.MCD519053664 1 ComforDelGro Engingering Ple Ltd - Braddell
ENTRY DATE & TIME: 25/04/2019 15:53
SUBMITTED BY: Brenda Ng Lay Hong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2019 17:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the ¢laims 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 lo
repudiate policy Fability.

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.

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centee esiablished 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 aschiving of this report at the centre and to copies of the report being made available
aforesaid.

" ACCIDENT STATEMENT : :

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
- Insured/Policyholder:

Name Of Registered Owner

Vehicle Particulars
Manufacturer

Model

Vehicle Category
Insurance Company

Name of Insurance Company

25/04/2019 15:53
10/04/2019 17:15
AJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
5J84818D

LING SIN CHIN GENEVE

MERCEDES-BENZ
£250 SEDAN (R18)
PRIVATE CAR

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA2Z07035/1
Cover Note Number
Driver.
Name of Driver CHIN KHAM WAI

~ NRIC No 387620227C

. Address 17 GAMBIR WALK #01-02

General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES
Number of Passengers {Including Driver) 1
Circumstances of Accident

PLEASE REFER TO ATTACHED *VEHICLE WAS REPAIRED AT TIME OF REPORTING
Attachment(s)

Are accident photos available for attachment? YES
Whas there any video captured by Car Camera? NO
Was there any audio recorded? NO

'DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU2207S
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Vehicle Make/Medel/Colour HONDA,
Name of Driver CHAU GIA LEUNG
Insurance Company Name

€
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policybolder and{or the Authorised Driver.

3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of pollcy lability on the part of the insurance
companies.

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

6. The report will be ferwardell by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore {G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the [odgment 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 sforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General insurance Associstion of Singapere {“GLA”) may/are permitted to collect, usz,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to af insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s} who have insured
vehicle{s} involved in this aceldent shall be collectively referred to as the “Insurers”}, the insurers’ tawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government zgency/authority (such as the police), for the purpose(s)
af;

(i} processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
lnvestigations relating to the claims;

(i} investigsting the accident and/or my claims;

(3ii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my cleims (including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personsl data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, hanadiing and/or dealing with my claims.(collectively the
"Purposes”)

(B) ali insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to celiect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(¢) my Persenat Information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers ar
agents{including their lawyers/law firms), which may ke sited outside of Singapore, for one or mare of the above Purposes.

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

(&) the information sa collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or maneging fraud,
regulztors, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ity for complying with requirements under any regulations, laws or court orders.

e
Policyholder's Signature Drivgf'sfignature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIM No.:
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Sketch Plan Pg. 2

' dSKE"‘CH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declzre the foregoing particulars are true %

Gz

Palicyholder's Signature Driver's Signature
Date & Time; {if driver is not the poiicyholder}
Date & Thme:

Mame:
MNRIC/FIN No.:

Reporting Cenire Personnel’s Signature
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Sketch Plan Pg. 3

AXA Jnsurance Pta Ltg

1800 480 4388 (Within Singapore)
(65) 6300 4388 {International)

[65) 6880 4740
customer.care®axa.com.sp

b duici:E el ra o

redefining /insurance

11 [ fize

account number

Certificate of Insurance o411

-Moter Venicles (Trd-Patty Resks and Compansation Act.iChaptar 159+ Motor Vehicles (Fhird-Farty Risks and Compensation) Rules, 1880 -Ropd Transporl Ret. 1987 Mataysia)
“Motor Vehucles (Third-Party fusks } Rules, 1858 (Malaysia

Policydetalis . = : o

Poeyholdee nane LIRG SIN CHIN GENEVE Ceztificate number GA207035/ 1

Cover Comprehensive Chassis number WDD212036281321:18
Plan name Flesd+ Engine number 27492030359187

NCD applicable 0%

Vehicle reglstration sumber 51846160

Parlod of Insurznce fram 16/06/2018 1o 15/06/2029 {both dates inclusive)

Finance lnan compamy MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Persons or classes of fersons entiiled to drive® ' s

(a) The Folicyhalder
(o) Any person who is driving on the Folicyholder's order orwith thelr parmission

Provided that the person driving is parmitted In accordance with the licensing or other laws or regulations to drive the Mator Vehicle or 1as been 50
permitted and is not disquatified by order of a Court of Law or by reason of any enactment or regutation in that behalf from 4 riving the Motor Vehicle,

Limitation as to use* o . . ‘

Use only for social, domestic and pleasuze purpases and for the Policyholders Susingss,

The policy doas not cover - use for hire or reward, racing, pace-maling, reliability trial, speed testing, the earrdage of gooads other than samples in connection
with any trade or business or usa for any purposa I connecbion with motor trade; or when Lhe Motor Car, whether stationary, in use or ctherwise. 1 1 or on,
a racing track, circuit, route, course or any other reads by whatever name called that are typically used for racing, pace-making or such sinlar purpoges,

™ Lipiations renderad inoperativa by Saction B of the Maror Vehitles (Third-Party Rislks and Compensation] Act. {Chapter 189) and Seclicn S5 of the Road Transport A¢l, 1987
(Malaysia), are not to be Includad under hase headings.

EXCESS Windscreen Excess Not ﬁp;ﬁiic;‘ap]E TR

An Additisnal Excess is applicabie 25 follaws:
1. 3500 for unnamed Authorlsed Driver
2. 88500 for declared Young and Inexperienced Briver
3. 5$5,000 for undeciared Yourng and Inexperienced Drivers. This additional excess is reduced to $52,500 if You have chosen AXA Pretniom
Workshops.

Additional clauses & endorsemenis to your policy
Nil

1/We heraby certify that the pelicy to which this Certificata relates Is issued in accordance with the provision of the Motor Vehsclas (Tlurd Party Risks and
Compensation) Act. {Chapter 189 and Part IV of the Road Yransport Act, 1987 {Malaysia).

AXA Insurance Pte Ltd

e

Authotised signalure

imporiant noie

Pohcyholders are warned thal on the safe of & moler vahicle ey must surender e Cerlificate of inswrance and the Folicy to the msurance company. if the Certiicata 5f
Insuranca ias been fost o destroyed & Statutory Detlaration to the effect must he made. Failure to conpiy wath this obligatier 15 2n offence under the Mator Velielg (Third-
Party Risks and Compensation Act [Cap. 189),

he Premium Warranty Clause requires the pramiem 0 e pard in full within  speailic peniod fatling winch these would ba ng fiabrhily under the pobiey, rengwp! certilicats,
ndofsement g,

AXAtnsurance Fie Ltd (19990351.2M) 1of3
8 Ehenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 4

412512019 Accident report authorization

5 Replyall{v I Delete  Junk]v  see
Accident report authorization

~  Geneve <ling.geneve@gmail.com> D Replyall [v
' Today 5.29 P
CDGE Braddell Private Cars Crash Repair Counter; Alex Chin Chin <khamwaichi ¥

N
To whom this may concern,

I am confirming that 1, Ling Sin Chin Geneve (IC number $7835236A) hereby authorize, Chin Kham Wai,
(IC number 57620227C) to make an accident report,

Kind rgds
Geneve

https:ffoutiock ofiice com/owalprojection.aspx
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Accident hotp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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