SC1K2223000H / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/02/2022 16:01 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (03/02/2022 16:01 (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

03/02/2022 16:01 (SGT)

31/01/2022 07:00 (SGT)

Opp Blk 3014, Singapore

JUNCTION OF UPP CHANGI RD / BEDOK NORTH AVE 4 /
CHANGI S LN

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

Accident report SC1K2223000H

SML2627L

No

JOSEPHINE PANG TSING YANG
S7403267B
gymnodoris@hotmail.com
(Phone) +65-83287108
+65-83287108

Honda
Jazz

Private use

Yes
Private car
Auto

1300

AXA Insurance Pte Ltd
Comprehensive

No

GA539731/1

JOSEPHINE PANG TSING YANG
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NRIC No S7403267B

Date Of Birth 26/01/1974

Occupation Indoor

Date Of Driving Pass 21/12/2000

Driving experience 21 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-83287108
Alt. Phone Number +65-83287108

Email Address gymnodoris@hotmail.com
Address 201C COMPASSVALE DRIVE #03-543
Address complement -

Postcode 543201

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 - Cross Junction
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

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 SKA7780A
Vehicle Manufacturer Renault
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver TANG WAI LEONG
NRIC No S7706025A

Contact Number (Phone) +65-96321419
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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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Liberty Insurance Pte Ltd
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SKETCH PLAN

@’Accident report SC1K2223000H

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. nformation provided must be as truthful and a ccurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companes is not an admission of policy hiabiity on the part of the insurance
companies.

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 established by the General hsurance Association
of Singapore (GIA} for archiving and thal copies of this repoct will for a fee be made avaiable upon appication by interested partizs,

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and o copies of the
report being made avaiable aforesaid,

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

lunderstand, acknowledge. agree and cansent that |

(@) My insurer , my workshop and the General Insurance Assacciation of Singapore ("GIA") may/are permitted to colect, use. disclose
andfor process ny personal datalpersonal information set out in this [form} and any other personal information provided by me or
possessed by nry insurer {collectively the “Personal Information”) and disclose and transfer such Persenal Information to allinsurer(s)
w o have insured vehiclk(s) involved in this accident (all insurer(s) whe have insured vehicle(s) invalved in this accident shali be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(1) precessing, handling andfor dealing with my clains inckding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigaling the accident andior my claims;

(i) carrying out andlor dealing w ith my instructions or responding 10 any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, iveices, reports o natices te me, which could involve
disclosure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelepes/mal
packages); andfor

(v) camplying with applcable law in administering, processing, handling andfor dealng with my claims.

(coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the surers' law yersilaw firms, maylare permitted {o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(including their law yersilaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

2
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Declaration

IWe declare the foregoing particulars are true in every respect,

M 2hpn

Polic 'holdebs Signaufc Qate & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Tum‘ & Time Personnel
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SKETCH PLAN #3
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AYA Inserance Plelid

G 1800 550 4888 (Wilhin Slngapore)
(65) 6880 4888 (Internationat}

= [65) 6880 4740
&4 customer.care@axn.com.sy;
S ywwana.comsg

: redefining /insurance

acoount number

Certificate of Insurance 01730

slvcties (Tiired Party Rt Conpernatonh Avl ACaptee 1591 Mator Vefrides (Thint-Party Rishs sl Corvpeeteativig Bules. 315G0 Fosdt Tinespart St 1987 (Moligsral
05 {The Party Rives 1 Hules, 1959 (Valay=ia

Policy detalls

Folicyholder name JOSEPHINE PANG YSING YANG Cortificate puntber GAS39731 /1

Coier Comprehensine Chiassss nuinbet IHMGKIBEONS214157
flanname Fled Engine number L12814101075

HNCD applicable 10%

Vehicle registration number SMEZE2TL

Period of {nsurance {ramm 1370572020 1o 1270572021 {bath dales inclusive)

Finance lean company il

Persons or classes of persons entitied to drive™
{a) Thie Palicyhoktes
() Aoy pheson wio is duving on the Polcyhiotder's arder of votl ihas pemiission

Provided that the persan deving ts peemittod in aceorianc will te ficensing o ether laws o 1eguiations 10 thrive the Motor Ve
permitied and is 1ot Gisquitiied By ouler of & Court of Law o by (eason of any ensctment e regulation in 1 beholl from drivay th

Limitation as to use®

s anly far social, domestic and pleasure purposes and for the Paliodtded's business.

