MCAB18052505 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 20/04/2018 17:09
SUBMITTED BY: Murugesan S/O Regunathan

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 20/04/2018 17:09

Date Of Accident 19/04/2018 17:45

Exact Location Of Accident PIONEER RD NORTH AYE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX1933G

Insured/Policyholder

Name Of Registered Owner PANG TAU PONG

NRIC No S1344415C

Email Address CONTACT.KENNETHLYK@GMAIL.COM
Mobile Phone No (LOCAL) +65-92205089

Alternative Phone No OFFICE-92205089

Vehicle Particulars

Manufacturer PEUGEOT

Model 207-1.4 2-TRONIC SPORT (A)

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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA189737 / 1

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

LIM YONG KANG, KENNETH
S9317090C

22/04/1993

INDOOR

29/12/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92205089

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

SINGAPORE

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

On the 19/04/18, at 1745HTrs, | was at Pioneer Rd North waiting to enter AYE. Vehicle B (SFX868R) was waiting infront of my car.
| checked the roundabout and moved off as the approaching vehicle was still a safe distance. Unfortunately vehicle B was still
stationary and | collided into the rear of vehicle B. After the collision we stopped at a safe place to take pictures of our damages.
The Driver of vehicle B seemed to have some discomfort in her neck.

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)

SFX868R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

5.

7.

Please report correctly the details of the accident 1o speed up the chiims process.

This Form must be completed by the Policyholder andor the Authorised Driver.

. Informatian provided must be as wuthbul and accurate as possible, Any wilful misrepresentation or withholding of marerial

facts may alfow Insurance companies to repudiate policy fabilivy.

- The fssue and acceptance of this Form by Insurance companies is not an admission of policy Babilty on the part of the nswrance

companies.

Any false reporting may be referred to the Police for investigation,

The report will ba forwarded by the insurers of the GIA Becords Manmagement Centre extabiished by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this report will for 2 fee be made availsbla upon agplication by
nterested parties.

By the lodgment of this report 1o the insurers, you hereby consant 10 the archiving of this Feport at the centre and to coples of
the report being made available sforesaid,

Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

{bj

e

(d}

()

My isurer, my workshop 2nd the General Insurance Association of Singapore (“GIA*) may/arn permitted 1o eollset, usE,
disclose and/or process my personal data/personal nformation set out in this [form] &nd any athar personal infarmation
provided by ma or possessed by my insurer (collectively the "Personal Information”} and disclase and ransfer such
Personal Information to al Insurer{s) who have insured vehide)s) invelved in this accident {all insurer(s) who have lraured
vehicle(s) involved in this secident shall b caliectively referred to as the “Insurers™), the Insurers’ lawyarsdlaw firms, the
Manetary Authority of Singagore and any reicvant gowernment agency/autharity (such 25 the police), for the purpose(s)
of :
(I} processing. handling and/or dealing with my claims including the settiamant nf the clalms aid amy necessary
imvestigations retsting to the claims;

{ii} mvestigating the sccident and/or my claims;
{1} carrying out andfor desling with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mading of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the sami &s well as an the
external cover of envelopes/mall packages); and)/or

{v) complying with appiicabib law in administering, procoessing, handling and/or dealing with my claims. (collsctively the
“Purposes”|

#ll insureris) who have insured vehicle(s) Invobved in this accident and the Insurers’ lawyers/Taw firms, may/are permited
to collect, use, disclose and/or process my Persanal informition for one ar more of the above Purposes; and

my Personal Information may/can be diselased by any of the Insurers and/or GUA 1o their third party service providens ar
agents{inchaiing thelr lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

my Persanal information will alse be collected and used to corpile daims history for the punpese of Fraud detection,
Investigation and management in present and all futune claims,

the infarmation so collected under [d} above may be shared | disclosed:

i} toalt insurers and/cr any other third parties that assht In evaluating, Investigating, controliing or mianaging fraud
regulators, law enforcement and government agencies as ressanably required for the purposes stated, or

{id} for complying with requirements under any regulations, laws or court ordars.

r

Palicyholder's Signature Diriver's Signature

Reparting Centre Persannel’s Sgnature

Date & Time: (I driver is not the policyhalder] Name:

Dt B Thire: MNRIC/FIN No,-

J Imfl.lrn;mhmrrgh-m.rrrmrhmu1mmhmmmmhmmﬂnmt:um J
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accident; 15/04/18

A:SJX1933G
B:SFX86BR

Cn the 18/04/18. at 1745Hrs, | was at Pioneer Rd Morth waiting to enter AYE, Vehicle B (SFX868R) was waiting |

infront of my car, | checked the roundabout and moved off as the approaching vehicle was still a safe distance.

Unfortunately vehicle B was still stationary and | collided into the rear of vehicle B. After the colilsion we stopped

at a safe place to take pictures of our damages. The Driver of vehicle B seemed to have some discomfort In

her neck.

