SC1K21530007 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/05/2021 17:31 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (03/05/2021 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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.

. Any false reporting m 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

03/05/2021 17:31 (SGT)

01/05/2021 12:55 (SGT)

68 Orchard Rd, Singapore 238839

PLAZA SINGAPURA MULTI-STOREY CARPARK L4
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21530007

SKB5245L

No

YAP GIM GUAN, RAYMOND
SXXXX438F
raymond@aureys.biz
(Phone) +65-98161617
+65-91144168

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA569387/1

YAP GIM GUAN, RAYMOND
SXXXX438F
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Date Of Birth 18/06/1973

Occupation Indoor

Date Of Driving Pass 04/02/1997

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98161617
Alt. Phone Number +65-91144168

Email Address raymond@aureys.biz
Address 1 BROOKE ROAD #08-01
Address complement -

Postcode 429979

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name YAP JAY SHIN ASHTON
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999

Alt. Police Station Phone No (Fax) +65-62447678

Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH - HEAD TO SIDE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGD2423X
Vehicle Manufacturer Mazda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1K21530007

3

Private car

POH CHIAN SHOONG (FU JIANXIONG)
SXXXX794C

(Phone) +65-90602466
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SKETCH PLAN

173012020 Frotosted By Symantes \ ¥

SKETGCH PLAN
IMEORTANY NOTICE

1. Please roport corragly the detalis of tha accldent to spead ue the clalms process,
2. Tols Forn must g semplatad by the Polieyliofilar snl/ar tie Aull orleed Difvar,

3. Infurmation provided tust be os Lothiuland nesnepta: pozlile. Any wilful miscapresentation or vithholdlng of matarizi
13883 May allow lnsurance companlos to ettty polley nblity.

4, Thelssue snd accoprance of this Form by Insuranes “ompantes s notan admission af poliey llublity on the part of the Insurance
empanics,

s. ﬁmcL-\.lfsmrmm;n.\_w_leg;mzommwmmwmmnu* an.

6. The report will he forvinrded by the Insurars of the GIA Recosds Managemeat Cantre established by the Genoral Insusance

Astociation of Singapure (GIA} for archiving and that coplos ef this report will for a fae be mada availsbla upon applicatton Ly
intarested partfey,

-~

- By the lodgmant of this report to treinsucers, you hereby eonsent ta the archiving of this repoit at the eontre and to coples af
the repost being made avallalle afareselds,

tundetstang, Acknowladga, ugran and <onient that:

(@) My insurar, my workshop and the Ganvrat Insurance Assaciatien of Singapore (“GIA") mayfure pormitted to collect, usa,
disclose und/or procass my persosal data/persenal nformation 1etoutin this {foeny) and sy other parsonal Informatian
provided by me or possessed by my lacurer (cotlectvaly the *Parsonat Infarmation®) and disclase end transfor such
Parsanal Infarmation 1o all fnsurec(s) who have Insuced vahidlets) lavatved fn this aczidant ol Insteredds) who hava tnsurad
veblele(s) invetvad In this aceldent shall be collactively roferrvet to a5 the “insurars”), tha Insurees' awyersfiaw lirms, thy
Monatary Authority of Singapare and any colevant Sovernment spancy/fauthorlty {such as the pollce), for the nurpese(s)
of:

) 8. Cenvent undar the Persana( Data Protaction Act (PDPA)
I

() processing, handiing and/or genling with my daims Incheding the settlemant of the calms and any netassary
nvastizations relyling to the clalms;

{[}] Invastigating the sceldent and/or iy elaims;
(1) carrylng out wnd/er daaling with my instructions or fesponding ta any enqulrtes by me;

e e, i e —— e

{v) suministenng my ¢dalins (Including tha malling of corraspondense, statements, laveleos, reports ar notices to me,
which could Invalve dlselosure of corlaln parsonst data dboutime to bring about delivery of e “ame as well 35 on the
axternal covwer of aavelapasfmall packages); antjor

{v) comptyiag with appiicablo law in administaring, processlng, handling andfor deating with ay clatms.(collectively tha
“Purposes”)

(b} altineurer(s) who bawe nswred vehlelals) lnvelved In this aceldant and the Insurars’ taveversfluw (iens, may/are pormitiod
1o callect, use, disclose and/or procass my Personal Infotmation lor one of imore of the above Purposes; and

{€)  myPersonsl latormation misy/can be disclogod by any of the Insurors 2nd/or GIA o the'r thied party seevice neovidors or
agents{incduding thelr lavovaes/lawe firms), whilch may be sited outelda of Stagapore, for ore or mere af the abeye Puiposes.

