SC1K212P0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 25/02/2021 16:12 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (25/02/2021 16:12 (SGT))

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.

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

25/02/2021 16:12 (SGT)

24/02/2021 12:32 (SGT)

Near 215 Upper Thomson Rd, Singapore 574349
UPPER THOMSON ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SJX694C

No

TAN BOON LEONG NICHOLAS
S9638815B
wenlong-96@hotmail.com
(Phone) +65-96948933
+65-96948933

Kia
Cerato

Private use

No - Reporting only
Private car

Axa
Comprehensive
No

GA536166/1

TAN BOON LEONG NICHOLAS
S9638815B

03/11/1996

Indoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

21/02/2019

2 YEARS

Male

(Phone) +65-96948933

+65-96948933

wenlong-96@hotmail.com

BLK 809B CHOA CHU KANG AVE 1 #15-642

682809
Yes

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

KELLYNN NG
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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FBP280A
Yamaha
TRACER 900GT

Motorcycle
ADRIAN TAN QING NIAN
S9246794E
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Contact Number (Phone) +65-91073312
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SC1K212P0002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the secldont ta <paad g e claims pracess,

2. This.Form must be completed by the Palicyhelder andfer the Authorised Driver.

ER

s possible. Aay wilful misroprosentation or withholding of materis
facts may allow inserancs companics to repudiate paoliy Bakdlity,

& Thiizsoe and agceplance of this Fori by Insurance campaiiics | not an admission of policy Hlability on the pastof the esurance
CONEEIes,

5 Any lalse reportiog may be refered te the Police for investigation.

& The repert will be forwarded iy the insudors of the G Records RinagEment Centre astablished by the General Insurance
fecoclation of Sinfapare [GIA] for archiving.and that copies of this repoet witl fos a fee ke made svaiable unon application liy
interested parties

2o By the ledpment of this repar to the insusers, you hereby consant to the archiving of this report at the confre-and to copios of
the reer being made availabile alosesald,

&. -Consent under the Parsonal Data Protection Act [PDFA)
| pnderstand, acknowledpy, agreo and consent that!

fal iy insurer, iy workshep and the Geaeral inturance Assodation of Singapore "G mayfare permitted-bo collect, use,
diselose andfor process my personal datafgersanal Information sof out in this [form] and any sther personal information
provided by me or posieiscd by my Insurer [colloctively the "Peréonal Infarmatinn”] and diselase and transior such
Fersonal Information 1o all insucocfs) whao have insred wchicle(s] imvobeed in 1his accidant {4l insurens) who have insrod
veitlelols] Involved In this accldent shall be cobléetively referred 10 a5 the “Insuress”), the Insurers' lawyees faw fieps, thi
thenetary Authority of Singagore snd ang relevant goversment agensy fautfionity {such as the pokee), for the purposefs
of

(i) processing, Randliag nhdfor desting with my elainisincluding thessitloment of the claims and any nocessary
Irvisstigations relating 1o the claims;

fil] irveestigating the pecident and for iy claime:
(i earrying aut andfar dealing with my instructions of cesponding to any enquiries by mi:

{ivel administering iy clatms (ineluding the' mailing af correspandence, stalementy, involcos, reports of Betices fo mo,
which could invoive disclosure of certain persanal dath abeut me to bring about deliveny of the same a6 well 25 an the
external cover of envelopes/mall packages|; andfor

{vh eamplyng with applisable law in admiristaening, processing, landing andfor deating with my tlaims foallagtively tie
“PUrpoLes)

ih)  altinsureris)wha have insus et vehicle(s) imvolved in Lhis accident S0t the Lisurors Gryorslaw fir mis, may/fari permitted
torcollect, wse, disclose andfer prodess myy Persenal lofarmatien forane or more of the sbove Porposes; and

{el mw Personal Informiation mayfean be dischosed by any of the Insarers sndfar Gia v thelr tried pArly service providers o
agentsiinehuding their awyersflaw firms), which may be sied outside of Sinpapore, for one ormare of the above Furoses,

1)y Personal Infarmation will dlso be collected anid used to compiic elaims histary for the purpoe of fraud detoction,
investigition and management in peosent and sl lutire daims,

fe) e dnfoomafion so colledted under {ef) shave may L shared sl

L) te all Insuers andfor any other thicd parties that assist in cealusting, investignling, contraling or mansging frad,
megulstors, law enforcement and r.o‘.--.'!‘.’!uh‘u-m apencies ad reasonabily rogulcad Tar the purpoges stated, or

b} for complying with tequiremants undus any sepulabions, faws or court erdoss,

Potieyldidar’s Signitre

Driver's Signature Feparting Centié Periannel's Sipnature
1 4

Date & Time: {1 drvver is mok the policybiaidier) Mo
Bate & Time: NIH:I:.I'I'.‘I\.! Mo
hitpus: didocisataton; prod firesglassTguid noet 0624 1- BSOS 4570103615 o7 ddttat 1z
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SKETCH PLAN #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the leregoing particolars are trug in ovemy recpest; -
=
\x\ﬁ |
iy 2HE . o= __gf_—i .

