SC1K219K000H / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/09/2021 17:28 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (20/09/2021 17:28 (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

20/09/2021 17:28 (SGT)

17/09/2021 17:57 (SGT)

Tampines St. 11, Singapore
BETWEEN BLK 107 & 108 CARPARK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K219K000H

SMR4805U

Yes

ONG AUTOMOTIVE

53401601D
ongautomotiveaccident@gmail.com
(Phone) +65-88155479
+65-88155479

Toyota
Wish

Private use

No - Claiming third party
Private hire

Auto

1800

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2417265

MANOJKUMAR S/O SELVARAJAN
S90054972
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Date Of Birth 10/02/1990

Occupation Indoor

Date Of Driving Pass 15/10/2012

Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88155479

Alt. Phone Number -

Email Address ongautomotiveaccident@gmail.com
Address BLK 576 HOUGANG AVENUE 4 #03-610
Address complement -

Postcode 530576

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5202X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Taxi

Name of Driver NG JUAT HEE

NRIC No S$1522596C

Contact Number (Phone) +65-98183968
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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. Fiease report correctly the detals of the aceient to speed up the claims process.

2. Tnis Formnust be completed by the Policyholder andjor the Authorised Driver.
3. Information provided must be as truthiut and accurate as possible. Any wilful nisrepresemation or w ittholding of material facts may

allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies i net an admission of policy liability on the part of the insurance
conmpanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Iisurance Associstion
of Singapore (GIA) for archiving and thal copies of this report wil for a fee be made avaiable upon applcation by interested parties.

7. By the kedgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
repor! being made avafable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that |

(@) My insurer , my workshop and the General hsurance Association of Singapere ("GIA") may/are permitied to colect, use, disclose
andior process my personal datalpersenal information sel oul in this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the "Personal Information’) and disclose and ransfer such Personal Information fo all nsurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have msured vehicle(s) invelved in this acciden! shafl be
collectively referred 1o 35 the “Insurers”), the lhsurers’ faw yersfaw firms, the Monetary Authority of Singapuore and any relevant
governmenl agencylauthorily (such as the polce), for the purpose(s) of

(i) processing, handling andfor dealing with my clams mckiding the settlement of the claims and any necessary investigations refating 1o
the clains;

(i) investigaling the accident and/ce oy clains;
{m) carrying oul andfor desling with my instruclions or responding 10 2ny enquinies by me,

() admnistering my claims (including the mading of correspondence, statemants, invoices, reports or notices 1o me, which could involve
disclosuee of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying wih applicable law in admmistering, precessing, handiing andfor dealing with my clams,
{colectively the "Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) invalved in this acexient and the nsurers' law yersfaw firms, may/jate permited to cofiect,
use, disclose andfor precess my Personal Information for one or nwre of the above Purposes: and

(c) my Personal isformaton may/can be dsclosed by any of the hsurers andlor GIA to their third party sesvice providess or agenls
{nchuding their law yersiliaw firms), which may be sited outside of Singapore. for one or nwre of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

I WAl ABoVT Leavmhy THE cATPARE. . WAS Gom STRUGHT . SUDXwtY Tz 74K)

DENER. AN To mIY LANE. And MIT TIY (AF.

Declaration

We declare the foregoing poarticuiars ang lrue in every respecl.

Q077

A &
YR
T @dg®
et

A

Tme & Time
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Policth ! Date & Drwver's Signature (¥ driver is not the policyholder) / Date ”

Personnel

Wﬂnessed l))" Reéporteng Centre

Page 5 of 22



SKETCH PLAN #3

ONG AUTOMOTIVE

REG No. 53401601D

LETTER OF AUTHORIZATION

| MEo K] SAN

CNRICNO:  S4051258C is
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 INO.SMR 4805 U

. ST
Yours sincerely //}) 7N
//! : |

JASON ONG
DIRECTOR

@Accident report SC1K219K000H
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SKETCH PLAN #4

AXA INSURANCE PTE LTD

8 Shentan Way, #24-01

AXA Tower, Singapore 068511
Customer Centre #01-21

Tel 1800 8804888 Fax'
Website:www.axa.com

GST Registration Number 199603512M
custemer.care@axa.com sg

Vehicles

(Third-Party Rxsks an

CERTIFICATE CF INSURANCE

Coverage
Sum Insured
ONG AUTOMOTIVE
SMR4805U

Name of Policy Holder
Vehicle Registration No.
Periocd of Insurance

PERSONS OR CLASSES OF PERSONS BN‘I‘ITLED ‘1‘0 DRIVE*
Named Driver(s) as stated in the Policy

1. ANY AUTHORISED DRIVER
Provided that the driving

is permitted

person

n Motor d Compensation) Act, (Chapter 18%) IMotox Vehicles (Third-Party
Rigks and Compensation) Rules. 1960 lRoad Tranaport Act, 1987 {Malaysia) sMotor Vehicles {Thirad-
Party Risks) Rules, 1959 (Malaysial

CERTIFICATE NO. : VFX/P2417265 Account No. : 03926

Third Party Fire & Theft Only
Market Value At The Time Of Loss

From 05/12/2020 To 04/12/2021 (Both pates Inclusive)

in accordance

with the licensing or other

laws or regulations to drive the Motor Vehicle or has been sc permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle,
LIMITATIONS AS TO USE*
(a} Use for the carriage of passengers or goods in connection with the
Policyholder's business.
{b) Use for social,domestic and pleasure purposes.
The Policy does not cover
{a) Use for racing, pace making, reliability trial or speed-testing
{(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
(04)
EXCESS :
Sect II-Used In Singapore Only SGD 1,500.00
Sect II-Driven Outside S'pore : SGPR 3,000.00
* Limitations rendered ction & of the Motor Vehicles (Third-Party Risks and
Cempensation) Act, (C 95 of the Road Transport Act, 1987 (Malaysial, are not
to be included under
L/ is Certificate relates 1a issued in accordance with the
prov ; and Compensation) Act, (Chaptey 189) and Part IV
of the Road Transport
AXA INSURANCE PTE LTD
J ¢
V4
¥
Authorized Signature
Issued by - SGOVKRS2 on 11/1272020
IMPORTANT :
Policyholders are warned that on the #ale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the frhcr must be made. Faillure to omply with 5
obligation is an offence under the Motor Vehicle (Third-Party Risks and Comp tion Aact (Cap.
189}.
FOR INDIVIDUAL CUSTOMERS :Cover Under the policy is valid only upon tihe payment of the full

premium stated on the policy.

FOR_NON- INDIVIDUAL CUSTOMERS :Please refer to the Premium Wa
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