MCC418051712-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 19/04/2018 10:50
SUBMITTED BY: Lim Xin Yi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/04/2018 10:50
19/04/2018 08:05
DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

SKE2530S

JOHN LIM WENG FAI
S1404564C

NOEMAIL

(LOCAL) +65-96826687
OFFICE-96826687

MERCEDES-BENZ
SLK

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA164970/1

JOHN LIM WENG FAI
S1404564C

20/03/1960

INDOOR

15/01/1997

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96826687

OFFICE-96826687
NOEMAIL
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Address 36 ALMOND AVENUE
Postcode 677713

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? NO
Was any injured conveyed to hospital by

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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180419/2072. AT APPROXIMATELY 0805 HRS ON 19 APR 2018, ALONG DUNEARN
ROAD TRAFFIC WAS HEAVY AND SLOW. | WAS IN THE RIGHT LANE. ROAD SURFACE WAS DRY CLEAR VISION.
TRAVELLING AT (60KM/HR). | HEARD A LOUD SOUND FROM THE FRONT, THEN | COLLIDED WITH THE CAR B
(SLQ9887S) IN FRONT. NO PASSENGER INJURIES. WE EXCHANGED DETAILS. | GO TO CYCLE & CARRIAGE
WORKSHOP FOR REPORTING. NO ROAD DAMAGED. AFTER | MAKE THE ACCIDENT CLAIM REPORT TO CNC PANDAN
LOOP. | WENT BACK TO WORK. | ALSO RECEIVED CALL AT ABOUT 1241HRS FROM TP OFFICER WHO INFORMED ME
THAT SOMEONE FROM THE 2ND CAR HAS BEEN HOSPITALIZED AND WAS ADVISED TO LODGE AN TRAFFIC ACCIDENT
REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ9887S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number

WONG TING SOEN ALVIN



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB8895B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver SEE GEE HUAT
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 25



Sketch Plan

SKETCH PLAN
IMPORTANT NoTICE

Pmmmhmwu-mmwmmm-ma

2. Tnis Farm must be complaie

& Tmmmmmmwmnmmhwnammmm l:mm:hiﬂdwnﬁunmwimuﬁ.smﬁmm
Slmrcu:lhrmmmmm urmmﬂlluummm-wmwmmmwwmm

7. wmmummmmm.mmwmmummdhm m1h|nuﬂuw1num-udﬂumpu1buu
made avallable sloresaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, dCknowieope, spree shd consend hat:
{al My insyrer, my workshop and the Ganeral Insurancs Association of Singapore (“GIA" mayiare pemilted 1o collest. use, disclose andiar
infevrnation set out in ihis

{i] processing, hmlmmummrmmnuhmm of ine claims IMWWWMIM; 1o
ihe ciaims;

(i) Investigating the accident andior my claims;

{iv) aominestering my ciaims finckuding the mailing of comespendence, siataments. INvoiCEs. reponts or nalises 10 me, which could Fvale
l.nnrmninpuwuaulbmmt-ubrlnqmm%urhmammmwawmﬂmmmu
packages), andios

{51} umm:mmmmmmmm Ihis accident and the Insurars’ lawyersdaw firms maylare panmmifiad o coliect uss.
ﬂmummmmrmmwwﬂuwmdhmhm;m

(=) mﬂmmmmhnmw:mudhdmdwmmm Insuners andior GLA o their fhing mymummmm
their lawyersaw firms), mmmnmsﬂdmmmmm,lumnrmeﬁthuNpmn

{d) myPmummmnhnwchnh-mhmwueulnnuﬂmuhmmwtnrhpurpmnffmﬂdmuﬁmlﬂmguhﬂlnu
management in prasent and il future clasms,

{e} the information e6 colecied under (g Bbove May be shared | disciosed:

(i) te all iInsurers andior By ot Third parties that assist in evalualing. investigating, canirolling or managing fraus, fegulators, igw
enforcameant and gowemmient mﬁuurmwmlurhwmmﬂm or

(] with requirements under any regulations |awe O Couwt angars,

-

Palicyholder's Signature Driver's Sgnature Reporting Personnel’s
Dute & Time il driver is net the palicyholder] Wame:
Date & Time MRIC/FIN
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Wi declars the foregoing particutars arm true in every respect

Please note that ¥ou have 14 calendar da

¥S to revert and
your insurance company will

file the claim under your own policy. Failing to do 80,
not allow nor accept the claim,

(Pieaze contes! your insUrance cormpany for any further details)

Policynoioer's Signature Driver's Signature Reportim trg Per el [
Date & Time (M driver is nat the poficyfuolder) HName: (ﬁ
Date & Time WRIC/FIN Ne.-
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Sketch Plan #3

REPUBLIC OF SIHGAPUHE DRIVING LICENCE ]
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
15 Jan 1997

FOR C&C USE ONLY

Class 3 Motor Cars and Motor Traclors the woight of
which unladen does not ex ceed 7500 kilograms

