SC1K224Q0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 26/04/2022 14:11 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (26/04/2022 14:11 (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

26/04/2022 14:11 (SGT)

25/04/2022 10:00 (SGT)

Near 06-04 Napier Rd, Singapore
EXITING GLENEAGLES HOSPITAL
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 SC1K224Q0004

SLW1585J

No

GOH HWEE CHIN
S7339736G
gohhweechin@gmail.com
(Phone) +65-93826128
+65-93826128

Lexus
Es300h

Private use

No - Reporting only
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA605595/1

LIEW WOEI KANG
S7331955B
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Date Of Birth 05/09/1973

Occupation Indoor

Date Of Driving Pass 12/03/1994

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83222368
Alt. Phone Number -

Email Address gohhweechin@gmail.com
Address 10 KING'S DRIVE
Address complement -

Postcode 266377

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 SDX8188R
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TAN ZHI XIANG BRIAN
NRIC No S8233965E

Contact Number (Phone) +65-96429388
Address -
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Address complement
Postcode -

Insurance Company Name AIlG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOT

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

2. Tnis Fermmust be completed by the Policyholder andlor the Authorised Criver
3. Information provided must be as truthful and accurate a ible, Any wiful misrepresentaton or withhalding of matesial facts may

alow msurance companies to repudiate policy liahility,

4. The issue and acceptance of this Foerm by insurance companies is not an agmission of policy lisbilty on the part of the isurance
companies.,

5. Any false reporting may be r d to the Poli .
5. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapore (GIA) for archiving and that copies of this report will fer 3 fee be made avatable upen applcation by interested partes.

7. By the lodgement of this report to the nsurers, you hereby consent 1o the archiving of this report at the centee and to capies of the
report being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)
lundersland, acknowledge, agree and consent that ;

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") mayiare pernitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this {forrm) and any other personal information provided by me or
possessed by ny insurer {collectively the "Personal Information™) and disclose and lransfer such Personal lnformation to 21 nsurer(s)
who have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the hsurers' law yersflaw frms, the Monetary Authorily of Singapere and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing with ny claims including the settlement of the claims and any necessary investigalions refating to
the claims;

(1) mvestigating the accident andior my claims,
(m) carrying out andlor dealng with ny insleuctions or responding to any enquiries by me;

(i} admnistering my claivs (inclsding the maiing of correspendence, statements, invoices, reparts or notices to ma, w hich could invelve
disclosure of certain personal ¢ata about me o bring 2bout delivery of the same as well as on the external cover of envelapesimal
packages), andlor

(v) complying with applicatiie law n administering, processing, handling andfor deating with my claims.

(coliectively the "Purposes”)

(b} allinsurer(s} w ho have msured vehicle(s} invelved in this accident and the bisurers’ law yeesllaw firms, maylare permited 1o collect,
use, disclose andier process ny Fersonal Information for one or more of the above Purposes. and

(c) ny Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third parly service providers cr agents
{including their law yersilaw firms), which may be sited outside of Singapore, for ore or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregeing particulars are true m every respect.

/ ?W/ w1 X @'W‘"’\P i

Policy ho| de"%ﬁﬁnalure / Date & Oriver's Signature {If deiver is not the policyholder) / Date Witnessed by Reporting Centre

Time “ t\_P\V\ & Timez H‘B ?M Fursonnel
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SKETCH PLAN #3
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AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6880 4888 (Intcmational)

v w8 redefining /insurance ~ (65)68804740

4 customer.care@axa.com.sz
“ waw.axa,.com,sg

Certificate of Insurance s e

Policy details

Policylsolder name GOH HWEE CHIN Certificate number GAGD5595 /1

Cover Comprehensive Chassis number JTHBWAGGT02182668
Planname Fleni Engine number 2AR1887091

NCD applicable 50%

Vehicle registration number SLW1585)

Perlod of Insurance from 31/01/2022 10 30/01/2023 (both dates inclusive)

Finance loan company Nl

Persons or classes of persons entitied to drive*
{a) The Palicyholder
{0} Any Named Dnver as stated in the Policy:
1. LIEW WOE! KANG
{c) Any person wha is driving on the Policyholder's order or with their permission

Provided that the person daving is permited in accordance with the licensing o other laws or regulations to drive the otor Vehicle or has been 8o
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.

