MCC418046855 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/04/2018 13:09
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 09/04/2018 13:09

Date Of Accident 06/04/2018 14:40

Exact Location Of Accident STEVEN ROAD/WHITLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SB6Z

Insured/Policyholder

Name Of Registered Owner SHAW HAROLD@SHAW VEE CHUNG
NRIC No S0270713F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92235620
Alternative Phone No OFFICE-92235620

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S400

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 GA244783/1

Cover Note Number

Driver

Name of Driver EDMUND CHIA
NRIC No S1170974E

Date Of Birth 14/06/1956
Occupation INDOOR

Date Of Driving Pass 15/10/1980

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-90173316

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

BLK 661 YISHUN AVENUE 4 #07-429
760661
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS DRIVING STRAIGHT ALONG STEVEN ROAD HEADING TOWARD WHITLEY ROAD. WHEN CAR B (SLA3603T, BMW)

JUST FILTERED FROM HIS LEFT AND HIT MY RIGHT SIDE REAR TO THE PETROL TANK OF MY CAR.

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

Was there any audio recorded?

YES
NO
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)

SLA3603T
BMW

PRIVATE CAR
LAKSHMAN

97761720
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Sketch Plan

IMPORTANT NOTICE

1. Piease repon correcily the datalis of the accident o speed up the claims process

1. This Farm must be

3. Information provided must be s truthful and accurate ss poassible. Any wilful misrepresantasion or withholding of matenal facls may alow
msurance companies 1o eoudigte polley lisbility.

4. The issur and accaptance of Ihis Form by insurance companies & nol an admission of policy kablity on the part of the insurance comparnies

6. Tha repart will be farwarsed by the insurers of the G4 Records Management Centre estabished by the General Insurance Association of
Singapare (GLA) for archiving and thef copies of this repont will for & fee be made avedable upan application by nterested parias.

7. By the lodgment of this repor 1o the insurers, you hersby consant to the archiving of this repart at the centre and to copies of the report besng
made available aforesaid.

£. Consont under the Personal Data Protection Act (PDPA)

| undderstand, acknowiedge. agree and consent that:

[8) My insurer, my workshop and the General Insurance Assaciafion of Singapore [*G1a7 mayfare parmitted (o eollect, wse, dscicse Brdior
process my personal datalpersonal information sel out in this [form] and eny other parsonal information provided by mié o possessed by
my insurer (colleciively the “Personal Information”) and disclose and transfar such Personal Infarmation 1o s insurer(s) wha have
ingurad vehiclejs) involved in this accident (&l insurer(s) wha have insured vehicie(s) invalved in this sccident shall b ool ivedy
ruium:linuh1mn1.khm'mmn.ummmma$hgam and ary relevant governmen]
agencylauthorily (swch as the police), for the purpose(s) of

(i} processing, handiing andfor dealing with my claims including the seftiement of the claims and &Ny nEcEsEany investyations relating to
e claima,

{iil) Imvestigating the accident andler my claims;

{iil} carrying oad andfor dealing with my instructions or responding to any enguinas by ma;

(i) agministering my claims {inciucing the malling of comespondance, statemarts, invoices, reporis or nobices fo me, which could invabea
disciosure of cerain personal data about mie 1o being about defvery of the same as well &3 an the exienal cower of enveiopssimail
packages); andior

() complying with applicatle law in administering, processing, handling andior dealing with my claims {collectively the “Purposes”)

(bl af insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted to callect use,
disclose ardior process my Personal information for one or mone of the above Purposes: and

{c}  my Personal Information mayican be disciosed by any of the Insuters andior GIA 18 thair third pary service providers o agentsiincluding
thes [Ewyers/aw firms), which may be sited aulside of Singapare, far sne of mare of the sbove Pumposas,

id)  my Personal information will ize be collscied and uesd 1o comple claims history for ihe pupase of fraud detection, ivestigaton and
managemn in presant and all future claims.

(e] the information so collscted under () sbove may be shared | disciosed:

{i] to a8 insurers andlor any other third parties that assist in evaluating. Investigating, controlling or managing fraud, regulatos, law
enforcamant and povemment agencies &s reasonably raquired for the purposes staled, or

(i} for complying with requirements under any regulations, laws or coust arders,

oY/ /ly

Policyholder's Signature Driver's Signaturs e P e
Date & Time {Mf driver is not the palicyholder) Name: i‘nh w“
Date & Time HWHN Mo
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Sketch Plan #2
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DECLARATION

IMWe declare the foregoing particutars ars true In every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any furthar details)

05/l

PoBcyholder's Sipnature Driver's Slignature Reparting tre Persgnnel’s
Date & Time {If driver is not the palicyhalder) Name: ﬁ [ WL{
Date & Time NRIC/FIN No.:
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Sketch Plan #3
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Provided that the person diiving is permitted in accordance with wnq-uln;nrmrurm«mmudmm Mutor Vishizle o has been o
permitied and ia not disgualified by oeder of & Court of Law or by nesson of any snsctmant o regulation in that bahalf from driving tha Motor Vehicls,

Thea policy doss not cover -
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EXCESS Basic Dwh Danage Excess
Volurtary Excess
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+ An Addibonal Excess is applicatie as folbows:
1. 55500 for unramed Aithorised Driver
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Compensation| Act, {Chapter 150} and Bart IV of the: Rioad Transport Ast, 13ET (Mataysia),

AXA Inzurance Pio Ltd
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" Important note
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Sketch Plan #4
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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
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Accident Photo
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Accident Photo
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