SC1K226D0006 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/06/2022 13:39 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (15/06/2022 12:25 (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

13/06/2022 13:39 (SGT)

10/06/2022 19:28 (SGT)

Ang Mo Kio Ave 3, Singapore

ANG MO KIO AVE 3 TOWARDS HOUGANG AVE 2
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
NRIC No

Accident report SC1K226D0006

SJV2659C

Yes

KIM AUTOMOBILE
53390099M
kimautoaccident@gmail.com
(Phone) +65-94526618
+65-94526618

Kia
Cerato

Private use

No - Claiming third party
Private hire

Auto

1600

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2440381

SONG YU XUAN
S$9118508C
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K226D0006

24/05/1991

Indoor

11/11/2010

11 YEARS AND 7 MONTHS

Male

(Phone) +65-92711629
kimautoaccident@gmail.com

BLK 512 HOUGANG AVE 10 #09-61

530512
No
Hirer
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

MS
Female

No
No

Yes
No
No

SKM2282R

Private car

Page 2 of 21



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) -
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SKETCH PLAN

@,Accident report SC1K226D0006

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detals of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w#ul misrepresentation or w ithholding of material facts may
allow insurance commpanizs to repudiate policy liability.

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

S Anyfalse reporting may be referred to the Police for investigation.

G. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General vsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable upon application by interested parties.

7. By the ledgemant of this report te the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! being made availzble aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrec and consent that -

(a) My misurer | my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitled to colect, use, dischse
andler process my persenal dataipersonal information set out i this [form] and any other persenal information previded by me or
possessed by ny insurer (colectively the “Personal Information”) and disclose and transfer such Ferscnal Information 1o all msurer(s)
who have insured vehicle(s) invelved n this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' taw yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of

(i) processing, handing andfor dealing with my clams including the settlement of the claims and any necessary investigations relating to
the clains,

(%) investigating the accident andlor my claims;

(i) carrying out andfor dealng with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abeut me te bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andlor

{v) complying w ith applicable law m administering, processing, handing andfer deaing w ith my claims,

(collectively the “Purposes”)

{b) allinsurer(s) who have msured vehicle(s) involved in this accident and the hsurers’ law yersllaw firms, maylare permitted to cofiect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Isurers andlor GIA to their third party Service providers or agents
(including their law yers/law fems), which may be sited outside of Singapore, for one or more of the above Purposes.

M

W Jure eHL 1L A
R)ﬁcyho%‘{ﬁi&zatﬁ'e I Date & Dxiver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time FPersonnel
Sketch Plan -7 Sevonsoon Nowth) / ng&ﬂa
\t"‘ J
SKM22ZOR —_— AA
S (A D

e >

3IV2654C

< ACUE 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

‘ 1__@_@@" g]ggmevogg,s«dm@iqujg\a'mm;&mf_rg\o&dwr.

T vedlige the Vehicle have (ut nto_ay lane

Declaration

We declare the foregoing particulars are true in every respect,

W
z,,‘-S‘a‘ \M

/ o
PoﬁcyholdW! Date & Driver's Signature (If driver 15 not the policyhokler) / Date Witnessed by Reporting Centre
Time & Tinw Personnel
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SKETCH PLAN #3

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 058811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axa.com sg

GST Registration Number: 1968035128
cusiomer.care@axa.com.sg

Motor Vehicles {Thixd-Party
8 and Compensation)

CERTIFICATE OF INSURANCE

Risks and Compensation) Ac
Rules.
Pules, 1359 (Malaysia)

t. (Chapter 18%
1860 ®Road Transport Act.

3
i

B Motoxr Vehicles {Third-Party
1987 (Malaysia) mMotor Vehicles {Third-

]

CERTIFICATE NO.
Coverage

Sum Insured

Name of Policy Holder

Vehicle Registration N

Period of Insurance

Named Driver(s) as stated
1. ANY AUTHORISED DRIVE
Provided that the person
laws or regulatio; to ¢
disgualified by order of

v

S
W

! that behalf from driving the Motor Ve

LIMITATIONS AS TO USE*

O,

PERSONS OR CLASSES OF PERéONS ENTIT

VFX/P2440381

Third Party Fire & Theft Only
Market Value At The Time Of Loss
KIM AUTOMOBILE

SJvaesacC

From 17/06/2021 7o 16/06/2022 (p

Account No.

03526

oth Dates Inclusive)

LED TO DRIVE*

in the Policy
R

driving is permitted in accordance with the licensing or other
rive the Motor Vehicle or has been so permitted and is not
Court of Law or by reason of any enactment or regulation in
hicle.

