SC1R227Q0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 26/07/2022 09:56 (SGT)

SUBMITTED BY: Jenny Tang Sook Juan

VERSION: 1 (26/07/2022 09:56 (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

26/07/2022 09:56 (SGT)

Reported by Driver

Date of Accident 26/07/2022 06:45 (SGT)
Exact Location of Accident Near 9M4W+3W Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK4703S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM MIAO LING

NRIC No S8441926E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

sweekim_84@hotmail.com
(Phone) +65-97804976

Manufacturer Toyota
Model Rav4
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1987

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA565962/1
DRIVER

Name of Driver ONG SWEE KIM

NRIC No S8433376Z

Date Of Birth 15/10/1984

Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

05/03/2009

13 YEARS AND 4 MONTHS
Male

(Phone) +65-96860538
sweekim_84@hotmail.com

BLK 406 FAJAH ROAD #13-309

670406
No

Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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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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SKETCH PLAN

3 KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the ascxient o speed up the claims process.

2. This Formmust be com ploted by the Folicyholder andlor the Authorised Drives, |
3. Information previded must be as truthful and aceerate as possgible. Any wilful misrepresentation or withholding of naterial facts may }
allow insurance companies 10 repudiate policy liability. |
4. The issue and acceptance of this Form by insurance companies is not an 2dnission of policy fabitty on the part of the insurance

companies. ) ; X

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 that copies of this report will for a fee be made available upon appication by interested parties, l

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.

|
& Consentunder the Personal Data Protection Act (PDPA) 1
tunderstand, acknowledge, agree and consent that © 5
(a) My insurer | my w orkshop and the General hisurance Association of Singapore ("GIA") may/are permitted to coliect, use, dischse |
andfor process my personal datalpersonal information set out in this {form] and any other personal information provided by me or i
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Fersonal Information to all msurer(s) |
who have insured vehicle(s) involved in this accident (all insuree(s) who have nsured vehick(s) nvolved in this accident shall be |

colectively referred to as the “Insurers”), the bisurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant |
government agency/authority (such as the police), for the purpose(s) of - |

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

|
(i} investigating the accident andior my clawrs; i
() carrying out andfer dealing with my instructions or respond ing to any enquiries by me; |
{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to ma, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages); andfer
(v) complying with appheable law i adminslering, processing, handling andfor dealing with ny claims,
{collectively the "Purposes”)
(b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw fins, mayfare permitted to collect,
use, disclose andlor process my Personal Information for ene or more of the above Furposes; and

() my Persenal Information may/can be disclosed by any of the Insurers andfor GA to their third parly service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpnres.

| T
v ,O/v’y 27 /“7 261#51

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the polcyholder) / Date Wilnessed by Rep'o:ting Centre
Tieme & Time Personnel

Sketch Plan [
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?a' T, Jolees Yoo €y 7

Page 4 of 21
@ Accident report SC1R227Q0003 9



SKETCH PLAN #2

. Describe Circumstances of the Accident

Op  36I2D52, Obudies . I was oxtvw  PE of

TJale~ Aahoe exi1.

H‘Tﬁﬁ\—_m‘? Thee wos oY von n froat of pry—
VOhwit _end Z el dd Ast brake A 1o 40 wed s e

van 4o Cxit e e (ane . ravﬂ';f‘;iv 1 collision - The van

wag kvt ¢t 1l eer.

Declaration

Wie declare the foregeing particulars are true in every respect.

X QAA 2b[¥] 22 /;(v%/ 26/ /22

1 ,m'?:'\'!.‘.. \\
A g N
N i
/ AN

(=

Pohcyholder's Szgrla:ure i Bale & Driver's Signalure (If driver is not lhe policyhelder) / Dale
Terex & Time
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SKETCH PLAN #3

AXA Insurarce Pte Ltd

1800 880 4888 (Within Singapore)
{65) GBRO 4338 (Intemational)

4 - = : — (B5) BEB0 4740
: redefining /insurance 59 customer.care@axa.com.sg

WWIW.AXa.CcomLSE

-

date

02/03/2022

policy number

GA565962

account number

Certificate of Insurance 19093

apter 189)- Motor Vetacles (Third-Parly fisks and Compensation) Rules, 1960 -Road Transpart Act,

Molor Vehie 7 (Malaya)

thes (Third-Hvty Ris

ek Party Ris

Policy details

Policyholder name LING ATIAD LING (LIN MIAQLING) Certificate number GAS65962 /1

Cover Comprehensive Chassis number JIMYA3FV00D0D01988
Plan name Toyota Prestige Max Engine number M20AVD11740

NCD applicable 30%

Vehicle registration number SNKAT03S

Period of Insurance from 11/04/2022 o 10/04,/2023 (both dates inclusive)

