MCCC18073951 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 07/06/2018 13:14
SUBMITTED BY: Rina Chua Sock Cheng

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

ACCIDENT STATEMENT

07/06/2018 13:14
06/06/2018 21:30
HOUGANG STREET 51

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS8672C

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

CHEONG TIN PENG
S1325853H
THCCSER@GMAIL.COM
(LOCAL) +65-98393155
OFFICE-NOPHONE

SUZUKI
VITARA-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA36746

MUHAMMAD [ZZUDDIN BIN ABDUL MANAF
S9608260F

13/03/1996

INDOOR

26/12/2014

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84446254

M.IZZDDIN425@GMAIL.COM
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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)

Passenger 1

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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 828 TAMPINE ST.81 #02-256
520828

NO

FRIEND

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : ADILAH BINTE ABDUL MALIK

GENDER: : FEMALE

NO

NO

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)

SHC3760J

TAXI
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S\l

SKETCH PLAN

Sy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Wednesdow b Tk 208 acuad 213048 | | was dadtng
alon  Woudona ST S{. | wad  bewad a tax' (Seic 2%66T ).
MA | cowided  wttn dne dodxd A dewd  dexweS fm oniring, g
Aol e ) GhoP o few Wewes Gow o adart o dinf

0 fucangaer.

dvm DAMAGE ( ) 3RD PARTY CLAIM ( ) REPORTING ONLY ( ) OWN WORKSHOP ()

DECLARATION /
I/We dec!arékﬁgiaregomg particulars are true in every respect.

/ L ¢?~,. '
}f‘ A Hol& 12300 £
-4 V4 \ HA@SWC}JSTOMQ&AF”
;@:yhoid, 'sSignatiire / Drwé&\i énéure rting Centre D o«ﬁel s Signature
Date & Tifme: (If drivegdis not the policyholder) Nam /;f

Date & Time: NRIC/IN No.:
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MPORTANT NOTICE
M ACCIDENT DATE: { L Ei )

Sketch Plan #2 Pg. 1

SKETCH PEAN

sys §lf2c

VEHICLE NO:

dlzase report correctly the details of the accident to speed up the claims procass.

_ This Form: must be completed by the Palicyholder znd/ar the Authorised Driver.

information provided must be as truthfutand accurate as passible. Any wiffut misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any faise reporting may be referred to the Pofice for investigation.
. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report wilt for a fee be made avaifable upon application by
interested parties. :

. By the lodgment of this report to the insurers, you herehy consent to the archiving of this reportat the centre and to copies of

the report being made available aforesald.
Consent ender the Personal Data Pratection Act (POPA}
t understand, acknowledge, agree and consent that:

{a} My irsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form} and any other personal information
provided by me or possessed by my insurer [collectively the *gsrsonal Information”} and disciose and transfer such
personal information to alt insurer(s} wha have insured vehiclefs} involved in this accident (all insurer{s} who have insured
vehictefs) involved in this accident shall be collectively referredto as the “Insurers®}, the fnsurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority (such as the policel, for the purpose{s}
of :

(i} processing, handling andfor dealing with my claims including the settfement of the claims and any NECesSary
investigations relating to the daims;
{ii} investigating the accident andfer my ciaims;
(i} carrying out and/or dealing with my instructions or responding to any enduiries by me;
(iv} administering my elaims {including the matling of correspondence, statements, invoices, reports or notices to me,
which could inveive disclosure of certain personal data about me to bring about dalivery of the same as welf as onthe
_ axternal cover of envelopes/mail packages}; and/or

f} complying with applicable law In administering. processing, handfing and/for dealing with my claims.{collactively the
“Purposes”}

(b}  alf insurec(s] who have tnsured vehiclels} nvolved in this accident and the insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose and/or process my Personat sformation for one or more of the above Purposes; aod

(e} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their fawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

e} }é {nformation so collected under {d} above may be shared / disclosed:

{i} t‘é\aif insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
rei&fgmrs, faw enforcement and government agencies as reasonably reg uired for the purposes stated, or
%,

(it} for com y;é?; with reguirements under any regulations, laws or court orders.
NOTE: BO NOE'E THAT YOU I\fﬁf&‘{ HAVE A 34-DAYS TIMEFRAME FOR YOU TO;SUBMI
123 g TI %) §2 a " ; S

D@% MT re Rewrkiﬂg Centre Dérsonfial’s Sighature

{If driver i not the poliovhoiderd Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

AXA Insurance Pte Lig

& 1800 880 4888 (Within Singapore)
{65) 6880 4888 {tntemational)

A (65) 6880 4740
M cusiomef‘care@axa‘com.sg
= www.axa,com.sg

redefining /insurance

Renewal

. YOUr s61v stribuior

ALLINK INSURANCE AGENGY /84437

olicy Schedule 567472

Your SmartDrive Co smprefiensive Essentiniv

Your policy snapshot

CHEGNG TIN PENG Policy numbes VAL / GAO36746
{Zﬁm*ﬂ‘gﬁ?zts;v FiN / $13258538
ad of insurance P 2R/06/ 0037 10 24/08/2018 (1
Premium broakdown : s
emiun after
fotal D
7% GST (
Final Premium SGD 544,86

Your bencfits highlights . N (refer 1o Poticy Wording for fill to

SUZUKIVITARA 2.0 Year of manufacture

SKE8672¢0 Type of Use

SUy Eng m capacity (o)

4 £n ber '

No . Cha wiiber

{including acce

Tor2
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il

“Class 3 Motor cars with unladen wei
passengers, exclusive of d
’ vehicles with unladen

NP-428A
<. :

Sketch Plan #4 Pg. 1

REPUBLIC OF SINGAPORE
IMENTITY CARD NO. SQ608260F

Manis

ABDUL MANAF
A by gy s

Rece
MALAY

ate ol b Hex
13-03-1996 M
C&agktw o birih
SINGAPORE

MUHAMMAD 1ZZUDDIN BIN

Page 6 of 13



Accident Photo

_ .

=0
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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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