malaysial, are not

1/We hereby ecertify that the policy te which this Cervificate velax
the provieicna of the Motor Vehiclen {Third Farty Risks and ©s

en ia issued in accordance with
rgensation) Act, (Chaprer 1B9f and
Part IV of the Road Trangport Act, 1987 {Halaysial.
With effect from 05.10.2019, extend coverage to AXA INSURANCE PTE LTD
flinclude food delivery.

ip
Geographical Area - restricted Lo Singapore only. fy
All Claim Excess: $300.00 '

Authorized Signature

Issued by - SGRANGS
IXPORTANT

Policybolders are warned that on the szale of a motor vehicle they nmust g
Inzurance and the Policy to the fsnsurance company, y

urrender the Certiszg
If the Certificate of e
destroyed a Statutory beclaration o

Thist . 1Zigate of
the effect misc he made. tronce has been lost or

chligatien is an offsncs under the Mot

188,

F Failure to com i p .
or Vehicle (Third-Party Risks and Ccmpcnsagilé; &;ﬁ-}" thia

on 2271172019

{Cap,
The FPremium Rarranty Clause reguires the promium to ke paid in full within a
) 5 ) 4 of -
::fféimg w}:'iqi:‘:mthem would be no liability under the policy, renewal ccrﬁificatef‘}ivvigac‘g*iig
VARRANTED ALL L . BIKE PRODUCTION PTE |71
ACCIDENT REPAIRS | 1275e note that this vehicle Co Reg No; 20900"‘2}'75 Lib
MUST BE CARRIED  #8 under hire purchase vath 610 b"mnﬁguan Pr
; {;bfjféf(si,;g?EOUR Bike Production Pte Ltd Singaporn 21G£?§d
CAUTHCRISE No iransier or codarsenmnt § W Tal: ;
| WIORKS - transier ¢ Jarsenmnl is allowed  Tel 63922555 £y 6 4
VORKSHOPS ;ufatr-.z; vath cur writien consent 2975400

e sy
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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
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Accident Photo
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Accident Photo
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