MCC418090441 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 13/07/2018 14:34
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/07/2018 14:34
12/07/2018 17:40
JLN MEMBINA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKR5244E

CYCLE & CARRIAGE INDUSTRIES PL
196400367W
NOEMAIL

OFFICE-97345466

MERCEDES-BENZ
B200

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29070379MCY

LEE WEE LEONG, EUGENE (LI WEILIANG)
S7324699G

18/07/1973

INDOOR

12/07/1999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97345466

NOEMAIL
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Address 239 ALEXANDRA RD
Postcode 159930

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 12 JUL 2018 AT ABOUT 5.40PM, MY CAR WAS PARKED ALONG ROAD SIDE AT JALAN MEMBINA. WHEN | RETURNED
MY CAR. | FOUND THE FRONT PORTION AT MY CAR DAMAGED. A PERSON DRIVING CAR B (GX3303Y) APPROACHED
ME AND TOLD ME THAT HIS CAR HIT MY CAR WHILE REVERSING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX3303Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RAVE CHEN
NRIC/Passport Number

Contact Number 85008860

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage REAR

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Flease report gorrectly the detalis of the #crident 1o speed up the claims process.

b, Thias repost will be luiwarded by ihe insurers of tha GLA Records Manegensesnl Cenvire Estibitalsed by the: General Insurance Assocation of
Singapore (GIA) lar lrﬂiﬂ‘qﬂmmﬂﬂhﬂpﬂtﬂﬂlﬁlhhlhﬂ avallable upon application by inleresied paities.

8. Consent under the Pars sial Data Protection Act [POPA)
| widerstand, BCknoviedge, agres and consent that

8} My insurer, iy warkshop and Be Ceneral Insurance Assodilion of Smgapore ("GlA7 Manytare pemmilted lo collect, use, dischose modfion
Process iy pevsonsd dalspersons hl'nrrmhnurmmuurtmnl aned vy abhr parsonal infanmiation mowided by me or possessed by
my insurer (collecively the Parsonal listarmation) and disclose and Iranster sisch Personsl informstian o sl Insuren(s) wha have
nswed vuum.:lrmmlnhmw“mﬁ»nmmum{ﬂ%hhmmhnﬂm
refarred Lo as ihe Insurers), ihe bsureds’ lawyersdaw firms, the Monetary Asdhicaity  Singapore and any relevan| {prernmEn]

agencyfauthiorily (such as the police), fof the frmposaia) il

(I} processing, hasndling sndiar dealing with my claims incuding e seltiement of e claims and amy necessary inveshigations relsting to

Ihe claims:

(i) westigiting o accident andior my claims;

(1M} carying oul anclor dealing with vy mstiuctions or responding o any endguines by me,

(iv) administenng my claims (inchuding the mailing of comespandence, stalemens, s,
rlsm:utmbmnﬁmm“m lnmnqnhmlﬂu*m-rdlhnmmuull

ackages), anciss

MEports of notices to me, which comdd involve
as o he exlgrmal cover of envaope Limail

(W) compdying il aggiicatike faw i administering, processing, Tandiing andfor deabng with my claimes. {collactively 1he “Purposss”)

(b} ol insuncs(s) who have insared vishiclas) invvobeed in s accident wd (he Insureis’ a

wyerstaw s, mayiare permilted 16 collsct e,

hsaluse andior process my Personal informalion fos ane of more of Ihe ahove Puposes: and

fe)  my Persanal Information mayican be disclosed by any of fhe Insuiers andior GLA (o §
Ihesw lawyersiaw foms), whilch may be sibed cutside of Singapoare, dor oise or mowe of

haihdpuwmmnmmm
b above Purposes.

{d) melnhmumhlﬁnmmﬂmumm s coamipile claims history for e purpose of e delection, Investigatan and

management in present and all ulure cleims,
(] lulnlumimnnmhcmmmj above May be shaned | disclosed:

{if b all insurers andior any olher third panies INal assist in evalualing, investigaging,
enforcement and government agencies as reasonably required for e purposes sia

(i1} for compiving with requiements under any regulations, tiws of courl orders

13/s2/ P :29¢a 5"’/-?2& £2r 266

Policyholder's Signature Driver's Signature
Date & Time [IF diriver b5 mat e policyholder)
Diate & Time

-
Reporting C!FII?I' ;‘ﬁmﬂnﬂ's
Mame;
MRIC/FIN N -
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Sketch Plan #2

BHETCH PLAN
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo
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Accident Photo

DAIMLER AG
WDD2462432J299968
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Accident Photo
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Accident Photo
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Accident Photo
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