MCC418030461 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 05/03/2018 10:56
SUBMITTED BY: Lim Xin Yi

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 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 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 Report 05/03/2018 10:56

Date Of Accident 04/03/2018 09:50

Exact Location Of Accident SUNGEI RD TWDS ROCHOR (OPP. SIM LIM)
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY1018R
Insured/Policyholder

Name Of Registered Owner TEO YEE CHENG
NRIC No S1453919J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81017669
Alternative Phone No OFFICE-81017669
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA052160/1

Cover Note Number

Driver

Name of Driver LAU MOH LAM
NRIC No S1213516E

Date Of Birth 02/02/1956
Occupation INDOOR

Date Of Driving Pass 21/03/1977

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-81017669

NOEMAIL



Address 40 YUNNAN DR 1
Postcode 638265

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . YEE CHENG

GENDER: : FEMALE

Passenger 2 NAME: : ANDY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING STRAIGHT ON THE 5TH LANE (MOST LEFT) PREPARING TO TURN INTO ROCHOR CANAL ROAD WHEN
THE OTHER PARTY CRASH INTO ME FROM THE 4TH LANE. SHE CLAIMED THAT SHE DID NOT SEE US UPON
CHANGING OF LANES.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKA2266B
Vehicle Make/Model/Colour LEXUS WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DORIS
NRIC/Passport Number

Contact Number 98548862
Address

Postcode

Page 2 of 24



Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TEO YEE CHENG
Approximate Age

Injuries Sustain CHEST

Injured person in which vehicle? SFY1018R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 40 YUNNAN DR 1
Postcode 638265
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Sketch Plan

IMEORTANT NOTICE
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L. This Form must be gompleted b

: Information provided must be as truthfyl and accurale gs possible. Any wilful misrepresentation o withhoiding of maiedal facts may allow
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£, Consent under the Personal Data Protection Act (POPA)

| undérsiand, acknowladge, agres and conssar that

{a) My insurer, mymﬁw“ﬂﬁmﬂlm%dﬂwerﬂlh1mmmmu.m disclose andior
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Policyhalder's Signature Driver's Signature
Duata & Time (I drlver is not the policyholder)
Datz & Time NRIC/FIN Mo, -
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

RafflesMedical

Fowr Trusted Partner for Heaith

MEDICAL CERTIFICATE
MRIC : 51453010, VISIT DATE 4 Mar 2018 [12:00)
MAME : TED YEE CHENG VISIT NO GO9818007073

Tmsislumrymmm-ammmmnbemw

OUTPATIENT SICK LEAVE for 2 days from 05 Mar 2018 10 06 Mar 2018

DOCTOR  : Tenmasarihi Srikaman MI1S5255)
CLINIG {24 HRt EMERGENCY CLINIC
ADDRESS 585 NORTH BRIDGE ROAD LEVEL -01-00 RAFFLES HOSPITAL 188770
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Raffies Medical Group Lid | Company Registration Mo 19880186 TK | GST Reglstration Mo: M8-0000467-M
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Sketch Plan #5
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Fariner tor Heaith TAX INVOICE

GSTREGMNO,  : MI-0000457-N PAGE 1ot
VISIT NO, : 09818007073 BILL TYPE : PATIVNOUT
VISIT DATE/TIME - 04-MAR-2018 11:564M BILL DATE ! (M-MAR-2018
INVOICE ND. : PGO2R1800TOT3-1 PATIENT NAME  : TED YEE CHENG
PAY BY : SELF PATIENT IDMO. :S1453915
PAYER MAME : TEQ YEE CHENG POLICY MO. .
ADDRESS : 40 YUNNAN DRIVE 1 SINGAPORE 633265
DESCRIFTION ary 5% 55
CONSULTATION 70.00
PRACTICE COST
PRACTICE COST 1.0 31.50
31.50
RADIOLOGY
CHEST XRAY (PA) 1.0 46.00
GEN RADIOGRAPHER AFTER OFFICE HRS 1.0 52.00
SURCHARGE
96,00
SUB-TOTAL T @50
TOTAL CHARGES BEFORE GST ~ 18850
GST@ 7% 13.97
TOTAL CHARGES AFTER GST 21347
LESS ROUNDING ADJUSTMENT (0.02)
TOTAL AMOUNT PAID {213.45)
REG1800302047 - 04/03/2018 - VISA 21345
TOTAL BALANCE DUE T 000
~ffesHs !
25 HR EMER )
Cat |Ia:;m + ! -l Singagpora 182771
RAFFLES MEDICAL GROUP LTD 585 NORTH amEéﬁTEﬂ L 1-00 SINGAFORE
1

Raffles Medical Group Lid | Camgany Regisiration No: 198901567k | GST Registration No; MS-D0004ET-
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Sketch Plan #6
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"L d mmuwhmmthMummmrnmmumwﬁmnmmmmluxur
|Hh]ﬂhlumltnﬂlﬂldﬂundu'ﬂ|l-m

EXCESS Basic Own Damags Excess
Wingscroen Excpss

1/ We harsty certify that the palicy to which this Cartificate relates & isaued n BLoonmance with the prowision of the Motor Venicles [Third Party Risks and
ompansation} Act, (Chapter 189) and Pars W of the Raad Transport Act, 1987 (Makmysia),

AXA Insurance Pte Lid

vz

Authorged signature

Important note

Pohcyhmiders sre wamad that on the sals 51 & motor vehics ey s

Ingufiece hag bagn lasd or desiropsd o Snatutory Dwclavation o the

hwhumdmpmmﬁmm. iam

TPoit Prigresarn Warnanty Causa PEQUITES (e phasreum (0 be oaid n full sithin o specific pancd faiing wheoh shars Wi e no dabity under the Eulicy. renmem| certificate,
mic

Jour Servicing Agent |

Alfa Credit Pte Lid

1 Commonwealth Lang
#01-24 Ona Commonweaith

AXA Insurance Pre Lid (199903512M) Singapare 149544 1oi3
& Shenton Way, #2401, A4 Tower, Tel: (85) 6241 1228, 5244 4444 Fax (65) 64495813
Singapore 068811 Email: agmin@alfacredit.com.sg

Customar Cantre, #R1-04
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Accident Sketch Plan
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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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