{d)  my Personat Informution will 9lso be coligetod and used to complle elalms history for the purpsse of fraud datection,
Invesiigatlon and management in proseot and all futura clalms,

(2] theinformation so collected urdor (d) above inay be shared / distlosed:

() to slt Insurers and/or uny othes third partles that vseist 1y svalinating, lnvestigating, cantrolling ar managing leaud,
regulaters, law aaforcemant and governmunt agencles as rasonably requtred for tha purposes st ated, or

{1} far complving with raquiremunts undar any regulations, laws or court orders.

(S
e\ (=

é%&f“b e /
FollcyheldgraSignature Driver's Stgnature chohlx{c Cantre Porsonnol’s Signature

Osite & Tima: (If dilvnr 15 ot the polieytioldar) Name:

21[ 5{'\/1 lﬂ w20 . Date & Tima: NRIC/FIN Mot

Mtpsy'ldcdsdul-?on.prcd.nm.g|nasr)guldnbnra024 10908 457-9103.6164767¢d0a0 1z
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SKETCH PLAN #2
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i DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declae tite fo:ﬁohu-pa tieulirs yre trug in avary espect.

AL

ol

L

/F |

Policyholdas’s Signatura Oriver's Signsture
Oals & Tima: (If drives 1s not the polcyhoelder)

2 {5{ w“! &] W e Date & Tima:

htips.fidectsolation.pind.flre.glese/?fuld=bol0H241-8308-4517-91<3- 61875 7dd0a 0
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Repaeting Cantea Parsonnes Sgnaturo
Namo:
RRIC/EIN No.:
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SKETCH PLAN #3

-

Certificate of Insurance

‘@4 redefining /insurance

AXA Insurance Ple Ltd

W 1800 880 4898 {Wilhin Singapsre)
(G5) 6850 3838 {Intanational)

I (65) 6RE0 4740
24 customencarc@ara.cem, sy
B wwmaxisom s

account numbey
03120

Motor Vehides IT-Party £ sks and Campensation] ASL ICnoptar 1891~ Motor Veinthes (Thind-Paity Isks ond Compensolass) Rutes. 1360-Roac Trsnsnor At 1987 (Matsypsia)

Motor Viohacles (Third Porty sk ) Rules, 1959 (Matmysiap

Policy details

Policyholder name YAP GINI GUAN RAYMOND
Cover Comprehensive

Plan nama Peace

RCD opplicstle S0%

Vehitle registiation number SKB5245L

Perled of Insurance

Finazce loan company HL 8ANK

Certificate aumber GABS9387 /1
Chassis numnt WIKZ13D802A8794GH
Engine number 26492030323:744

from 30/03/2021 10 2970372022 (both dates inclpsive)

Persons or classes of persons entitled to drive*

{a) The Policyholder

(b) Ary person who s driving on the Palicyhiokler's ordor or with thelr permission

Provided that the person deiviag is penuatet! in gccordance with the licensing or othet laws or regulations 1o drive the Motor Vehicle ¢ has been so

permitted and is not gisqualified by arder of o Court 6f Law or by

Limitation as to use*

wasan of any ennctment o regulation in that behall froin driving the Motor Venicle.

Use enly for sacial, gomestic and pleasure puiposes and fon the Policyholders business
The policy daes not cover - use ‘or hire of reward, racing, pace making, eliability tipl, specd testing, the carmioge of goods other thim samples In
conngclion with any irace Of DUSINSSS O U for any purpose in connaction with mator biade; or when the Motae Cin, whether staticnnry, in use or

olhierwis
such similar purposes,

o 15 1 Or ON, B raCINg LrAck, Circint, route, coursar or sy Gl ronds by whatever name: ealleds that ane ypically used for racing, pace-making of

* LN rendaced [naprratve by Soatkne 3 of B Motoe Nehitkes (Thed-Banty fisrs and Campaasatinn) Aet, {Chapter $89) anl Seclon) 85 of the Roud Transgon Act, 1987

