SC1K21CD0008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/12/2021 17:15 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (13/12/2021 17:15 (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

13/12/2021 17:15 (SGT)

10/12/2021 19:20 (SGT)

Near Outram Rd, Singapore

CTE EXIT ON OUTRAM ROAD TOWARDS TIONG BAHRU
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

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 SC1K21CD0008

SKJ7972R

No

DANIELFUNG SHUEN SHENG
S1744544H
danielfungss@gmail.com
(Phone) +65-92308669
+65-92308669

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2453406

DANIELFUNG SHUEN SHENG
S1744544H
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Date Of Birth 09/07/1986

Occupation Indoor

Date Of Driving Pass 17/12/1992

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-92308669
Alt. Phone Number +65-92308669

Email Address danielfungss@gmail.com
Address 48 KISMIS AVENUE
Address complement -

Postcode 598225

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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

PLEASE REFER TO ATTACHED .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ8838S
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver QU SICHEN

NRIC No -1

Contact Number (Phone) +65-83984212
Address -
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Address complement
Postcode

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

1. Pleasa raport carmegtly the detalls of the accident to spead up the daims process.

2. This Farn must by somplatad fy the Polieyholdar snitfor thd Autiorised Drtvar.

3. Informotion providud must be as ! and AEngesible. Any witful misrapresentation ar withhatdlng of material
facts may allow Insurance compantas to papy miﬁ: iﬁbﬂi&

4. Thelssuaand accoptence of this Farm by Insurance panies s not an adml of pelicy lHablilty on the part of Whe Insurance
companles.

5. mz@k&mmmymmﬁwlmsm&mmmm-

6. The report wiil be forviatded by the Insurars of the GIA Rezords Mansgement Contre estabished by the Genaral Insusance
Assoctatlon of Singapore (@A) far archiving and that coplos of this repost will for 3 (a6 be mada avaiuble upon Ppplicacion by
Interested parties,

7. By tha ladgmant of this fepart 1o the insurers, you hereby coasent to the archving of this report at the eontra and to coples of
the rapart bring made avallatle afaresyld.

&, Consent undar the Parsanal Data Pratection Act (PDPA)
fundetstang, acknowledge, 35100 and consent that:

(3} My insurer, my workshop and the Genurs! (nsurance Assoclation of Stngapare ("GIA™) may/are pammftted to collect, wsa,
disclose and/ar procass oy personal duta/personal nfurmation set eut In this [form] and any other parsanal Infarmation
provided by me of passessed by my insurer {calleclivaly the “Personal Informatian”) and disclore end transfer such
Pareunal Infarmation to alf Insurec(s) who have Insured vellele]s) Invalved in this accldant {9l insures(s) who hava tnsurad
vehlele(s) involyad in this tdent shall be colfactivoly raferrod to as the “lasucars”), the nsurers’ lawyers/iaw firms, tha
Monatary Authority of Stogapare and uny ralevant governmont ugancy/autherity {such as the pofice), for the purpesels)
of:

{) procesiag, hangling and/or denling with my elatms including tha sottlament of the claims and Y neLassary
Invastigations felnling to the clalms;:

(1) tvestigating the sectdent andfor my elaims;
{1y carrying out andfar dealing with my Instructions or respending to any enqulres by me;

() administering my cialms (Inchiding the malling of correspondence, statements, invelees, reports or notices to me,
which could Involve dlselosure of certaln personal data akout me to bring abeut dolivery of tie same a5 well as onthe
external caver of favelopes/mall patkages); and/or

(v) complying with apalicabla faw Ia administesiag, processing, handiing andfoe deaiing with my claims.(collectivily tha
“Purposcs”)

(b} slt insurer(s) who haws thsurad vehlela(s) tnvolved in this acedont and the lnsurars’ laweyers/inw ems, may/fare permitted
to collier, use, distiose and/or pracass my Parconal Information for ona of more of the above Purposes; and

{c) my Personal Information may/cen be disclosed by any of the Insurers snd/or GIA o thele third party senvice pravidars o
agents(including their lawyarsflaw firms), which miny be sited ovielde of Singapore, for ene or mere of the above Purgoses,

{d}  my Parsonal informattan il aleo be colieated an usad to compile clalms history for the puzpose of fraud datection,
Investization snd managament In present end all futwra clatins,

