SC1K20CB0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 11/12/2020 10:35 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (11/12/2020 10:35 (SGT))

Your NCD will be affected due to late reporting

’ 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2020 10:35 (SGT)
07/12/2020 18:00 (SGT)

8 Hougang Ave 8, Singapore 530616
HOUGANG AVE 8 TOWARDS HOUGANG AVE 4

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1K20CB0003

SJR1253S

Yes

ONG AUTOMOTIVE

5XXXX601D
ongautomotiveaccident@gmail.com
(Phone) +65-86145330
+65-86145330

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Axa
ThirdPartyFireTheft
No

CN104835

NEO SECK KAH
SXXXX171E
04/09/1963
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH AND STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1K20CB0003

04/06/1990

30 YEARS AND 6 MONTHS

Male

(Phone) +65-86145330
ongautomotiveaccident@gmail.com

BLK 365C SEMBAWANG CRESCENT #07-151

753365
No
Hirer
No

Collision - Head to Rear
LIGHT RAINS
Wet

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes
Yes
No

SHD3476A

Taxi
MICHAEK YEO HOCK CHYE
SXXXX010J
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Contact Number (Phone) +65-91466906
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO SECK KAH

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK PAIN AND GIVEN 5 DAYS MC
Injured person in which vehicle? SJR1253S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1/30/2020 Protected By Symantec

SKETCH PLAN

IMPORTANT NOTICE

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

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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. 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
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 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)
| 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) invalved 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;

(if) investigating the accident and/or my claims;
(i) 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 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/or

(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 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 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 collected under (d) above may be shared / disclosed:

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

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

£ 08-12-20

Policyholder'}scgnawe/ Driver's Signature Reporting Centre Per'sonnel's Signature
Date & Time: (If driver is not the policyholder} Name:
[ Date & Time: NRIC/FIN No.:

https://docisolation.prod.fire.glass/?guid=bef06241-8909-45{7-91d3-615¢757dd0ae
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SKETCH PLAN #2
143012020 L e sy e

r, .
+ SKETCH PLAN

S AL $3p 1253

Cac . SO 3RFHeA

/
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rerrer.  To  Police REPoRT
DECLARATION
1/We declare the foregoing particulars are true in every respect.
QTiy
SaQ :
5 £\ AT 09-12-20
Policyhold| Sl%m Driver's Signature Reporting Centre Pej nnel’s Signature
Date & Ti 4}' 4‘? W (if driver is not the policyholder) Name:
0 Date & Time: NRIC/FIN No.:
https:/idocisolation.prod.fire.glass/?guid=bef06241-8909-45f7-91d3-615¢757dd0ae 212
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SKETCH PLAN #3

ONG AUTOMOTIVE

REG No. 53401601D

LETTER OF AUTHORIZATION

YEE SI WEL

'NRICNO:  Sa710685A

hereby authorized to make accident reporting on behalf of company
and also be authorized to sign, initial accept or execute all documents
in connection with the following transaction : -

Accident Report
Vehicle No.: SJR 1253 S

Yours sincerely

JASON ONW
DIRECTOR X0

@’BAccident report SC1K20CB0003
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SKETCH PLAN #4

AXA INSURANCE PTE LTD Original

8 Shenton Way, #24-01 Agent Code: 03926

AXA Tower, Singapore 068811 .

Customer Centre #01-21 AVA Policy No.(if any):

Tel:1800 8804888 ’ New Business (Private Hire)

Website:www.axa.com.sg
GST Registration Number : 199903512M 2 :
customer.care@axa.com.sg SmartDrive Quote Ref:

MOTOR COVER NOTE No. CN104835

s The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

e The Road Transport Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 30 March 1992;

s And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED ONG AUTOMOTIVE
INSURED BUSINESS REGISTRATION NO. | 53401601D
MAKE AND DESCRIPTION OF VEHICLE HYUNDAI AVANTE 1.6
VEHICLE REGISTRATION NO. SJR1253S
YEAR OF MANUFACTURE 2009
ENGINE NO. GA4FCOUB53571
CHASSIS NO. KMHDU41BRSU758979
ENGINE CAPACITY/TONNAGE 1591
COVER TYPE THIRD PARTY, FIRE AND THEFT
HIRE PURCHASE TAI THONG LEE TRADING PTE LTD
VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 07/12/2020 TO: 09/12/2021
EXCESS (S%) AS PER POLICY
AXA PREMIUM WORKSHOP? NO

I/WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 1S ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA)

AXA INSURANCE PTE LTD

/
| 7

issued by MAXURANCE VENTURE on 07/12/2020 2:10 pm

Authorised Signature

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
* Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST),
if the policy is cancelled after the inception date.
e An administrative fee of $$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY
For Individual Customers:

Please note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid.

For Non-Individual Customers:

Please note that where the period of cover is for more than 60 days, the premium in full should be paid within 60 days on inception / renewat /
endorsement. For all other cases, the premium in full should be paid before inception.

MTR/C/INOTENGI/03
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SKETCH PLAN #5

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 00\‘ “:I »ro To: Owner of Vehicle Number: S :TR l )'CBI
The following has been advised to you via your workshop, C O(;% through their staff,
0 i . Please tick the applicable box if you had been advised on any of the following:

’y/ﬁ ised by the workshop that in the case that you wish to claim against your own policy, there is a
Fdyurteen {14) dgyg clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

() You had been advised by the workshop on the liability and merits of the case accordingly.

