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.
. Any false ri ing m referr he 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

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

Accident report SC1K212P0002

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

Page 1 of 17



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?

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 SC1K212P0002

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

FBP280A
Yamaha
TRACER 900GT

Motorcycle
ADRIAN TAN QING NIAN
S9246794E

Page 2 of 17



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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate 2 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&, Thelissue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance
companies.

5. Any false reposting 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 Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the ledgment of this coport to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copics of
the report being made available afcresaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackaowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/for precess my personal data/personal information set out in this [form] and any other personal information
provided by me of pessessed by my insurer (collectively the “Personal Information”] and disclose and teansier such
Personal Information 1o all insurer(s) who have insured vehicle{s}involved in this accident {all insurer(s) who have insured
vehiclefs) lnvolved in this accident shall be colloctively referred 1o 3% the “Insurers”}, the Insurers’ lawyers/law firms, the
hMenetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

(i) processing, handliag and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ¢laims;

(i) investigating the accident andjor my claims;

{ili} carrying out andfor dealing with my instructions of responding to any enquirics by me;

{iv) administering my claims (ineluding the ma iling of correspondence, statements, invoices, reports of notices o me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administor ing, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(b} altinsurer(s) who have insuced vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agensincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and atl future claims.

(e} theinformation se collectod under {d) above may be shared / disclosed:

(i} toall Insurers andfor any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pusposes stated, or

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

Po!icyl)dﬁlers Signature o Driver's Sl(:nalulﬁ i Reporting Centre Perseanel's Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.;
htips:idocisclation. pred.fire.glass/?guid " bel06241-8809-45(7-91d3-6 15¢757dd0ae 12
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SKETCH PLAN #2
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

ON_Qfo2]21(@ 00221, T was ey SIEA4C  Alang
WP Yhomeon Roc\cx towouds YisHun 'D|(ec-h°r\ T Woes -\fcweLuM ® Appsox
[hmlnto IBkmfh 2 T Lout do Slop In fime % Feese Slighdw _hi4 tw o %S'f&dg_pﬁ
Mmobeblke . T Stoppel € chede 1 Ahe Rilee 15 Alright i,\/m;o ns Blke & ny .
MY e fabk Buingoc NOS 0t of MINOQ Sl serotthes. And Mis Bike, Numbes
Pt wes Susy dented (£# SUC micior Sorotth bt we tun_ettiange
Pt POCHCULeds "4 [ Aok seswe, bl bekee: e bl Dt Scens

No opg W"% uwezd n Hhs Accdeat ag B Wwes  Just o LIgnk
‘\6\?“\0 s mm%&.&\l

M,

M ’?MM Pease (ol nag. o vexthie Blhuse, \\'\ch\l.u\ e wan«o\ Yvo  hewe
Mﬂm\ﬁw.» cageed Uit ke told ma AL (pac CoSy would Cost &3553
T Bad (\dwto.«s,“'ﬂz&&o‘i |_ocked Racobholal (ecom. He foot o do =
Ahim, 1 C]'W@ibrwo\ iy W\rgj e USY e %(,(\Q\i ™, P e wWoS et
Rven_on h Bke Gt Awe mowind. 3 told ham | wilk ony bt LYy dve
whed  { howve %lc«mga, ond nst for wim Ao wse *\\4\‘5 (‘,\um.é(. o
UIgodt. s BWe oS - Qftec dhat, e oleddedd Ao clem s
Lngwo\vu fQot ol e whedsoop cued 0% Yim ﬁw\\w\ Ao Q\uc\-\

W mequy oSk \r.rcx\\\m\ A% o b {:\nur&L s Ik Wixe, ot
DECLARATION ‘\\,q’ SOWAQ
ifWe declare the forepaing particulars are true un\::ﬁr:juct. »
folicyholder's Sipnature Driver's Sér,nmt(uc Reporting ((nm- P« rsonnel’s Signature
Date & Time: (Hf driver is not the policyholder) Nama:

Date & Time: 35‘3 lf?al NRIC/FIN No.:
@ 3:lbpm
hips:ifdocisolaton.prod fire.glassi?7guid=bel0624 1-8909-4517-9143-615c757ddNae 212
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

5D Y SIANEQWC

Date: To: Owner of Vehicle Number:

The 1cllo@(®\l& dvised to you via your workshop, CDQ‘:«. through their staff,

. Please tick the applicable box if you had been advised on any of the following:

Aa had ‘d\.x.cd by the workshop that in the case that you wish to claim against your own policy, there is 3

Fourxe ys clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.
\/(40‘1 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 vill not be held responsible.

{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
cut to another workshop assigned by AXA. In return, you will get;
7 $200 off on your Basic Own Damage Excess or
»  $200 as a benefit if your policy has SO excess and no Loss of Use benefit or
7 Additional $200 on top of existing Loss of Use Benefit if your policy has S0 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 s
. The estimated arrival time does not include the repair period.

{ ) There will be no cancellationfwithdrawal of the Own Damage claim once the order of spare parts have been placed. if
you wish to cancelfwithdraw the claim, you shall bear zll costs, expenses &for related charges incurred directly &/or
indirectly to the procurement of the spare parts,

{ ) You will be driving the vehicle cut despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road warthy.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
focal distributer en 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 cld and no lenger under wearranty 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/for original equipment manufacturer (OEM) parts
andfor second-hand parts.

{ )} Youhad been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on workmanship
related to the accident.

Signed and 3dkptwledged by:

Name and signature of p h v/ authorized driver* and company stamp (where applicable)
*authorized driver to cn( or the naed drivers as per motor insurance policy orin the case of commercial vehicles, permitted
drivers who are per d to drive the insured Vehicle.

Name and slgnalure\b'f workshop personnel including company stamp

AXA Insurance Pre Lid (Company Rep. No.: 199903512M)
& Shenton Way 124-01 S04 Towee Singapore 063831

A0A Customer Centre 401-21/22

Telephone: +675 G380 4888 - axa.com s
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SKETCH PLAN #4

AXA Insurance Ple Ltd

T 1500 880 4888 (Wilhin Singapore)
{65) G850 4888 (Intemational|

(65) 6880 4740
&g customercare@aa.conlsg
S waw.aka.com.sg

SO0ount number

Certificate of Insurance 17120
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Policy detaiis
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z GLY
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lan name Essential € GAFCAHS
RCD applicable 0

Vebicle rogistration nunshes SIxgedc

Pertod of Insurance " 1270372020 10 1170372021 1atls tusive)

Finance loan company CAPITAL PYE LYD
Persons or classes of persons entitied o drive*
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ISC o any '
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8ol

N Lnger et 1M9

NIl D ety Ricke

CXCESS Bissic Gwn Damage Excess SGO1,500,00

1@ary Exgess SGD 1.500.60
Tolal Own Damage Excess $6G03,000.00
Windscreen Excess SGR 200G

adt 1o $$2.500 f You have chasen AXA Prempin

e {Third Party fsks and

= isaue in Yaee with 1o provrsion of the Moloe Ve

Fart IV of 1be Road Transpart Acr. 1

Malaysia

Authorised signature

Important note
fry aryl

yrrokie Y ISury SOt 1 10 Carbli nte !
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ratior

01 O Ionn0 ander the Matae Vehcle (Ymiel

g, 1R
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