(2]  the Information so collected under (d) above wnay be shaced / disclosed:

(1} toall lnsueers andfor sny ather third purties that assist In evaluating, Invastigating, controliing e managing fraud,
regulaters, law enfarcoment und government agenclos as raasanably raguired for tha pucposes statad, or

V25 AR W)

(n) for complying with raquiremants under any regulations, laws ar court orders,

o

Pallcyholder's Slgnoture Detvar's Slgnatyce Repontlag Cantre Personnal’s Signature
Oate & Yime: (Il dsiver Is nol the policyholias) Name:
Date & Tima: NRIT/FIN No.t

el

Jidoclsclation Pred.firs. glasarzguidshatdozd 10908 45(T-9143-6162757dd0nn 1z
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DECLARATION

I\&e declaro the foregolng pacticulars sre true in evary rescect,

Policyholders Signature Driver's Signature
Osty & Time: (I driver is not e policyhaldic)
Date & Tima:

L R S ki

Mips.ffdoclaatation.prod.fire.gless/?guid=bal06241-3309-457-9142-6160T5Tdd0a o
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Rapiscting Centre Porronnel’s Signatyrg
Nama:
NHIC/EIN Mo
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SKETCH PLAN #3

AXA INSURANCE PTE LTD

8 Shenton Way, #24-04

AXA Tower, Singapere 068811

Customer Centre #01-21 AYA CERTIFICATE OF INSURANCE
Tel: 1800 8804888 Fax:- L

Website:www.axa com.sg

GST Registration Number: 153903512M

customer.care@axa.com.sg

M Hotor Vehicles {(Third-Party Risks and Compengaticn) Act. (Chapter 189) sMotor Vehicles (Third-Party
Risks and Compensation) Rules, 1960 sRoad Transport Act. 19387 (Malaysia) mMotor Vehicles (Third-
Party Rigks) Rules, 165% (Malaysia)

CERTIFICATE NO. : VPA/P2453406 Account No. : 03884
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Polic¢cy Helder : DANIEL FUNG SHUEN SHENG

Vehicle Registration No. : SKJ7972R
Period of Insurance From 22/09/2021 To 21/09/2022 (Both Dates Inclusive)

N

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder

The Policyholder may also drive a Motor Car not belonging to oxr not hired (under a

hire purchase agreement or otherwige) to him or his employer or hisg partner
(b) Any Named Drivey as stated in the Policy
() 1. DANIEL FUNG SHUEN SHENG

2. GOH BEE LING JOYCE

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations teo drive the Motor Vehicle or has been so permitted and is not
disqualificd by order of a Court of Law or by reason of any enactment or regulation in
that bechalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purpcses and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpcse in connection with motor trade; or when the
Mctor Car, whether stationary, in use or otherwise, is in or on, a racing track,
civcuit, route, course or any other rcads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01)
Sect I - Used In S'pore Only : 8GD 1,500.00
Sect I - Used Outside S'pore : 8GD 3,000.00
Fire&Theft - Cutside Singapore : SGD 3,000.00
Windecreen Excess : 8GD 500.00

An Additional Excess is applicable ag follows:

§5500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
§55,000.0¢0 for Undeclared Young and Inexperienced Driver.

{Please refer to your pelicy on the terms & conditions)

¢ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, {Chaprter 183) and Section 95 of the Road Transpoart Act, 1987 (Malaysia), are not
to ke included under these headings.

I/We hexeby certify that the policy to which this Certificate relaten is issued in accordance with the
provigions of the Motor Vehicles (Thixd Party Risks and Compensation) Act, [(Chaptexr 189 and Part IV
of the Reoad Transpeort Act, 1987 (Malaysia}.

AXA INSURANCE PTE LTD

v

Authorized Signature

-~

Issued by - SGOASH2 on 30/09/2021

IMPORTANT

Policyhciders are warned that con the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Cercificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to cowmply wich this
obligation iz an offence under the Motor Vehicle (Third-Party Rieks and Compensation Act (Cap.
1§9).

The Premium Warrvanty Clause requires the premium to be paid in full within a specific pecicd
failing which there would he no 1iability under the policy, renewal certificate, covernoie and
endorgament etc.
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