SC1K224K000A-02 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/04/2022 17:20 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 3 (20/04/2022 17:32 (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

20/04/2022 17:20 (SGT)

19/04/2022 18:50 (SGT)

460A MacPherson Rd, Singapore 368178
MACPHERSON ROAD BEFORE JALAN ANGGEREK
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 SC1K224K000A

SME3775Y

No

TAN CHOON HOCK
S1184454E
choonhockt@gmail.com
(Phone) +65-96626031
+65-96626031

Toyota
C-hr

Private use

Yes
Private car
Auto

1200

AXA Insurance Pte Ltd
Comprehensive

No

GA548376/1

TAN CHOON HOCK
S1184454E
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1K224K000A

26/10/1956

Indoor

27/06/1978

43 YEARS AND 10 MONTHS

Male

(Phone) +65-96626031

+65-96626031

choonhockt@gmail.com

223 UPPER PAYA LEBAR ROAD #12-08

533874
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
Yes
Yes

No

KOH YIN YIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

OWNER DID NOT PROVIDE AT TIME OF REPORTING

No

FBH2609R

Page 2 of 17



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
INJURED 1

Name of injured person MR
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained BLEEDING ON FACE
Injured person in which vehicle? FBH2609R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person MS
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Prease report correctly the detais of the accident o speed up the claims process.

2. This Formmust be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material {acts may
afiow insurance companies to repudiate policy liability.

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

5. Any false reporting m ay be referred to the Police for investigation,
6. The report will be ferw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert w & for a fee be made available upen applcation by interested parties.

7. By the lodgement of this report to the insurers, You hereby consent to the archiving of Ihis report at the centre and to copies of the
reporl being made available aforesaid.

& Consent under the Personal Data Protection Act (BDPA)

Tunderstand, acknowledge, agree and consent that :

() My insurer , my workshep and the General nsurance Assaciation of Singapore (GIA") may/are permitted to collect, use, disclose
andlor process my persenal datalpersenal information set eul in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) who have insured vehicle(s} invelved in this accident shall ke
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andior my clams;
(1) carrying out andlor dealing with my instructions or responding to any enquies by me;

(iv) administering my claims (including the maiing of correspendence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopesimail
packages), and/or

(v} complying with applicable law in administering, processing, handing and/for deaing with my clams,
(coliectively the "Purposes”)

(b) allinsurer{s}) who have insured vehicle(s) invelved in this accident and the Insurers’ law versilaw frms, may/are permitted to colect,
use, disclose andier process my Persenal Information for one or more of the above Purposes; and

(<} my Personal Information may/can be disclosed by any of the Insurers andfor Gl to their third party service providers or agents
(including their law versilaw firms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

- =P
Folicyholder's Signature { Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tine & Timz Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.

Fblscyhnider s Signature / Date & Driver's o»gna!ure (l‘ driver is not the polcyholder) / Date Winessed by Reportng Centre

Time

& Time Personnel

50f 17
@ Accident report SC1K224K000A Page 50



SKETCH PLAN #3

@’Accident report SC1K224K000A

AXA Insurance Ple Ltd

G 1800 880 4888 [Within Singapore)
{65) 6880 4888 {International)

— (65) 68804740
B4 customer.careGana.com.sy
! www.axa.com.sg

y. ¥ redefining /insurance

-

date
06/08/2021

policy number

GA548376

certificate Of 'nsurance ;;csosu:lnumhm

-Motor Vehicies (Thitd-Party Resks and Compensation) iChapter 189) - Motor Vehicles {Third-Parsty Risks ard Conpensation) Rules. 1960 -Road Transport a1 1987 (Malaysia)
-Motor Vehicles (Thitd-Party Risks ) Rudes. 1959 (Motaysia)

Policy details

Policyholder name TAN CHOON HOCK Certificate number GAS48376 /1

Cover Comprehensive Chassis number JINKY3BX201008071
Planname Toyota Prestige Max Engine number SNRU19T09E

NCD applicable 30%

Vehicle registration number SME3T75Y

Period of Insurance from 27/08/2021 to 26/09/2022 (both dates Inclusive)

Finance loan company Nil

Authorized Drivers

{a) The Falicyholder

{o) Any Named Driver as stated in the Policy:

