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MCC415110624 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 25/09/2015 16:31 ®

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 Policvholder and/or the Authorised Driver.

3. Information provided must be s truthiul and accurate &s possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy ability

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

S. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 & 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 2t the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMzail Address

25/09/2015 16:31
24/09/2015 15:10

MARINE PARADE RD TWDS STILL RD

Singapore

DETAILS OF OWN VEHICLE

SKQ796S

SLIM FIT (S) PTE LTD
2004003682

NOEMAIL

(LOCAL) +65-97235986
Office-91918282

MERCEDES-BENZ
S350

PRIVATE USE

No

Third Party
Private Car

AXA Insurance Singapore Pie Ltd
Comprehensive

No

VPA/P1560186

ONG CHAI KOON
$1189240Z

19/10/1956

Indoor

29/10/1982

32 Years And 10 Months
Male

(Local) +65-91818282

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?
DETAILS OF OTHER VEHICLE PROPERTY 1
SGD5657T

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BLK 371 BEACH RD #03-20/21 KEYPOINT SINGAPORE

189597
Yes

Unknown - REFER TO ATTACHED
Clear

Dry

No

No

Yes

No

No

No

Yes

MSIG Insurance (Singapore) Pte. Ltd.
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Sketch Plan Pg.1

SKEICH PEAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the aceident fo speed up the cleims process,

2. This Formmust be compleied by the Po cvhelder and/or the Authorised Driver,

3. formetion providsd must be 25 truthful and securate as possible. Any w iful metepresantstion or w Rhholding of rmaterial facts may
allow insurance companiss o resudiate polioy lizbiltoy,

4. The issue and accepiance of this Form by insurance companies is noi an admission of palicy labiity on the pari of the nsurance
compahies. :

5. Anv false reporting may be raferred o the F’s}ice for invesfigation,

&. The report w il be forw arded by the surers of the GIA Records Menagement Centre established by the General sursncs Associaion
of Singapore (GiA) for archiving and that copiss of this report will for & fae be made avaiiable upon application by Intsrested parfizs.

7. By the lodgemant of this resort to the insurers, you hereby consent ta ihe archiving of this report 2t the centre and in copies of the
report being mads avellable zforesaid,

8. Censent under the Personal Data Protection Act {PDPA}

I Linderstand, acknaw lzdgs, sgres and consent that ©

{2) My insurer, my w crkshc-p end the General nsurance Association af Singapore ("GIA™) mey/are permitad to collect, use, disclose
andfor process ny personal datakeers onal information set out in this [formi 2nd any cther personal information provided by m= or
pessessed by my insurer (callectively the *Pers onal Info rmation”) and disclese snd transfer sush Perscnal Informstion 1o al insurer(s)
w ho heve insured vehicls(s) involvad in this sccident {(allinsurer{s) who have nsurad vahicle{s) nvelved in this accidernit shal be
collecively refarred o 2s the “Insure re”}, the lnsurers’ Bwyersfaw firms, the Moretary Authority of Singapore and any relsvant
government agancy/autherity (such as the poiics), for the purpose(s) of
(1} processing, handing and/or dealing with my claims including the setlement of the claims and any necessary investigations refziing to
the claims;
{if) investigating the accident.andior my claims;
(iif) carrying out andfor Sealing with my instructions or respending fo any enquirlzs by ms;
(v} edrinistering my claims {including the mafing of correspondence, statements, invoices, reporis of notices to ime, w hich could invohee
disclosure of cerisin parsonal data about me fo bring about delivery of the same as well as on the external cover of ervelopes/mell
packages); and/or ' )
{v) complying wih applizable law in administering, procassing, handling andfar cealihng with my cleims.
{collectively the “Purposes”) :
{b) allins urer(s} w hio have insured vehicle(s) involved in this accident and the nsurers’ law varsfsw fims, mzy/are pefmified {o collect,
uss, disclose andfor process iy Persanal nformetion Tor one er imare of the above Purposes: and
{¢} my Personal Information meyican be disclased by any of the Insurers andfor GIA 1o their thirg party service providers or agents.
{Including thelr law yers/izw firms), w hich may bs sited outsids of Singapore, for ane or mate of the ahove Purposes, X
Yik Chan Hee
Cycle & Carriage Industries Pre Lid
Body Care & Repair Center .
TNRDy 4771 4353 HP: 9186 5109 Fax: 6872 1272
Eriaiiy shasheayik@ayelacaringecomeg

ighot the palicyholder) 7 Dete Winessed by Feporiing Centre
Pereonnel

Driver's Sign
& Time
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4 Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

o
L ) WVE’/%LM’Q CDLOWQ Wigtriee JCH‘Odé Rd
1% 7‘102 [tucicife LCWB{ m;'ttﬁm T B &6'[&‘{@!'/(0-’,
L@ffat Ot~ T 6&006 ooVl Coaue ?cT
L C@th@i@ 6’2“0!? l?LWVCi e lorid B ?TEL{)
4@5(9;4(1% loker (f;w e (am@ (gt M
recT v et %i@c, (AT 2 T T am’
"H/iQ JWLDCLC‘i CC’{UDCG Wg mif() ol /fdfwf"
L/lrf’iﬂjiq MTO e o T rﬂﬁbﬂ nr,umczea
35 taa s rhé(i Cane —-w, /r@fq w
r

]
A e T 3 U TR0 o Ioder

|
il

g

Declaration
[/We dectlare for feregoing particulars are true in every respect. -

_ Please note that you have 14 calendar days,tq revert andfile the claim under
your own policy., Failing fo do so, your insurance company will not allow nor
accept the claim.

{Please contact your insurance company for any further defails)

Yik Chan Hoe
Cycle & Canfage industries Pte Lid
Body Care & Repair Center
DD 6771 4353 HP: 9186 5109 Fax: 6872 1272
Emnailt charhes.yik@eyslecarriagt.com.sg

.
# " <
_ Poligyholder's Siopeture / Date & Ditver's S‘éﬁature {¥ Grivepds not the paficyholder) { Date Witnessed by Reparting Cerntre
Tirrey & Time X Personnel
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