MCC618032380 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 08/03/2018 10:23
SUBMITTED BY: Songcuan Lauro Jr Araos

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2018 10:23
07/03/2018 16:00

PANDAN GARDENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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 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

3386S

CYCLE & CARRIAGE INDUSTRIES PTE LTD
197701469G
NOEMAIL

OFFICE-91865200

MITSUBISHI
ATTRAGE-1.2 (A)

NO

THIRD PARTY
MOTOR TRADE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 26578554 MTR

MOHAMED SHARIF BIN SARIKAN
S1811934Z

15/08/1967

INDOOR

01/08/2005

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91865200

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 124 PENDING ROAD #09-10
670124
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBL3338U

PRIVATE CAR

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please ropart correctly the details of the accident to spesd up the clalms process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companizes is net an edmission of policy Hakiliey an the part af the insurance
COMpanies.

L. Any false reporting may be referred to the Palice for inwestigation.,

&, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {514 for archiving and that copies of this repaort will for 2 f=e be mada available upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consant Lo the archiving of this report at the centre and to copies of
the report being made available atoresaid.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consaent that
a3} My insurer, my workshop and the General Insurance Association of Singapore ("GW™) may/fare permitted to collect, use,

disclose andfor procazs my perconal data/personal informatian set out in this [form] and any other personal information

provided by me or possessed by my insurer {collactivaly the “Personal Information”] and disciose and transfer such

Personal Information to all insurens) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclels] involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Menstary Authority of Singapore and any relevant government agencyfautharity [such as the police), for the purpese(s)

of ¢

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating te tha claims;

(i} Investigating the sccident and/or my claims;

i) carryving out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms {Including the maifing of correspondence, statements, invaices, reports or notices to ms,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

1bl  all insurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can ba disclosed by any af the Inserers andfor GIA to their third party seruice providers or
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(8] my Personal Information will alse be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

{e} theinformaticn socollected under (d) above may be shared [ disclosed:

(il toallinsurers and /or any other third parties that assist in evaluating, investizating, contrelling er managing fraud,
regulators, lew enforcement and government agencles as reasanably required for the purpose Et,ptc'd, ar

(i} far complying with requirements under any regulations, laws or court orders,

- b _r-{-'_i.—‘b!‘“"' ! el s

Palicyholder's Slgnature Driver's Slgnature Reporting Centra Personmel's Signature

Date & Time: [If draver Is nol the policyghuolder) Name;

Date & Time: MEICSFIN Mo.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declars the foregoing particulars are true in every Fespect,

Policyholder's signature [rriver's ;%;L::'i Reparting Centre Parsonnel’s Sigrature

Date & Time: {IF driver is not the policyholder] MName:
Date & Time: MNAIC/FIN feo.:

Page 4 of 16



Insurance Certificate

MSIG

MEIG Insurance (Singapone) Pte. Lid,

4 Shentan Way, ¥ 27-01. 50K [enthe 2, Sngapore OEEZ07
ol +b5 bEL 7 T5HE, Fax =65 5927 7800

Lo, Reg Mo, PO0E2T 20 GST Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 188 OF THE REVISED EDITION)
(REPLEBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRE-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION [REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Fanm M Z.13 MOTOR TRADE INSURANCE
Mobor Trade = Trade Plals Comprehensive

Excess S3GD3 500
Certificate Mo, B 2657855 MTR

1. Index Mark and Registration Number of Vehicie

Any Motor Vehlels tha property of the Policyhalder ar in his cuslody ar conirol whila bearing Trade Ragistration
Plate Mumbers 26023, 40645, 27058, 237065, 27075, 2V0AS, 27105, 2M25, 30318, 22575, 33525, 336843,
43885, 33865, 33875, 338AS, IREDS, IRSAS, IB59S, IBGOS, IGTOS, V2SS, 35233, 41903, 45713, 45823,
45803, 45915, 46235 49405, 52BTS, 52505, 53055, All steam-driven vehicles are axcluded,

2 Mama of Polieyhoider
Ccle & Carriaga Industries Fle Lid

3 Effective Dale of the Cemmancemant of Insurance for the purposes of the Act

i My ]
4, Date of Expiry of Insurance
MMEFTMA
5, Persone or Classes of Persons entitled to drive *

Any otiver parson provided he js driving an e PoBoyholders holder or with the Policyholdes s pemission

*Provided that the person diving & permilied in accondance with the Bcansing or other laws o laws or regulslions
iz drive the Maotor Vehicle er has been sa permiticd and is not disqualiiied by order of & Counl of Law or by roason
of any enscimant or regulzlion in thal Behalf from driving e Motor Yehicle,

B Limltatione as to use *

Use ey for Motar Trade purposes.
The Policy goes not cover use for-hire or rewsrd racing pace-making mliability 1rial or spsed-testing.
ML.E. Use solely for Bragkdown” purposes i nol desmed 1o be wse for bire or rewand,

*Limitations rendered incgerative by Section 8 of the Molor Viebicles (Third-Parly Risks and
Compensation) Act (Chaglar 189 and Seclion 95 of the Road Transpan Act, 1987 (Malaysia), are nat
1o e included mder these headings,

This Certificate is nol transforabie to 3 new ownar of he vahlde. I for amy reason the Policy is lerminated during ils
cumency. the Cerilicabe must e returnsd 1o e Insurer within 7 days of e termination or if the Cerdficats hag baen
lnst or destroyest, o Statuiory Declaration o that effect must be made. Fadlure io comply wath this obégation |2 an
offence under the Molor Vehicles (Third-Parly Risks and Compersalion Act (Cap. 189).

INMVE HEREEY CERTIFY that the Policy to which this Carlificate relates is issued in a::u':laétnce with tha provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport
Act, 1587 {Malzysia) or any Amandment, Act or Acts passed in substitution thersof.

MEIG insurance (Singapore] Phe. Lid,
A o |

for Chiof Execulivg Officer
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License & I.C.

R i P P
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