(€) Any person who is driving on the Policyholder's order or with their permission

Provided that the person drving, 1s permitted in accordance with the Bcensing or othes laws or regulations 10 drive the Motor Vebicle or has been so
permitted and is not disqualified by order of a Court ¢f Law or by reason of any enactment o regulation in that behalf {rom driving the Mator Vehicte,

Limitation as to use*

s Use of the moter vehicle is connected 10 the Policyholder's business
o Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder's business
o Use for social, domestic, and personal purposes

The Policy does not cover:
. Use for commercial hire or reward, of for racing, pace-making, reliability 1r3il, or Specd testing
® Use wiule drawing a trailer, except for the towing of a disabled person's mechanically propelled vehicle

* Lntitations rendered ineperative by Secton 8 of the Motor Velvicles {Thad-Party Risks ane Compensation) Act, (Chapier 189] and Saction 95 of the Read Transport Azt, 1987
), de¢ 0ot 10 pe included under these headings.

EXCESS Windscreen Excess Net Applicable

Young/inexpenenced driver excess

An additional excess of $2500 (to be added 1o any excess imposed under the Policy) whilst the Insured MotorCar is being driven by any driver aged
below 23 years old and for has been issued a valid driving license to drive in Singapore for the relevant ¢lass of vehicle for less than one year
Young and/ or Inexperienced driver shall mean any person who :

- I less than 23 years old , and/or

- Has been issued with a valid daving license to drive in Singapore for the relevant class of vehicle for less than 1 year

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Certificate relates is issued In accordance with the provision of the Motor Vehicles [Thirg Party Risks and
Compensation} Act, (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia),

AXA Insurance Pte Lid

P

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.01
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

pate: =2 G/ SLI/ 20 )" L To: Owner of Vehicle Number: S?’V’/' -377“( 1‘7;

The { ing ,has be&\ advised to you wvia your workshop, Cbe(}’ through their staff,
CAMIVAA . Please tick the applicable box if you had been advised on any of the following:

/(/ } You had bgen dvised by the workshop that in the case that you wish to claim against your own policy, there is a
Fourte: ‘ 14) daySyiause whereby the claim must be made within the stipulated timeframe fromthe day of occurrence,

)/K:’ou 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.
» i fire 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,

# if fire 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,

\jA/You have agreed to let AXA assign a workshop for your vehicle repairs, In the pracess, your vehicle might be towed
out to another workshop assigned by AXA. In return, you will get:
#5200 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
7 Additional $200 on top of existing Loss of Use Benefit if your pelicy has 30 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

cxcepu‘oind?g:t it from overseas. The  estimated  waiting  time for the spare parts to arrive s
S G\/Y’TI/L . The estimated arrival time does not indude the repair period.

There will be no cancellationfwithdrawal of the Own Damage claim once the order of spare parts have been placed, if

you wish to cancelfwithdraw the claim, you shali bear all costs, expenses &for related charges incurred directly &/or
indirectly to the pracurement of the spare parts.

c,/f You will be driving the vehicle out despite being advised by the workshop mechanic/ persennel that the vehicle may not
be road worthy.

For vehicles that are under warranty with a local distributor, you have been advised by the workshep to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim,

(V}/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 no lenger under warranty with a local distributor, 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 eriginal parts and/er original equipment manufacturer (QEM) pants
and/for second-hand parts.

(\/f You had been advised by the workshop of the Twelve { 12) ml\ﬂhs warranty for Own Damage repairs on workmanship
refated 1o the accident.

/Si'g}gd and acknowledged by:
M

Name an?’s?gﬂ!lﬂ'r‘e of policyholder/ autherized driver® and company stamp {where applicable}
*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted
drivers who are permitted to drive the insured Vehicle,

Name and signature of workshop personnel including company stamp

AN Ingurance Pre tid {Company Rog. Mo 19993351 2M)
2 Shenton Way #24.01 AXA Tower Singapore 068311
AXA Customer Centro #01-21/22

Telephone: 465 6880 4886 - axa com s
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(LGERELman

T/20220419/2105

IIFETAER

lof4
Repert No, T/20220419/2105

Date/Time Repert Made: Vide Report No.: Station Diary No.:
19/04/2022 21:15 G/20220419/0183

Informant’s Particulars

Name of Informant: Address:

TAN CHOON HOCK APT BLK 223 UPPER PAYA LEBAR ROAD #12-08
s = BOTANIQUE AT BARTLEY SINGAPORE 533874
ID Type /1D No.: Contact No.:
NRIC NO / S1184454E Home/Office: Mobile: 96626031
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 26/10/1956 | Driver )
Race: ' Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
RETIRED Class: 3 Date of Expiry:
General Information of the Accident
Type of ' Injury l Drink Date/Time of Type of Location:
Accident: ‘ Conveyed By Ambulance | Drive: Accident: Straight Road
| | No 19/04/2022 18:50
Location;

MACPHERSON ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet B e
Traffic Flow: Traffic Control: Traffic Volume:
Two Way : | Controlled by Others e.g. Workmen | Heavy _-H)
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
S S ' Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model l Color | Condition | No of Passenger
FBH2608R | Motorcycle HONDA ANF125MSS Blue 1
A
SME3775Y | Car TOYOTA C-HR12 |Green 1 ;
' TURBO
ACTIVE
e HAUTOY. —
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SC1K224K000A
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POLICE REPORT #2

OLIeE PhREE AN AR

T/20220419)

Police Station Of Origin: 20f4
Traffic Police Report No. T/20220419/2105
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SME3T75Y | AXA INSURANCE SINGAPORE PTE | GAS48376 27/09/2021 | 26/09/2022
LTD | |
Details of Person Involved E £
Any Pedestrian Involved: No = =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | Unknown . ID No. NIL
Related Vehicle | FBH2609R (Motoreycle) Contact No.| NIL o
Hospital/Clinic | NIL o Classof | Class: NIL B
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver : )
Name TAN CHOON HOCK 1D No. S1184454E
Related Vehicle | SME3775Y (Car) Contact No.| 96626031
HospitallClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
) B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL )
Brief Details.

ON THE STATED DATE, TIME AND LOC.

ON 19/04/2022 ABOUT 1850HRS | WAS INVOLVED IN A ROAD TRAFFIC ACCIDENT WITH A
MOTORVEHICLE (FBH2B09R). | WAS ALONG MACPERSON ROAD MAKING A RIGHT TURN
TOWRDS AMPAT RD. WHILE MAKING A TURN | FELT AN IMPACT, | COULD NOT RECALL HOW
THE COLLUSION HAPPENED. | THEN STOP MY VEHICLE AT THE PATHWAY HEADING TOWRADS
THE CARPARK. | WENT OUT OF MY VEHICLE TO THE ACCIDENT SITE. TRAFFIC POLICE AND
AMBULANCE WAS PRESENT AT SCENE

THAT IS ALL.

REF. G/20220419/0183 10:ABDILLAH/ 65476246
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POLICE REPORT #3

i SINGAPORE ! ; I
§ e, I
Police Station Of Origin: 3of4
Traffic Police Report No. T/20220419/2105
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR R

/20220419/2105

dofd
Report No. T/20220419/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of O@ér—ﬁe—c;rding The ﬁepor(:

TP/
Other MUHAMMAD AQIL %
MARZUQ BIN JUHARI

Signature Of Informant:

Loy

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TRPIGIT/

STAFF SGT QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

Date/Time:
19/04/2022 21:15

Classification Of Case:

@% SINGAPORE
4}' POLICE FORCE

= o et |

“NP168

@Accident report SC1K224K000A

//
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Signature:

P
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ADDENDUM FORM

' INSURANCE

ASSOCIATION

5 MANNGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
ch(\i 5 AL Yela? 3, N =l 2
Original Report No: ST QCAH SN E'—‘SK_K\)\(

T Ol \ g ==
Name (as shown in nric): T@t\ \\,\fﬁg\"\ \"\OJ(,\{ NRIC/FIN/Passport No: 5“ ?\l\u(‘:‘/ L\}‘

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Vehicle Registration Ne:

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

\} Ny A0,
Date of Accident: \\QF\\- 3\ Time of Accident: \ il

DR 5N Bacd \ofove \Qn Badpy
BoRG,

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

-

W Owoua g ARie g (tad Qg SR WoME

Policyholder / Driver's Signature Reperting Centre Personnel's Signature

Date: Name:
NRIC/FIN No.:
Date:
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