g Lt "LE E

fl:-llt\'hu der's Sipnaturg Deivars Sipnitiie Reporting Conire Personnil's Signature
Thadar £ Time: (I driver is nat the policyholded Hame
Date & Time; _-_-,5‘{3 2l MRIT/FIN 0.
@ 21k
hitps: fdecisalalion prod fire glass M fuid-be 0G24 1-8009-45 7010361 o5 Pdelan 2
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SKETCH PLAN #3

POLICYHOLDER ACKMOWLEDGEMENT FORM

IHID D SIAEAYC

ate: [ Ta; Dawnier of Wakicle Number;

The mm’%{ @{@rﬁdviwd to you via your workshop, %‘:s thraugh their staff,

. Plewse tick the applicable box if you had been advised onany of the following:

i A‘J hamﬁ'ﬁm iy the workshog that in the. case that vou wish 1o claim againgt yvour awn policy, there 5 5
{14)
o

[Aelea il s dlause wihareby the claim must be made within the stipulated timeframe fromthe day of occurrénca.
\Au had been advised by the workshop on the fiahifity and morits of the case accondingly.

[} You had been adhased by the workshop of the clims procedure as follows.
# iftire damage and you claim under yourown insurance, any applicable cecess will be wabved, Howsver, there will
Ire no recovery prospect and HCDwill be affected.
# itfire damage and you are cloimiep agaist e Thind Party, your NCD will not be alfected, However, the recovery
iz nat puaranteed, and ANA will not be held responsible.

{1 Youhave agreed tolet AXA assipn 2 warkshop for yourvehicle repairs. Inthe process, your vehicle might be towed
out to antther workshop assipned by AXA, |n return, you will et
F 5700 oft on your Basic Own Damage Excess ar
A S200 asia benefit i your policy has 50 excess and no Lass of Use bonefit or
= Additional 3200 on top of existing Loss of Use Beneit i your policy has S0excess and existing Loss of Use benefic

| There wall be delay to your vehicle tepaie dog tothe unavailabilivy of spare parts locally and these is no otlier option
gxcept to indent it from cverseas, The  estimated . waiting. Ume Tor  the spare parts o arrve s
. The estimated arrival time does not include the repair period.

{ ) There will be no cancellationfwithdrawal of the Own Damage claim oncethe arder of spare parts have been placed. If
you wish to cancelfwithdiaw the claim, you shall bear all costs, expenses &far related charges incurred directly &/far
indirectly ta the procurement of thespare parts;

{ ) You wiil ba driving the vehicle out despite being advised by the workshop mechanic/ persanact that the vehicle may ot
beroad warthy.

{ ) For vohicles that are gnder warranty with 3 local disteibotor, vou have becn advised by the workshop to chegk with your
local distributor e any effect to your warranty prior-to making this Qwn Damage claim.

{ 1 Forvehides batow thrae (3) years old of under warianty with a lecal distributos, yvour insurance Company will use anly
original parts to repain your vebicle,

Forwehicles above three (3] years oid and ne lenger under warranty with a leeal distributor, yaur insursnce company
will b corrying out repairs where any damaged part that can be repaired will be repaired and any pait that noeds to be
rieplacid will be replaced using any combination of ariginal pars and/for original equipment manufacturer (OFW4] parts
andfar secand-hand parts.

{ | You had been advised by the workshop of the Twelve (12) months warranty for Own Bamage repairs on workmanship
related Lo the accident.
Ripnied and wihedped by,

Mameand signature of FEH‘?@;I authorized driver® and company stamp [where applicatile]
g

*autherized dover to eitler the noked drivers a5 permaotor insurance policy erin the case of commerdial vehicles, permitted
dthvers who are er;n-rl’

xef to drive the insured Vehicls,

Marme and signatuee WY waorkshop personnel inceding company stamp

A isorans e P Ll SCampin Bop. b 1999035136
B Bhentorn Way 1.0l AN Tawdoe Sangapgoe fGEELT
e Eentne HO1 21022

Telephnne; +&h G850 A55R - s .com sg
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SKETCH PLAN #4
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