(Makaysin), a1 00t 40 b Eithoded bader e hesdings,

EXCESS Windsoreen Excens

An Aditional Excess s anplicalie as follows:
1, 58500 for unhamad Aultions
2, 53500 for declared Young and lnexgericnied Driver

Net Applicable

3. 585,000 for undalured Young and Inexpedenced Duvers, This additional excess is reduced 10 5$2.500 if You luwz chiosen AXA Premium

Workshops,

Additional clauses & endorsements to your policy

il

I/We heceby cetify that the polisy to which this Cestiixcate relal
Compensation} Act, (Chaptee 1851 and Part IV of the Road Transpoed

AXA Insurance Pte Ltd

ra

Authoised signature

Important note
Fohcyt:okleds 216 wamed 1l
insuzanog las boon kst oc opred 2
Rk o Comprnsasan &t {Csp, 1

n

SunGasainint wle,

AXA Insuranee Me Lig (1999025520
8 Shenton Way, #24-01. AXA Towar,
Singapcie 068811

Lustomer Cenlie, ¥81-01

@Accident report SC1K21530007

of 2 o sateicle thoy irust sunendar

alatgry Lerlaation Ly he elfoct nosd Uy

2 Praeuin Warranty Cluse coguees the Graminm 2o e g i 2l el

uetl i sceondanee with the provision of the Motor Vehicles (Thirg Party Risks and
€ 1987 (Maligsa),

HUA YANG CREDIT PTE LTD
47 Jalan Pemimpin #03-05
Halcyon 2 Singapore 577200

Tel: 6458 5111 Fax: 6459 5111

slaticate of nstvarn send e Policy 1o the msurnée omparg, If s Sanificats of
e, Failure to comply with thes chhigatna 15 30 olicace unger the Merge Wobiela {Thid

g npecihe poace! dnlng which these woubs b oo Babdty Dadar the pobey, renean! cenldegte

Loz
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: _-:Z / (/ 2/ N To: Owner of Vehicle Number: QK@ ;) 9'#'5- L

The following has been advised to you via your workshep, through their staff,

(/)

(7
(O
)
()
()
()
(O
G
)
(O]
¢ )

. . Please tick the applicable bex 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 palicy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of accuirence,

You had been advised by the warkshop on the liability and merits of the case accordingly.

You had been advised by the workshap on the claims procedure for the type of claim that you will be making
due to this accident.
» iffire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will he no recovery prospect and NCD will be affected.
» if fire damage and you are claiming against the Third Party, your NCD will nct be affected.
However, the recovery is not gquaranteed, and AXA will not be held responsible.

You have agreed to let AXA asslgn a werkshop for your vehicle repairs. In the process, your vehicle might
e towed out 1o another workshop assigned by AXAL 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
> Additicnal $200 on 1op of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

There will be defay to your vehicle repair due ta the unavailability of spare parts locally and there is no cther
oplion except o indent it from cverseas.

There vill be na 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 &for refated charges
incurred directly &or indirectiy to the pracurement of the spare parts,
The estimated waiting time for the spare parts lo amive is _____. The estimated
arrival time does not include the repair peried.

You vill be dnving the vehicle out despite being advised by the workshop mechanic/ personne! that the vehicle
may not be road worthy.

For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only ariginal parts to repair your vehicle.

For vehicles above three {3) years old and no longer under warranty wilh 2 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 10 be replaced will be replaced using any combination of original parts andlor crigina!
equipment manufaciurer (OEM) parts andlor second-hand parts.

You had been advised by the workshop of the Twelve (12) months warranty for Ouwn Damage repairs on
workmanship related to the accident.

Far vehicles that are under warranly with a local distrbutar, you have been advised by the werkshop to check
with your local distributer on any effect to your warranly prior to making this Own Damage claim,

Others _

Signed and acknowledged by:

Name and siynature of policyholder/ autharized driver* and company stamp {(where applicable)
tauthorized driver to either the named drivers as per motor insurance paolicy o in the case of commercial vehicks, permitted drivers
wha are permitted o deive the insured Vehicle.

