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SC1R227M0005 / ComforiDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/07/2022 16:27 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (22/07/2022 16:27 (SGT))

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
Jor the Authori river

2. This Form must be let Policyholder

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

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.

gporting m d to the for investiga

Al galise dy De referre Qlice e on
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/07/2022 16:27 (SGT)
Driver

03/07/2022 16:55 (SGT)
CTE, Singapore

CTE SLIP ROAD INTO PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

U Accident report SC1R227M0005

SLABG07A

Yes

ONG AUTOMOTIVE

53401601D
ongautomotiveaccident@gmail.com
(Phone) +65-98800332

Hyundai
Elantra

Private use

No - Claiming third party
Private hire

Auto

2000

AXA Insurance Pte Ltd
P2417354

MUHAMMAD FIRHAN BIN MD.JAMIL
S7903776A

06/01/1979

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

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?

22/08/2008

13 YEARS AND 11 MONTHS

Male

(Phone) +65-94560135

ongautomotiveaccident@gmail.com
BLK810A CHOA CHU KANG AVE 7 #02-503

681810
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes

TAN KANG WEI
Male

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SC1R227M0005
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SKETCH PLAN

@Accident report SC1R227M0005

SKETCH PLAN

IMPORTANT NOTICE

1 Pease reporl correctly the detais of the accdent 1o speed up the claims process

2 This Formmust be completed by the Policyholder andior the Authorised Deiver

3. Informaton provided must be as truthful and accurate as possible Any w iful murepresentation or withheling of materiatfacls may
sliow nsurance companies to re pudiate policy hability.

4. The msue and acceptance of this Form by msurance companes is not an adgmssion of polcy habiidy on the part of the msurance
companies

5 Any false reporting may be referced to the Police for investigation

6. The report w i be Torw arded by the insurers of the GIA Records Management Cenlre establshed by the General bsurance Assocsbon
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon apphcation by nilerested patlies

7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
reporl being made avatable aforesad.

& Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowledge. agree and consent that

(8) My msurer | my w orkshop and the General hsurance Assocation of Singapore { GIA') may/are permited 1o coliect, use, disclose
andfor process my personal datafpersonal nformation set out in this [formy and any other personal nformation provided by me of
possessed by my nsurer (coliectvely the “Personal Information”) and disclose and transfer such Personal Information to ai msurer(s)
who have nsured vehicle(s) nvotved in this accxdent (all nsurer(s) w ho have insured vehicleis) mvolved in this accxdent ehall be
colectively referred to as the “insurers’), the hisurers’ law yersilaw tems, the Monetary Authority of Singapore and any relavanl
government agencylauthority (such as the posce). for the purpose(s) of

(i} processing. handling andior dealing w ith my clarrs mcluding the setlement of the clams and any necessary investaations relating 1o
the claime,

(i) investgating the accdent and/or my clan,

(o) cartyng out andior dealing with my instructions or tesponding 1o any enqurics by me

(w) adminstenng my clams (inckiding the mading of corespondence. siatements invoices. reporls of natices to me which could svolve
cischosure of centan personal data aboul me to bring aboul delvery of the same as well a8 on the external cover of envelopesimal
packages), andlor

(v} conplying w th apphcable law n sdmmsterng, processing, harding andlor dealing with my clams,

(collectively the "Purposes’)

{b) all msurer(s) who have msured vehicle(s) involved in this accdent and the Insurers” law yersfiaw firms, may/are permiticd W colect,
use, disclose andior process my Fersonal hformaton for one or more of the sbove Purposes; and

(c) my Personal information maylcan be dsclosed by any of the Insurers andfar GIA 10 thew thid party service providers of agents
(incheding thew law yers/law firms), which may be sited oulside of Singapore. for one or nore of the above Purposes

N "_7.. ( - \.' Y,

Polcyholder's Signature ! Date & (river's S-gnaldé(f drver is not the potcyholder) / Date Winessed by Reporting Centre
Yime & Time Personnel

Sketch Plan

LECBSLPRel-SPIE TA B Sezigan

R o S g e o SLF T35
= o esh

TS U !
B > Sy oy
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SFZ1512A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLF7235U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJT685A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Gl Accident report SC1R227M0005

SKG7664X

Private car
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Vehicle no.:SLA 8607A

S/N.

O 00 N OO B WKN

W W W wwwwWwNNNNMNNNNNNNNRRRRRRRB B B B2
AU, WNRPROWOULDNOODUVEWNRPOWLODNOODWLPREWNRLO

PARTS
S 1,672.80
$  188.60
$  569.80
$  146.80
S 40.00
S 32.10
$ 56.20
S 31.80
$ 116.20
$ 18.00
$  459.40
$  265.00
S 341.00
$  186.00
$ 50.00
$  108.00
$ 1,993.00
$  764.60
$  193.10
$  454.60
$  147.80
$ 1,768.30
$  207.00
S 193.20
$  135.00
S 31.20
$  745.80
$  225.00
$ 23.10
$ 1,385.00
$  221.20
$ 50.00
S  131.20
$ 32.40
$  129.90

$ 13,113.10

NETT S/NETT
86.25

300.00
40.00
40.00
45.00

120.00
45.00
80.00
40.00

529.90 ¥
79.00
301.00
192.00
498.20
50.00
36.00
589.00
110.70
262.00
196.20
202.30
2,397.60
949.30
258.70
110.60
456.10
85.70
40.00
78.70
74.60
746.00
55.20
710.50
578.00
68.00
122.00
119.20
90.40
219.40
628.00
162.00

w0 n

R Y R ¥ i ¥ ¥ R T Y o o ¥ ¥ ¥ R L ¥ ¥ Y Y o o ¥ ¥ R P O Vs R Vo T2

$10,996.30 S - 8 5 $  796.25
SubTotal:  $ 24,109.40 10%
20% $ 4,821.88 S -
$ 19,287.52 S -

TOTAL:
80% Lump Sum:
Round Off:

LABOUR
100.00
40.00
100.00
50.00
120.00
120.00
60.00
180.00
50.00
2,200.00
2,200.00
60.00

R Y VR V2 Vo S Vo S Vo S ¥ S Ve R VA S V2 B W

S 5,280.00

$ 25,363.77
$ 20,291.02
$ 20,300.00