The peilcy Goes not cover - Lise far hire or (eeand, racing, paee: nrtking, (eliakEly tdal spead lesting, e cormaie of 1o0ds othar than SHmples h Connecion
w trade o1 Lusingss of use (Or any purpese In Conneehnn with aiolor seade: ar when Wse Motor Cae, whethor stationary, in Uso of oliierwise, is in or ¢,
AN Irack, Greuil, 1I0U1e, COUrSa of ary other ropds by Whalower name called that are Wpicatty used (or racing, pace:mahing O Suth SIMHDE PUIPOSES,

Aeted ineperalive by Suetian 8§ of tha Motar Vetusien (T £ary fivks aval Compunsation At (Chaptar 188 Locrion 93 of 1ae Road Tianspotl &, 1987
ISalaysis), 0 not 1o be included undor these lagags,

EXCESS Basic Own Damage Excess SGDH 400.00
Windsceeen Excess SGD 100.00

A Adsitional Excess is agpheshle as lofvws:
3. S3500 for unnamid Aithonised Lover
2. 81500 for declared Young and Inexperienced Driver
3. $$5.000 tor wawieclared Youry and lexperierced Dovers, This séditional excess s tetdioed 16 532500 i You have (hasen A Prepnom
Viotvshops

Additional clauses & endorsements fo your policy
il

Ve ety cersify that the policy 16 wiich this Cernlisale mEliss i3 Hoed 11 2cooianee with e provision of She Mot Vehicles (Thiad Party Risks and
Compensationt Act, (Chipler 1897 and Part IV of the Rood Transport Act, 3987 (Malysa!

AXA Insurance Pie Lid

V4

Authiorised signature

Important note

Pobirrligiders ar vared Tt 6 e 5ale of & mots: vehirde thoy nvast sansender the Corlibeate of Insuanta and the Palcy o the i
bsuraTn by fosteoyed @ Statulcey Deckaalion 1o the ofiec deh e mais Satae 10 copaaly wilh this obigation m an olfence nded thg Motor Ve
Hrty Rahs A (Cap. 189

2450 1EaIe% thi peornlam 10 Lo pnd @ G wlthin 3 speckio paned Boikog wiach Ui voultt Lo no Moty woedor tno

ice <oy, M the Cond

e

T

¥ LTI wal CorLECH0,

endor i v

AXA Insurance Ple Lt (198903512M) {013
£ Shenton Way, #2401, AXA Towar,

Singapore 068811

Custamer Ceatre, B1-01
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 3} l { ) % To: Owner of Vehicle Number: Q‘m Lgé\)q L

The f iag hab been advised to you wvia your workshop, Qb R,_, . through their staff,
i . Please tick the applicable box if you had been advised on any of the following:
] You ed by the workshop that in the case that you wish to claim against your own policy, there is a

Fouftden (14) days dpuse whereby the claim must be made within the stipulated timeframe from the day of occurrence.

(] You 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.
»  iffire 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.

# it fire damage and you are claiming against the Third Party, your NCD 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 $200 off on your Basic Own Damage Excess or

> 5200 as a benefit if your policy has $0 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 option
except to indent it from overseas. The  estimated  waiting time for the spare pants o arrive s
. The estimated arrival time does not include the repair period.

() There will be no cancellation/withdrawal of the Own Damage claim once the erder of <pare parts have been placed. i
you wish to cance!/withdraw the claim, you shall bear all costs, expenses &for related charges incurred directly &for
indirectly to the procurement of the spare parts,

{ ) Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may net
be road worthy.

{ )} For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior te 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 old and ne longer under warranty with a local disteibutor, 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/or ariginal equipment manufacturer (OEM) parts
and/or 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/l(i( /|

Name antl sighature W{ authorized driver® and company stamp (where applicable)

*authorized driver to ei hamed drivers as per motor insurance policy or in the case of commercial vehicles, permitted
drivers who are permisted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp

AXA Insurance Pre Lid (Company Reg, No.: 295903512M)
5 Shenton Way 124.0} AXA Tower Singaporae 0683811

AXA Custamer Centro #0)-21/22

felephone: 165 GBSO 4388 - axa.com.sg
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