() You had been advised by the workshop of the claims procedure as follows.
» if fire damage and you claim under your own insurance, any applicable excess will be waived. However, there will
be no recovery prospect and NCD will be affected.
»  if fire damage and you are claiming against the Third Party, your NCD will not be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.

() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to another workshop assigned by AXA. In return, you will get:
> $200 off on your Basic Own Damage Excess or
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
»  Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

( ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other option
except to indent it from overseas. The estimated waiting time for the spare parts to arrive is
. The estimated arrival time does not include the repair period.

() There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been placed. If
you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indirectly to the procurement of the spare parts.

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

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

( ) 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 parts 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 Own Damage repairs on workmanship
related to the accident.

Signed and;%w'/e”dv:

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)
*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted
drivers who are permitted to drive the insured Vehicle.

Name and signature A@orkshop personnel including company stamp

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 06881 1

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
08/12/2020 15:15

- | Vide Report No.:

AEEVRVLRMAVAVRE R

20812070

10f 3
Report No. T/20201208/2070

' Station Diary No.:

| ] 21
Informant's Particulars s R e i
Name of Informant: I Address:
NEO SECK KAH | APT BLK 365C SEMBAWANG CRESCENT #07-151

e e s . .. SINGAPORE 753365 - .
1D Type / 1D No.: Contact No.:

NRIC NO /8157 ) Home/Office: _Mobile: 86145330
Nationality: Email;

SINGAPORE CITIZEN.
Sex: | Age: | Date of Birth: | Type of Informant:

Male |57 | 04/00/1963 | Driver e —
Race: Language I'Institution / School Name:
Chinese _ |English 4 o
Qccupation: Driving Licence Information:

Grab Driver . _|Class:3 Date of Expiry: .

General Information of the Accident i : s s
Type of { Injury ‘ Drink ' Date/Time of : Type ovaocalion:
Accident: ! Others | Drive: Lﬁ;\ccidem: ] X-Junction

il e INo _lO7M2/202018:00 1 |
l.ocation:

HOUGANG AVENUE 8

Weather:
: Drizzling
f Traffic Flow:

"'Réad' Surface:
Wet
{ Traffic Control:

| Road Speed Limit:

Tva}fré Volurne:

S . |Traffic Light - Working | Light N
i’ Type of Collision. Anyone ronveyed by |
' Between Moving Vehicles - Head To Rear . ambularnice:
— [ - 'No

‘Detalls of Vehicle Involved S p TR i g
Vehtcle No. | Type : Make IModg! 3 Color ‘Condition f No of Passenger;
; SGR1253S | Car ] Slightly ‘o '
(I | - | Damaged! .
| SHD3476A | Car | | | 0 ;
b pavnebrer gaen vaeidpsse oo o | i I 3

T SORISIS (ESUIUSURp——. P

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL o

[ Use of Pedestrian Crossing: NA

GrAccident report SC1K20CB0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

UMY DR

T/20201208/2070
203

Report No. T/202012082070

CONTINUATION OF REPORT
Tel No: 1800-4529999
| Driver PR R AR R SRR
| Name NEO SECK KAH 1D No. S1572171E

| Related Vehicle | SGR1253S (Can)

{ Date Treatment | 07/12/2020

HospitaliClinic | TAN TOCK SENG HOSPITAL

7 ContactNo.| 86145330
)

I Class: 3

| Driving | Date of Expiry: NIL
! Licence &

L Expiry Datg_l. -

| Date Discharge | 07/12/2020

No. of Days_granted Medical Leave

Driver

| Degree of Injury | Slight :

Name

-

Related Vehicle | SHD3476A (Car)
Hospital/Clinic | NIL

|
|

. Date Treatment | NiL

" MICHAEL YEO HOCK CHYE

1817750100
- Contact No.| 91466906
| Class of | Class: NIL
:

"D No.

! Driving Date of Expiry: NIL
i Licence &
) | Expiry Date |
. Date Discharge | NIL

| No. of Days granted Medical Leave

Brief Details.

! NIL | Degree of Injury | NiL

On 07/1212020 at about 1800khrs. | was fraveling along Hougang Avenue 8 towards Hougang Aventue 4
While | was turning left into Hougang Avenue 4. | stapped my vehicle in from of zebra-crossing for
pedestrian to cross the road. Suddenly. | felt an impact from rear. | then stepped out of vehicle to check
my vehicle. My vehicle sustain some scratches and dents on the rear of my vehicle. | exchanged
particulars with the driver and lefi. | felt back pain due to the accident and sought medical treatment. | was
then given 5 days MC. | am lodging this repor for insurance claim purposes

@’Accident report SC1K20CB0003
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POLICE REPORT #3

@’Accident report SC1K20CB0003

St £ T R

T/20201208/2079

Police Station Of Origin: Ll
Thomson NPP Report No. T/20201208:2070
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aitach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now. please fax a copy to 85474885 stating (he report number as reference

‘Signature Of Officer Recording The Report: | | Signature Of Informant.
= Pl /
Sgt 3 ZHU JIANBIN . | [ o <
| |
“Signature Of Inerpreter. | Date/Time:

Not applicahle L 0BI12/2020 1515

Officer In Charge Of Case:
TR/ AEIT/

Sl ANG YI TING, STEPHANIE ’
Contact No.: 65476414

| Classification Of Case:

Authentication Stéﬁwp
NP168
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PRIVATE HIRE
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