MCC418062473 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 14/05/2018 14:32
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/05/2018 14:32
13/05/2018 12:10

SCOTTS RD OUTSIDE OF GRAND HYATT HOTEL

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

SKU5727M

KRISHNA SADASHIV
S2680881B

NOEMAIL

(LOCAL) +65-90084635
OFFICE-90084635

MERCEDES-BENZ
C18

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA117017

KRISHNA SADASHIV
S2680881B

24/12/1955

INDOOR

07/08/1992

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90084635

OFFICE-90084635
NOEMAIL
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Address 4 RIFLE ROAD #04-03
Postcode 588374

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

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: . SHYAMA PUSHPA SADASHIV

GENDER: : FEMALE

Passenger 2 NAME: : K. KUMAR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING MY CAR ALONG GRAND HYATT HOTEL. | WAS DRIVING AT THE PRIVATE ROAD LANE WHICH MY LEFT
LANE WAS TAXI LANE. CAR B (SJS8480B) FROM THE TAXI LANE SUDDENLY CUT INTO MY LANE WITHOUT NOTICING
MY CAR AND COLLIDED ONTO MY LEFT FRONT PORTION.

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 SJS8480B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Sketch Plan
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insurance companies to repudiate policy Hability,

- The tssue and acceptance of this Form by insurance companies ks nol an admission of policy liability on the part of the insurance companies.

. The report will be forwarded bry the: insurers of the GIA Reconds Management Canbre establishad by the General Inswance Association of
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made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

|a) Whm.mrmummmlmmmBMﬂShg collect dizciose
apene ("GIAT may/are permitied to e,
pmcmu.rn'_.-munulﬂmmhMHIMhmm;mwmmﬂwmmwmwmmm
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(i} ivestigating ihe accident andior my claims;
(i} camying oustl andiior dealing with my instructions or responding o any enquiries by me;
{iw) maministering my claims (Inciuding the mailing of correspondence., sialements, inval
. ) ces, reports o nofices to me, which could invelve
mmexﬁMh personal data sbout me bo bring mduhwnlu-lmum-nmmmnulmmmm
(%] complying with applicable law in adminisiering, processing, handling andor dealing with my clairris. (colloctively the “Purposes™)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the | ' Lawyersaw aylare parmitted 1o coliect
MEBLIFErS fi
disciose andlor process my Personal Information for one or more of the above Puposes; and | ° s

[c) mmemﬂlmmmlmmﬂcmuuumwwnrh1mmamummw service providers or agents inglisding
mmmm:Lmeummdﬂw.fwmwmdmm%. =X

{d)  my Personal information will also be eollected and
il - i -l mulnmdmlmmhhmufhmumm.wﬂmm

(e} ihe information a5 collsctad ufider (d) above may be shered / disclosed:

{i} hilnwmmWnﬂwmmﬂ&ummmmmmm eantralling aging
mmmmmummmszﬂﬁunﬂ.u v W, S

(i} for complying with requirements undar amy regulstians, laws or court arders,

Kerlyn Ong Kai Li
DID - 6771 4420 HP : 91865113
Email : kerlyn ong@cyelecarriage.com.sg
Cyele & Carriage Industries Pre Lid
Customer Service Centre - Pandan Loop

Policyhalder's Signature Driver's Signature Reporting Cantre Persannel’s
Date & Time 14/05/2018 1330 (if driver is not the palicyholder) Mame: KERLYM

Date & Time NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS DRIVING MY CAR (SKUST27TM) ALONG GRANT HYATT HOSTEL. | WAS DRIVING AT THE PRIVATE ROAD LANE WHICH

MY LEFT LANE WAS TAXI LANE. VEHICLE B (SJ584808) FROM THE TAXI LANE SUDDENLY CUT INTO MY LANE WITHOUT
NOTICING MY CAR AND COLLIDED ONTO MY LEFT FRONT PORTION.