‘.ﬂum Mo: 51 I
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

Accident Sketch Plan

T/20180419/2072

10f3
Repart No. T/20180418/2072

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929099

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.- Station Diary No -

19/04/2018 15:01

85

Name of Informant: Address:
_JOHN LIM WENG FA| 36 ALMOND AVENUE SINGAPORE 677713
ID Type / ID No.: Contact No.:
NRIC NO / S$1404564C Home/Office: Mobile: 96826687
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 20V03/1860 Driver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
DOCTOR Class: 3 Date of Expiry:

Date/Time of Type of Location:

/ ; Accident; Straight Road
izt 19/04/2018 08,05 9
Location:
Along Road 1
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit:
Claar Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

SHB889SB | Car

SKE25308 | Car MERCEDES |[SLK 200 Grey Slightly |0
BENZ d
SLQ9887s | Car Seriously | 1
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Accident Sketch Plan

Rt Fon IVERTANE MmO A hm
POLICE FORCE T12018041872072
Police Station Of Origin: 20f3
Bukit Panjang NP.C Report No. T/20180419/2072
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8529999 CONTINUATION OF REPORT

1 20/02/2018 | 19/02/2019 |

T Y T
No of Padastnnm In ur : NIL

" JOHN LIM WENG FAI ' ID No. $1404564C

Related Vehicle | SKE25308S (Car) Contact No.| 96826687
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 19 Apnl 2018 at abou 0805hrs , | was driving my vehicle (SKE25308) along Dunearn Road and was
on the extreme right lane. As, | was driving | suddenly heard a loud sound coming from infront and | also
had tried to apply my brake however did not manage to avoid the collision on the front car(SLQ9887S). It
was a chain collision accident involving 3 cars. My vehicle(SKE25305) was the 3rd car followed by the
2nd car (SLQ9BB7S). and lastly the first car (SHE8885B). Due to the accident, the 1st car suffered slight
damages to the rear bumper while the 2nd car suffered serious damages to the back bumper area and
also the front bumper had slight damager, On the other hand, my car suffered slight damages to the front
bumper. At that moment of time no one had any known injuries and all parties agreed to go our separate
ways after we have exchange particulars. | also wish to state that no TP nor ambulance at scene. | also
did not have any inbuilt video recorder. On the same day | also received call at about 1241hrs from TP

officer who informed me that someone from the 2nd car has been hospitalized and was advised to lodge
an traffic accident report.
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SINGAPORE

Police Station Of Origin:
Bukit Panjang N.P.C

Accident Sketch Plan

POLICE FORCE

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989

Sketch Plan

LT T

Jof3
Report No. T/20180410/2072

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have

the certificate with you now, please fax a copy to 6547

4885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of In nt:
J/ |U{‘
Staff Sgt NIAZ MOHAMED ; :
Signature Of Interpreter:  1— Date/Time: ¥k
Not applicable 18/04/2018 15:01

Officer In Charge Of Case:
TPIGIA Y,

Staff Sqt TANG SIEW PING
Contact Na.. 65476430 O{fﬂf&f

H:&%W'

 Classification Of Case:

Authentication Stamp
NP168. inga

e &
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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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Accident Photo
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Driving License
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Driving License
7
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i GEHE]H,L § Raffles Quay 818-00 Singapare 048580
' L
* msum Tel [65) 6224 0010 Fax |E5) 6224 0030

Cperating Wours : Manday 1g Friday, 09:00 - 17:00
r-_'i"'nnsuﬁ.uw:mur CENTRE UEN: SEES500200G / G5T Hag. M. 1R40001 773

| DMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

—

ADDENDUM

(4] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReporthNo : mu-“" ?‘i} 5112 'u'ehu:le Registration No: Sk E 1§ 3 O;
MNBM&{as shownin KAIC) ; I It glﬂ 1w L""“'i Wf"-f NRrC..-’FlN..-’Passpurt No : 5 ' LF D {"f S'ﬂl.({:

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appmpnate

Address : Singapare| )
Contact(Tel) - Mobile No.:__ 1 6%’1 bb§7

Email Address :

Date ofaccident :__ |G [0/ 1§ Time of Accident 0g:0) G
Place of Accident _M h ViV k

Insurance Company: ! K“q h‘\ Savtim ( p

{=]] ADDITIOMALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information ar
1650 MR8 make the following amendments:

B ! e e AT LAl BRMRT e.‘lu.,s.;c&tm&m
PAAA  BA, § M R B Qe SAW ey, ULL:E—‘L%J
(B Mfeade  Qbh Faucy A I T TS

ey Mt BT _SECHARS AL D4y UM A gesfE(L
Ruw  drrleg e AN>  BAOY RamEdOE N TR
U 3 T (3 RIS gy peen {Aarzausss A 1 A~
B MeE & Muge  paPiey AL e Umk F
AUSENT . > MR U—J‘r-ﬂ*&b AL W oRYy 4w Ak
9 el A LR a1 ¥ U S 7

IR (N E%‘/\/ ‘EL*TFF\L POCINE AT a4

Policyholder / Driver's §i Reporting Centre Personnels Signature
Date: I'°| l,.” iF Name;

NRIC/FINNo.:

" 1 AURE.  pfis  Awd Qb4
| an oW  eek 0 &7 8."ka

Rask 2> ALY pASfrae gep ASBIY
bo S RALTATIO A

{1.\.\\
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