Finance loan company HONG LEONG FINANCE LIMITED

Authorized Drivers

(@} The Policyholder

(b} Any Named Driver as stated in the Policy:
1. ONG SWEE WM

{c) Any person who is driving en the Pokcyhok

$ order or with thelr permission
I ensing or other laws or regul
on of any enactment or regulat

ons to drive the Motor Viehicle or has
n in that behalf from driving the Motor Vehicle,

Provided that the person

permitted and is not disqualificd by order of a Court of

Ing Is permitted in accord

Limitation as to use*

° Use of the motor vehicle is connected to the Policyholder’s business
° Use for the camage of passengers (besides commercial hire or reward) in connection with the Policyhokier's busir

° Use for social, domes

The Policy dees not cover

ed vehicle

ieg-Party isks 3nd Compensation) Act. (Chapter 139) and Scction 95 of the Read Transport Act, 1987

Net Applicable

v) whilst the Insured MoterCar 1s being driven by any dnver aged

1SS than one yeoar

ysed under the Polic

> to doive in Singapore for the relevant ok
erienced dever shall mean any person who !

old , and/or
b a vald ¢nving kcense 10 dnve in Singopare for the relevant closs of velicle for less than 1 year

Additional clauses & endorsements to your policy

Nil

ales 1§ 1ssued in

vith the provisien of the Vehicles (Third Party Risks and

eriify that the polic

We hereby ¢ S
apter 189) and Part IV of the

Transport Act, 15

Compensation) Ag

AXA Insurance Pte Ltd
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Dater %/?/)Z To: Owner of Vehicle Number: S"Y‘K.L"'lo%’ S
DA
The followdng has beeq advised te you via your workshop, (' (‘ -[’ through their staff,
s 4 .,L\ [ L - Please tick the applicable box if you had been advised on any of the following:

{ You had been advised by the workshop that in the case that you wish to claim against your own palicy, there is a
Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe from the day of sccurrence.

{ } Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop of the claims precedure as fcllows.
7 iffire damage and you claim under your own insurance, any applicable excess will be waived, However, thera will
be no recovery prospect and NCO will be affected.
> iffire damage and you are claiming against the Third Party, your NCD will not be affected. However, the recovery
is nat puacanteed, and AXA will not be held responsible.

( ) You have agreed to let AXA assign a werkshop for your vehicle repairs. [n the process, your vehicle might be towed
out to another werkshop assigned by AXA. In return, you wili get:
7> 5200 off on your Basic Gwn Damage Excess or
> 5200 as a benefit if your policy has $O excess and no Loss of Use benafit or
#  Additicnal $200 cn top of existing Loss of Use Benefit |f your policy has 50 excess and existing Loss of Use benefit

{ ) There will be delay ta your vehicle repair due to the unavailability of spare parts locally and there is no other option
except ta indent it from overseas, The  estimated waiting time for the spare parts to arrive s
- The astimated arrival time does not include the repair period,

{ | There will be no cancallation/withdrawal of the Own Damage claim once the order of spare parts have been placed. If
yeu wish te cancelfwithdraw the claim, vou shalt bear all cests, expenses &/or related charges incurrad directly &/or
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 not
be road worthy.

{ ) Forvehicles that sre under wearranty with a local distributor, you have been advised by the workshop to check with your
focal distributor en any effect to your warranty prior to making this Owa Damage claim.

{ ) For vehicles below throe {3) years old or under warranty with a local distributer, your insurance company will use oniy
original parts ta repair your vehicle.

For vehicles above three {3) years cld and no longer under warranty with a local distributer, 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 ocriginal parts and/or original equipment manufacturer {OEM) parts
and/or second-hand parts.

{ ) You had been advised by the workshop of the Twelve {12) months warranty for Bwn Damage tepairs on warkmanship
refated to the accident,

Signed and acknowledged by:

~~ Un MIAD UNG

Mame and signature of policyholder/ authorized driver® and company stamp (whece applicabla)
*authorized driver toleither the named drivers as permotar insurance policy orin the case of commercial vehicles, permitted
drivers who are pernjitted to drive the insured Vehicle.

/ P
RO ""'.' T TR .
Nama and slgatureof workshap personnel including compsny stamp
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SKETCH PLAN #5

AUTHORIZATION LETTER

DATE: _ ¢/ 7122

To Whom It May Concern:

I LIy MIAO pzne

7

Company Reg No. /IC <

SYYWaLS ©

Hereby like to authorized
IC SEH335767

ONG SWEE ks ;

to make accident report behalf

of company / me.

Your Sincerely,

e

7

Signature/ Company Stamp
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SKETCH PLAN #6

Google

Stree! View - Moy 2022
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SKETCH PLAN #7
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