MCC417162828 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/12/2017 15:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 own 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
EMail Address

ACCIDENT STATEMENT

11/12/2017 15:52
08/12/2017 14:15
CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGQ9828Y

PAI HSI YU

S$2222534J

NOEMAIL

(LOCAL) +65-98191816
OFFICE-98191816

BMW
7301

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA121428/1

PAI HSI YU

S$2222534J

16/09/1950

INDOOR

08/01/1979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98191816

OFFICE-98191816
NOEMAIL



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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 YUNNAN DRIVE2
638280

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB7759T
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Sketch Plan

SKETCH PLAN
IMEORTANT NOTICE

1, Pease report comectly the detalls of the accident 1o speed up the dlaims prooess.
2. This Form must be complet

el by the Pelicyhol de

3. Infermation provided muost be a3 truthful and sccurate ss pogsible. Any wilful mum:r.umunun or withhalding of material
facts may allow insurance companies to repudiste policy liability,

© 4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
oompanies,

6. The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assaciation of Singapore [GIA) fer archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent to thve archiving of this repart at the centre and to cogies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association af Singapors | “GIA") may/are permitted 1o collect, use,
divclose and//er pracess my persanal data/personal information set out in this |iorm] and amy ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informaion”] and disclose and transfer such
Personal Information to all Insurar(s) whe have intured vehide(s) involved in this accident (all insuren|s) whe have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant povernmant agency/authoricty {such as the police], for the purposeds)
of 1

I} processing handling and/ar dealing with my claims mcluding the settlemer t of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident audfor my claimas;
(i) carrying out and/or desling with my instructions or responding to any enguinas by me;

{i¥) achministering my claims (including the mailing of cormespondence, statements, invoices, reports or notices to ma.
wihich could involve disclosuse of certain personal data about me to bring pout delivery of the same as well as an the
external cover of envelopes mall packages); and/ar

[v) complying with applicable 13 v In administering, processing, handing and/fc r dealing with my claime, {eollectiely the
“Purposes”™)

(b} all insurer(s) who have insured vehiclels) Involved in this accident and the Insuers’ lawyers/law lirms, may/are permited
to collect, use, disclose and/or process my Persanal Information fior ane ar mi # of the above Purposes; and

le}  my Personal Information may//can be disclosed by any of the insurers and/or GLA to their third party service providers o
agentsfincluding their lawyers/] 1w firms), which may be sited sutside of Singa_are, bor ane or more of the above Purposes,

td)  my Personal informatian will alse be coliectod and used 1o compike claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e]  the infarmation so collected wnder (d) above may be shared / disciosad:

{1} to allinsurers andfor any otfer third parties that assist in evaluating. investigating, controlling or managing fraud,
regultors, lw enforcemen: and government agencies as reasonably requ ‘ed for the purpoes stated, ar

(i} for complying with reguiren snts under sny regulations, laws or court ordi rs.

,W"}m uliz)i3

Puhmdﬁar': Shnimu mrl: Slﬁ;ﬂure " Reporting Centre Personnel’s Signatare
Date & Time: { driver & not the palicyhalder) Wame;
Date & Time: NRIC/FIN Na.:

Page 3 of 13



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN 8l12[17 © ARoul 1412 He, | whS TRAVELL(NG ALong

UeWMENTI ROAD TDWARPS Oaveﬁ.r‘m;&, (N VEHICLE

e Q978Y. | wké oN THE 3PP LANE EFPowr THE RIGHT.

THE TRAYFIC WaL Heavy PUE To  PoADWORESL ON BoTH

BIEfHT LANMES. | WAS WITHIN wiy  CWK IANE WHEN

Cuppenly VEHICLE SHE 33597 (1T IN FRom -THE

LepT LANE wWITHOUT CIGNAL § CoLLIPER ONTO Py

VEHICLE € PRONT LH (2BNER.  No INJuPIES -

DECLARATION
IfWa declare the feregaing particulars are true in svery respect.
)13 .
MW'IEWIE Devver's Signature feporting Centre Personpel’s Signatere
Dt & Temes {0 driver [5 mot the polcyholder) Name:
Jate & Time: MRICFIN Mo.:

Page 4 of 13



Sketch Plan #3

REPL/BLIC OF SINGAPORE
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Sketch Plan #4
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Additional clauses & endorsements to your policy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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