Name and signature of workshop personnel including company stamp

@ Accident report SC1K21530007
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POLICE REPORT

i T O
POLICE FORCE T/20210501/2078
Police Station Of Origin: 1of4
Marine Parade N.P.C Report No. T/20210501/2078
300 Marine Parade Road SINGAPORE

449298
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:
01/05/2021 23:42 51

'Informant's Particulars gt R A e S Sy
Name of Informant: Address:

YAP GIvi GUAN, RAYMOND 1 BROOKE ROAD #08-01 SINGAPORE 429979
ID Type /1D No.: Contact No.:

NRIC NO / 8§7321438F - Home/Office: Mobile: 98161617 ”
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male | 47 | 18/06/1873 | Driver o
Race: Language: Institution / School Name:
Chinese - S
Occupation: Driving Licence Information:

SELF EMPLOYED Class:.3 ~ Date of Expiry:

General Information of the Accident 0T ’
Type of Non-Injury Dr!nk Da{eﬂ' ime of Type of Locatlon
ASaiHat: Others Drive: Accident: Car Park

e No 01/05/2021 12:55 .

Location:
ORCHARD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle anOWéd;:-.:;{f:f--'-_ AR
AMake e

Vehicle No. | Type : Solo !
SGD2423X | Car MAZDA Mazda 3 Grey Slightly
k8 3 L Damage..c_i_
SKB5245L | Car MERCEDES |E200 AMG | Blue Slightly 1
BENZ M-HYBRID Damaged
f 5 1 AUTO | i i
Details of Vehicle Insurance o S R s DR B SRR
Vehicle No. | Insurance Company b ~|'InsuranceNo Effects”\? | Expiry Date
SKBS5245L | AXA INSURANCE SINGAPORE PTE GAS569387 30/03/2021 29/03/2022
LTD

P 18 of 21
@Accident report SC1K21530007 age 1o o



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
443256

Tel No: 1800-4428989

CONTINUATION OF REPORT

TRl

20f4
Report No. T/20210501/2078

Any Pedestnan-lnvolved No
No of Pedestnans Inj ured NIL I Use of Pedestnan Crossmg NA
POH CHIAN SHOONG (FU JIANXIONG) ID No 378197940
Related Vehicle | SGD2423X (Car) Contact No.| 90802465
Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Da s ranted Medlcal Leave Degree of InJury NIL
Ne#te TYAP GIM GUAN, RAYMOND [ IDNo. | S7321438F
Related Vehicle | SKB5245L (Car) | ContactNo.| 98161617
Hospital/Clinic | NIL Class of Class: 3 g
Driving Date of Expiry: NIL
Licence &
S | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of a s ranted Medlcal Leave I NIL Degree of anury NlL 7 7
“YAP JAY SHIN ASHTON DNo. | TOS15533€
‘Related Vehicle | SKB5245L (Car) Contact No.| 91144168
Hospital/Clinic | NIL o Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
[— S ExpiryDate|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/05/2021, at about 1255hrs, | was driving my vehicle (SKB5245L) in a multistory carpark at Plaza
Singapura. | had my son as my passenger at that point of time. | was at level 4 of the said carpark when a
vehicle (SGD2423X) exited his parking lot (4-79) at a relatively fast speed and collided into the front right
side of my vehicle. | wish to inform that there was a white color vehicle stopped by the side of the carpark,
just right before where SGD2423X was parked. | was passing by the white vehicle on the left at a slow
speed when the SGD2423X came out from his lot and collided into my vehicle. My vehicle suffer some
scratches and dents and also resulted in my front headiight to crack. We exchanged particuiars and left in
our separate ways. No one was injured from this accident. | wish to inform that | do have an in-car camera

& Accident report SC1K21530007 Page 19 of 21



POLICE REPORT #3

SINGAPORE A

Police Station Of Origin: Ao
Marine Parade N.P.C Report No. 1/20210501/2078
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428899
that had captured the incident.
Page 20 of 21
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POLICE REPORT #4

SINGAPORE T AT T N
SINoAPORE ML
Police Station Of Origin: ok 4_.
Marine Parade N.P.C Report No. T/20210601/2078
300 Marine Parade Road SINGAPORE
448296 CONTINUATION OF REPORT

Tel No: 1800-4428932

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | signature Of Informant. 3
G/ | o L, S Ll
Sat 2 LIM JUN YONG o PAAE 5 Eas
— L NS -
== “—-"/-' 2 [/ s
Signature Of Interpreter: | [DatefTime: - e
Not applicable L1 01/05/2021 23:42

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
SI TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP168 —
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