DECLARATION

[J Own Damags Clairm
O Third Party Claim

O, 00/vp Claim at snother workshop :

1fWe daclare the faregaing particulars are true n every respect

i

Policyhalder's Signalure Driver's Signature
Date & Time: (1€ dirbwer s not the palicyholder)
Date & Tima:

Reporting Centre Personnel’s Signatune
Pume:

MRIC PN Mo
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INSURED
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REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. §S9317090C

DRIVER

MName

LIM YONG KANG, KENNETH

B

CHINESE

Date of birth Sex |
22-04-1993 M '
Country of birth

SINGAPORE

DRIVING LICENCE
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DRIVER

L I1H||l A

=\ 'Fc'- $9317090C
- \'
2\

4209992

W= 24-04-2008

Address

APT BLK 620 JURONG WEST STREET 65
#10-450 !
SINGAPORE 640620 '

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING nms—s@ﬁ
EFFECTIVE DATE
Class 3  Motor cars with uniaden weight =< 3000kg with=<7 29 Dec 2015

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Le NP 428A ”‘"

'Y

i
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Cl

AXA Insarance Pe Lid
B 1800 830 4586 (Wahin ]
(85 Ge8p4as8

.3 redefining / insurance 8 185) 6840 4750

Certificate of Insurance S

B i et gl (T w5 P ks ol Cnpen 80 AcL IChaples * 23] Siplcr Veltiches (T Pardt Far o B 54 Cormpenaa b oo fale, 1900 Foad TTarmonel ol 1987 IMalEp &)
<o o acs (ThiveBary Sela b Fules. LOSS e avea)

Pl icyhelda: nams PAM G Tal PONE Cantificats numbnr GALBITIT /1

Cover Lomprehonaie Cauais faraba® VFIWCFFL3&432-72
Plan name Esspintial Engire ramieer LOFI040507aA02

HED spplicable L2

Volveda reghiraten ssminy AM19IzE

Poriod of Insarance freen 19,704 72007 tn 18,04, 2008 < hoth daces 1nliesran

Fingece boan ¢om parny DSE BANK LTD

Persons or classes of persons entitied to drive*
{4} Thee Palicyltakier
[l Ay bt v i Slehin g o L Solieyrchdion's Grcker o willy 1hofr pi-mies on

Prow-died fhat the person diving i permitisd in acoordanse with the | teasing or other b or impidations e orve the Motor Yehoole or has been 50
perm thed ad | not oigcualified by oedar ol 8 Courl of Lew of By reasen ol aay ensotinen] oF ‘egutation i thal Dehell "o delv ng ke Migtor Vahicle

Limitation as to use*

Use ool bor soniad, ilamasto ard pleanisie . rposed 2 Tof The Pal cpbolder's business,

This oy does -1l coer - WSl kor fine oF nesand, REng, pecy ki, rellatEily ik, speed wsling, tre corrage of gocds ol Ve seamadas | ngonnes o
welth miy rade o- business ar L2 Tor any puiposs inoonnsa” om with moton ada: of when 1he Mator Car, whelher 5280 0nary, in i oF il erese, 18 in oo
o rasing Uik, cireull, rouks, CUurs &F S O skl ey whakuver nanit clied hal gne lpokally uscd Ior rachng. Jese suking o suck s o panposcs

* | v el i 2 0] e et by Bt A Bt W8T oAk (TheiPary Risles and Sovcormation T A2t (0E R TASH and foction #5 ol S Road Tianspoe s Act, 1987
syt ), mrw e 0 B i pio® iy 1F e Feidl g

EXCESS Basic Jwin Damags Excins
Windetreer Extwas
An Adan onal Lecess o applicatlo as foliowes:
55300 for unniemted Altharisec Diver
L 58500 for doclavcd Young and Ineperisnced Linver
3 535,000 fur undeclerec Young and Inaxpenencad Dekars, This addiional extess (s reduced 10 552,500 If You hewe chotar AXA Premi.m
Workzhapa,

Additional classes & endorsements to your policy

Ml

I harsbyy ca cBy that tha palicy 1 which ihis Cortifizate mlatht & Stusd n aoeorda 66 w9 Tha pravisio s af ha Mot Vel cles [Thind Party Hisks anad
Connprraialant dul, {Chapier 190} ond Parl iV of the Rood Transport &ct, 1987 [Malaysks)

AXA Imsarance Ple Lid

Aythorsed signatuqe

Important note

Palitybalaz= are waimed et on the sala of & mroar wehice they must suirender the Ca4iflcas of Inea st and tFa Folicy 12 e insuiarcs eonpany I ke Cortiicas of
b s B B lose! b abismetimiyread s flbad by Dosclimtn b e | lee =T rrmed D ot Tiallars o dewrhy @l B e i alion & an 0" arnee asdir Bl Wholion Welidoles i
Fiar .y Righs ang Conepieion 521 iCag. 185

T Pramy . Wenerty Cha e el e 122 sremidm oo Be pald In fullwlhin @ specidc patiad faling w1 o these woukl 53 ro Iebliny Juker =7 sicy, ranesal cerl Yo,

Pras R pin

AXK Insurance =to Lid | SR0036120) 1563
8 Shenior Wiy, #2407 | A& Tower,

Singapors CEBRLL

Custarner Qearra, #5100
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VEHICLE A
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VEHICLE A
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VEHICLE A
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VEHICLE A
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VEHICLE A
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VEHICLE A
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VEHICLE

TR pET—
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VEHICLE A
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Accident Photo
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