Limitation as to use*

Use only for social, domestic and pleasure purpos
The policy does nat cover - use for hire of reward, racing, pace-making, refiabifity trial. speed testing, the carriage of goods other than samples in connection
with any tearde or business or usc for any purpose in connection with motor trade; or when the Molor Car, whether stationary, in use or otherwise, is in or on,
a racing track, clrcuit, route, course or any other roads by whatever name called that are typécally used for racing, pace-making or such similar purposes,

and for 1he Policyholder's business.

* Limitation:
(Malxysia),

endered inoperative by Section B of the Motor Vohickes (Thirg-Party Risks ang Compensation) Act, (Chapter 189) and Scction 85 of the Road Transport Act, 1987
e Ot 10 be included under these eadings.,

EXCESS Basic Own Damage Excess SGD 4CG0.00
Voluntary Excess SGD 400.00
Total Own Damage Excess SGD 800.00
Windscreen Excess SGD 200.00

An Additional Excess is applicable as follows:
1. $2500 for unnamed Authonsed Driver
2. S3500 for declared Young and Inexparienced Driver
3, 535,000 for undectared Young and inexperienced Drivers. This addional excess s reduced 10 $$2.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

I/We hereby cerlify that the policy to which this Certificate relates s ssued in accordance with the provision of the Mator Viehicles (Thud Party Risks and
Compensation} Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiaj,

AXA Insurance Pte Ltd

e

Authorised signature

important note

Policyhoiders are w sabe of & motor vehidle they must surrender she Cortficdie of Insurance and the Policy 1o the insumance compary, If the Certdicote of
Insurance has L tutary Declaration 1o the effect must Le nsade. Failure 10 comply with this cbligation is an offence under the Motor Vehicle (Thie
Party Risks and Compensation Act {Cap, 139),

I

AXA Insurance Pte Ltd {199903512M) 1o/3
8 Shenton Way, #2401, AXA Tower,

Sigapore 068811

Custemer Centre, #8101
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: Q!E m/ 9 } i To: Owner of Vehicle Number: (JLLVISQS =
pon advised to you via your workshop, CDGE

The following ha through their staff,
; (‘ﬁ/d - Please tick the applicable box if you had been advised on any of the following:
} You ha Med by the workshap that in the case that you wish to daim against yeur own policy, there is a

Foyrte .) days cpuse whereby the clalm must be made within the stipelated timeframe from the day of eccurrence.
} You bad been advised by the workshop on the liability and merits of the case accordingly.

(| Youhad been advised by the workshop of the claims procedure as follows.
» it fire damage and you claim under your own Insurance, any applicable excess will be waived, Kowever, there will
be no recovery prospect and NCD will be affected.

# It fire dsmage and you are cloiming against the Third Party, your NCD will not be affected, However, the recovery
is not guaranteed, and AXA will not be held respunsible,

{ ] You have agreed to let AXA assign a workshop for your vehicie repairs. In the process, your vehicle might be towed
out to another workshop assigned by AXA. In return, you will get:
#5200 off on your Basic Qwn 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 Beacfit if your policy has $0 excess and existing Loss of Use benetit

{ 1 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  parts o arrive 3§
. The estimated arrival time dees not include the repair period,

{ ) There will be no cancellation/withdrawa! of the Own Damage claim once the order of spare parts have been placed, If
you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indirectly 1o the procarement of the spare parts.

{ ) Youwili be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

() Forwvehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
focal 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 focal 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 focal distributos, 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
andfor secand-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: “dpdd by:

o
Gon(fwee L Awin
policyhelder/ authorized driver® and company stamp (where applicable)

per the named drivers as per moter insurance policy or in the case of commercial vehiclas, permitted
ed to drive the insured Vehicls,

Name and slg\n y
*authorized driy

Name and signature of warkshop personnel inclucing company stamp

ANAInsurance Pre Ltd {Company Reg, N 1999635120
& bhweton Way 22401 AXA Tawer Singapore 66831 |
AXACustamer Contee #81-21/27

hane: 164 GEED AZKE « axa cam st
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