<

(a) Use for the carriage of passengers or goods in connection with the
Policyhelder's business,
(b) Use for gocial,domestic and pleasure purposes.
The Policy dees not cover
la}  Use for racing, pace making, reliability trial or speed-testing
(b} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle
(04)
EXCESS :

Sect II-Used In Singapore Only

SGD 1,500.00

Sect II-Driven Outside S'pore SGD 3,000.00

* Limitations rendeved inoperative by Section 8 of the Motor Vehicles (Third Party Risks and
Compensation} Act, (Chapter 189) and Section 9% of the Road Transport Act, 1987 iMalaysia), are not
to be included under these headings.
L : i P
L/We heveby certify that the policy to which this Certificate rélates i issued in accordance with the
pxevizions of the Motor Vehiclea {Third Party Risks and Compensation) Act, (Chapter 189} andg Part 1V

T

th 198

e Road Transport Act,

7

(Malaysia) .

AXA INSURANCE PTE LTD

V4

Authorized Signature

Issued by - SGOGOWT on 15/06/2021

IMPORTANT :

Policyholders are warned chat on the sale of a wmotor vehicle they must surrender the Certificate of
Insurance and the Policy te the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third Party Risks and Cempensation Act {Cap.
189).

FOR_INDIVIDUAL CUSTOMERS :Cover Under the policy iz valid only upon the payment of the full

FOR_NON-INDIVIDUAL ¢ USTOMERS

@,Accident report SC1K226D0006

premium stated on the policy.

:Please refer to the Premium Warranty Clause on the policy
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SKETCH PLAN #4

@’Accident report SC1K226D0006

KIM AUTOMOBILE

VEHICLE LEASE AGREEMENT /”
Agreement Date: Alor2)

Referrer Name: (a.auy,ll
NRIC :
Car plate no.:

Company  KIM AUTOMOBILE

Office No: 6452 4300
Office hour : 10 am - 6 pm

Hirer's Name; Qﬁﬂb\ \‘Ul X\AOY]

UEN: 53390098

Rental Begins on: _i/_() / pli

Time Out & Sign : ____! 219 (zm‘ﬂé

Date & Time In:
Signed by Staff:

e SANRL08 ¢

aaaress:_ 0T Bl 512 Hougpry Me 10 00615 (53050 )
g

(hereinaiter known as “the Hirer")

hereby agrees that the Owner shall tet and the Hirer shall take the vehicle described below or a replacement vehicle
provided by the Owner (hereinafter known as “theVehicle”) upon the terms and conditions hereinalter appearing,

RN

G
d.
e.

LDESCRIPTION OF VEHICLE
Make & Model : K& N«Q’_
Mileage o
Contact No ;_ﬂ)ﬂd_ Eﬁ
Bank Accoum
Email

2. RENTAL PERIOD: ‘ month
3. DEPOSTT AMOUNT: _$900, _+ uyf(ow\'

l.
4. FIRST WEEK RENTAL STARTS ON 7“,(}’ B AMOUNT § Z,)& S

3. RENTAL FEE :S$ Rl ___per week
a. Rental Fee includes the following items:

1. Unlimited mileage:
1. Service and maintenance:
iil. Road Tax and Radio License:
iv.  Motor Insurance Coverage (Excess applicable);
V. 24-hours breakdown and emergency service (in Singapore only); and

1 ‘”TiiTe?'s initial | Owh
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SKETCH PLAN #5

KIM AUTOMOBILE

REG No. 53390099M

LETTER OF AUTHORIZATION

Song Yu Xuan , NRIC NO : __SQ1Ig508¢ is
hereby authorized to make accident reporting on behalf of company
and also be authorized to sign, initial accept or execute all documents
in connection with the following transaction : -

Accident Report

Vehicle No. : SJV 2659 C

Yours si cngl \/

\

2 ‘:.
Of ‘gpzf )
- (§5 3)."
9 S

YEO KIM\SA”K}/
KIMAUTOMOBILE
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

¢ GENERAL 6 Raffles Quay #18.00 Singapore 048380
INSURANCE  1e!(65) 62240010 Fax {65) 6224 0030
W ASSOCIATION Operating Hours : Monday 1o Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTARE UEN: S66550020G f GST Rleg. No.: M200017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ SC1K22600006 Vehicle Registration No: __$3W2654C

Name(as shownin Nric) : _ (EQ VKW\ SPN NRIC/FIN/PassportNo : _ $1051255¢

(*Vehicle Driver/\!ehi@\zner) (*) Please delete as appropriate

Address . 4 ’la@\'(’- Lane {03-0% Singapore( 15472 )
Contact (Tel) : Mobile No.:__ 44526612

Email Address . KimautoacCident®gqma-com

Date of Accident U Juae 9% Time of Accident: 1428 7M

Placeof Accident :_Mng WMo Yo We 3 owads Hougang, Ave 0.
9 e

Insurance Company: AXA

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Miend accident Yoind o 142820 gn (D Sune 22
—

.. ST \[t){b'!/‘

3
Policyh@er / Drivér‘s‘Signalure Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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