DECLARATION
e declane the foregoing particulars are true in avery 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 further details)

erlyn Ong Kai Li
. Bl 577! 4420 HP : 9186 5113
— - = ’ iEF]
Policyholder's Signature [Driver's Sgnature Cyele & ﬁ?ﬂFim“E
Date & Time 14/05/2018 1330 {if driver is not the policyholder) Customer §epvic BB P-nfln: L.Ind:.p
Date & Time MRIC/FIN No.:
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Sketch Plan #3

Annex D
NOTICE OF REPORTING

This is to confirm that_Krishna Sadashiv, S2680881B. has reported to the
Police a non-idjury traffic accident on 13/05/2018 which occurred at around

1210 hours along Scotts road, eutside of Grant Hyatt Hotel involving the

following vehicles

1) SKUS727M - Complainant
2) SIS8480B - Defendant (Ng Kok Yong, Gerald C/N: 96411011 )

2. If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.
Cap 276,

Rank/Name of Issuing Officer: Sgt Lee Wei Keat
Date: 13/05/2018  Time: 1650hours

5/D Ref: 84
Police Post/Unit : Bukit Timah NPC

= . .:l_._ Bk
Original - to be issued to informant L UUSE'S BDAL s
Duplicate - to be submitted to Traffic Police SINGAPORE 268914
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Sketch Plan #4

# Insarance Phe Lig
e s o
% - 4740
»-a¥ redefining /insurance - Hnstiion
5w, aza.com.s
Renewal
MRISHNA SADASHIV
4 RIFLE RANGE ROAD #04-03 date
MAYFAIR GARDEMNS 14/07 /2017
SINGAPORE SBE374
your servicing distributor
WEI RONG DANNY CHUA / 05189

Policy Schedule PR Aot
Your SmartDrive Comprehensive Flexi+

Your policy snapshot

Palicyholder name HRISHNA SADASHIV Poficy numbr VAl / GALITOLT
Cower Comprehansive FIN / BRIC S2ER08818
Perled of Insurance frorm 03,/08,/ 2047 o 02,/08,/2018 (both dates inclusive]

Gross Pramium after 50% NCD 5GD 1,030.03
Tatal Discounts - 8GO 51.51
7% GST 560 6850
Final Premium SGD 1,047.02
Your benefits highlights (refer ta Posiey Wording for full terms and conifions)

PALefois O s P R : .
T Towang & Transportalan in Singapore or Overseas

Windscreen Replacament with Excess OR Rapai your windscreen al your pretered location snd gat 350 cash reward with no axcess
Losa or Dansage

Lesgad Lisbiliny

‘Waorkahop of Your Chince

Medical and dentsl expensas up o $1.000 per person for you, your named drvers and your mmmediate femily memboers

Daalivery af repnered car (0 your preferred locaton

Crmiby Transport Allcwance of 100 for 8 neaximum of 8n (10) days

Reimbursament of 110% of your cor's market vakie in the event of 1l loss (without Basic Own Damage Excess)

e Basic Dwi JAMARS SH0ESE walveT

Vehicle details

Maks & Model of Vehicle MERCEDES C180 AVANTGARDE Year of manutacture 205

Yaohicha registration numbar SKUST2TM Type of Lise Private usa

Body type SALOON Engine capacity (c.c.) 1505

Seatng capacity {exgl driver] 4 Engine number 2T491030408185
Of-Paak car Mo Chiassis numbar WDO2050402R082282
Insured's Estimated Markel Value Market Valun at the tinég of Logs (Incheding accessorias and Spare parts)

Limitation to usa As per Certificate of Insurance

Finance Loan Companny MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD

Excess applicable e o Foicy Wording for other applicaine Excesses)

‘Windacreen Excess Nat Applcalbla
AXA Insuemnce Pe Lid (199903512M) L1oi2
8 Shonton Wiy, 82401, AXA Tower,

Singapore 08E811
Gustomer Cantre, #81-01
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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Accident Photo
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