SC1K221H0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 17/01/2022 10:31 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (17/01/2022 10:31 (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

17/01/2022 10:31 (SGT)

15/01/2022 16:52 (SGT)

190 Pasir Ris Street 12, Block 190, Singapore 510190
NEAR THE RUBBISH CHURN

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
Company Reg No

Accident report SC1K221H0001

SJG2247L

Yes

TOO TENG JUN MANFRED
S8221772Z
manfredtoo@gmail.com
(Phone) +65-69963366
+65-83683938

Suzuki
Sx4

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA567763/1

TOO TENG JUN MANFRED
S$8221772Z
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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?

23/07/1982

Indoor

29/11/2005

16 YEARS AND 2 MONTHS
Male

(Phone) +65-69963366
+65-83683938
manfredtoo@gmail.com

BLK 754 YISHUN ST 72 #02-504

760754
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

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

Contact Number

Address

Address complement
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SH72887
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident COMFORT TAXI
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2.Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. kformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of materia! facts may
allow insurance comganies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is net an adnission of policy Eabilty on the part of the insurance
companies.

5 Any false reparting may be referred to the Police for inve stigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Asscciation
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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report beng made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(2) My insurer , my workshop and the General surance Association of Singapore (“GIA™) may/are permitied to collect, use, disclese
andlor process my personal datafpersonal information set out in this [formy) and any other personal infermation provided by me or
nossessed by ny insurer (collectively the "Personal Information™) and disclose and transfer such Personal hformation Lo all msurer(s)
w ho have insured vehicle(s) invelved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the surers’ law yersflaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(i) processing, handing andler dealing with my claims including the seftlement of the clains and any necessary investigations relating to
the claims;

{il) investigating the accident and/er my claims;

(iif) carrying out andfor dealing with my instructions or responding o any enquiries by me;

() admmistering my cl2ins (including the mailing of correspondence, statements, invoices. reports or notices o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/er

(v) complying with appécable law in administerng, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andior process my Personal hformation for one or more of the above Purpeses; and

() my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their lawyers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes

|
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Policyholder's §ignature ! Date & Driver's Signature (F driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

[\t\ (\ Vo] 2o AW

Pélr&h;lder\s] Svsgna!urc / Date & Dxiver's Signature (I driver is not the poticyhelder) | Date Wilnessed by Reporting Centre
Time & Timz Persennel
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SKETCH PLAN #3

AXAInsurance Ple Ltd

W 1800 880 4888 (Within Singapore)
(55) 6380 4888 {Intemational)

~  {65) 6380 4740
#2 customer.cave@axa.com.sg
WMLAKA, SO, S

A

ACCouNt number

16302

iTnid-Party Risks ang Compe 198, 1496 por Act, 19
Policy detaiis
Policyholder name Y00 TENG JUN MANFRED Certificate number GASETI63 /1
Cover Comprehensive Chassis numbier JSAGYAZ1S00119683
Plan name Essential Enging numbey M16A1383296
NCD applicable a%
Vehicle registration number SJG2247L
Peried of Insurance from 11/03/2021 16 1070372022 (both dates inclusive)
Finance loan company MAYBANK SINGAPORE LTD

Persons or classes of persons entitled to drive®
(@) The Pelicyholder
(B} Aty person who s driving on the Policyhole

AGEr OF vath thérr permission

Provided that the person driving 1s permitted in accordance with the licensing or other laws or re
permitted and 15 not dsqualified by arder of a Court of Law By reason of any enactment or reg

pulat

Gnin hat behalf from ¢

or has b

Limitation as to use*

26 and tor the Policyholdér's husiness.,
d, racinl. pace-making, reliability tral,
use for any pur nection with motor ¢ C. Cr \

St oule, course of any othar roads by whataver name catled 1

not

50

en i 1N USE Or

nthe

SGD 500.00
$GD 100.00

An Additional Excess
1. 58590 for unna o
2. 58500 for geclarec erienced Deiver
3. $8$5.000 for undeckared Young and nexp
Workshops

ienced Drivers, This addnional excess is reduced 1o 582,500 1f You nave chosen AXA Premium

Additional clauses & endorsements to your policy

Nil

IWe hereby certdy that the policy to which this Certificate relates is 1ssued in accordance
Compensation) Act, [Chapter £89) and Part IV of the Read Transport Act, 1987 (Molaysia).

with the provision of the Mator Vehicles {Thisd Party Risks and

AXA Insurance Pte Ltd

Authonsed signature
3

Important note
Palicyheldors ace warred that on the sale of 3
Ing g

Party fisks ar
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ance has bes COMply With Lhis obligation 5 an offer

Lon o U
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fe preminm 1o be odad in fall within 8 2pocdic peacd falling whach these would ne o hability unifer the o

AXA Insurance Ple Ltd (1999035120) 1of2
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: _ \‘] ,U\ / LL To: Qwner of Vehicle Number: SI& 12 LY] L

The fdl%%wen advised 10 you wvia your workshop, M through their staff,

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

\/) Vow.ed by the workshop that in the case that you wish to claim against your own policy, there is a
n(14)d

ause whereby the claim must be made within the stipulated timeframe from the day of occurrence.
'Wu 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.
7 iffire damage and you claim under your own insurance, any applicable excess will be waived. However, there will
be no recavery prospect and NCD will be affected.
# iffire damage and you are claiming against the Third Party, your NCO will not be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.

() You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to another workshop assigned by AXA, In return, you will get:
7 5200 off on your Basic Own Damage Excess or
7 5200 as a benefit If your policy has S0 excess and no Loss of Use benefit or
»  Additional $200 on top of existing Loss of Use Benefit if your policy has $0 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 cption
exceptto 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 ne cancellationfwithdrawal of the Own Damage claim ance the order of spare parts have been placed. If
you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &for related charges incurred directly &for
indirectly to the procurement of the spare parts.

{ 1 Youwill be ériving the vehicle out despite being advised by the workshop mechanie/ personnel that the vehicle may not
be road worthy.

{ ) Forvehicles that are under warranty with 2 local distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

{ | Forvehicles 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 eld and no longer under warranty with 2 local distributar, your insurance company
will be carrying cut 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/or original equipment manufacturer ({OEM) parts
and/or second-hand parts.

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

Slgded and acknpwledged by:
Name cand slgnature of polucyholder/ autherized driver® and company stamp (where applicable)

“authorized driver te either the named drivers as per motor insurance policy orin the case of commercial vehicles, permitted
drivers who ar rmitted to drive the insured Vehicle,

Name and signature of workshop persennel including company stamp

AXA Insueance Pre Lid {Company Reg. No.: 199903512M)
8 Shemton Way #2401 AXA Tower Singapor e G68811

AN Costomer Contre #01-21/22

felephnne; 465 GBSO 4888 - axi.com sy
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