MCAB18101223 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 06/08/2018 12:48
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 06/08/2018 12:48

Date Of Accident 03/08/2018 19:30

Exact Location Of Accident ALONG PIE NEAR EXIT 9
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM4420C
Insured/Policyholder

Name Of Registered Owner UNGKU OMAR RASYID BIN TUNGKU MOHAMAD D'ZULKEFLEE
NRIC No S95052641

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98335583
Alternative Phone No OFFICE-98335583
Vehicle Particulars

Manufacturer YAMAHA

Model FZN150-149CC

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 MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number NEW BUSINESS

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

UNGKU OMAR RASYID BIN TUNGKU MOHAMAD D'ZULKEFLEE
S9505264l

18/02/1995

INDOOR

23/08/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-98335583

OFFICE-98335583
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?

I 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

BLK 733 JURONG WEST STREET 73
#11-20

640733
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

On 03/08/2018 at 1930 hrs, | was travelling along PIE near Exit 9. As | was filtering for lane change, a vehicle ahead of me

suddenly jammed brake. | swerved to avoid collision and then collided onto Vehicle B's (SJP6310M) rear left.

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)

SJP6310M

PRIVATE CAR

TAN KAH SIONG, JOSEPH
S$1397750Z

84880234
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to sperd i the clelms process.
4. This Form must be sompleted by the Policyholder and/or the Authorised Driver

3. Information provided must be a5 truthful and sccurate a5 possible. Any wilful misrepresentation or withhadding of raterial
facts may sllow inurance companies to repudiate policy liability.

4. The lszue snd acceptance of this Form by insurance companies is nof an admission of policy llability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investizntion.

6. The report will be ferwarded by the insurers of the GIA Records Management Cantre establivhed by the Ganeral Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this repiirt will for a fee be made available upon application by
Irterestad parties.

7. By the bodgment of this report to the insurers, you heseby consent te the archiving of this repart at the centre and to copias of
the report being made avallable sforesald,

1 Consent under the Persanal Data Protection Act [PDPA]
| understand, acknowledge, agree and consant thal:

{a) By insurer, my workshup and the General Insurance Assoclation of Singapore [“GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any ather personal information
provided by me of possessed by my ingurer (collectivedy the “Personal Infarmation”} and disclose and wransfer wuch
Persanal Information to all insureris) who have insured vehielets) involved In this aocident {all insurer(s) who have insured
vehicle{s} invoded in this aceidant shall be collctively reforred to s the “Insurers®), the Insurers’ Iawyers/law firmi, the
Manetary Authority of Singapore and any relesant government sgencyfauthority [such u= the police], for the purposeds)
ol :

(il processing, handling and/ar dealing with my claims including the setdement of the daims and any NECEsSAry
invesligations relating to the claims;

(i} inwestigating the accident andfor my claims;
(¥} carrying aut and/ar dealing with my instructions o responding to any enquiries by me:

(i) administering my elaims (Including the mailing of correspondence, statements, iwoices, reports or notless to me,
whisch could inveive disciosure of certain persenal data about me to bring about deliverry of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicsble law in administering, processing, handfing and,/or dealing with my claima {colloctively tha
“Purposes”)
(bl alt insurer(s} whao have insured vehicie(s) involved in this sccident and Uss nsurere Lawnparstaw tirms, mayfare permitted
1o cobiect, use, disclose and/fer process my Personal Information for ase ar more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the insurers andfor GIA Lo their third parly service providers sr
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes,

{d)  my Personal Informiaticn will aisa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and sl future claims,

(e} the information so callected under [d) above may be shared / discosed,

(i) to all insurers and/foe any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erforcement and government agondes as ressanably required for the purposes stated, or

(i} for comphying with requiremsents under any regulations, laws or court orders.

20 B
¥ N3
2| CLAMS o
EQ 44 B
S
Palicyholder's Signature Drivser"s Signature Reporiing Centre Persannel’s Signature
Diate & Tirns: {IF driver T not the poficyholder) Kame:
Date & Timo: HRECTIMN M

| I @ fully @woro that rmry mEsuner may heve o 14-dey pariod for e b decide o6 fing an Crwn Darmugs Claim
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Accident Sketch Plan

Date of
SKETCH PLAN Accidant: 03082018 T

A FEM4420C
3 B SJPE310M

RIDI PIE ENM Oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 03/08/2018 at 1830 hrs, | was travelling along PIE near Exit 9. As | was filtering for lane change, a vehicle

anead of me suddenly jammed brake. | swerved lo avoid collision and then collided onto Vehicle B's (SJPE310M)|
rear lef,

.[] Ot Damage Claim
O 1hird Party Claim
O oy TP Clakm at another workshap ; e o

H:Reﬁl:ﬂil“ Ohivly

DECLARATION il B
I/We daclare the foregoing particulars are trus i overy respact, b G

[ =

{l CLams |

i A
F'DH;‘;MHH'S Sgnatue Diriver's Signature Reparting Centra Personnel’s Signaturg
Date B Time: (1 driver Is reot the palicyholder) M
Data & Time: PIRPCSFIN M.
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SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED UNGHKU OMAR RASYID BIN TUNGKU MOMAMAD D'TULKEFLEE
MALE AND DESCRIPTION GF VEHICLE VAMAHE FZNISO
VEMICLE REGISTEATION M), FBMEE20C
YEAR OF MANUMACTURE 114
ENGINE N, | GIEIENNINE
GussIsNe, | MEIRGIGISF0107) =
ERGINE CAPACTTY TONNAGE 149
DOVER THPE THIRD PART", FIRE & THEFT
HIRE PURCHASE YEW HENG CLEDIT ENTERPRISE PTE LTD
VELLE [£5) MARKET VALJE
PORLOD OF INSURANCE = FROM: 5-Dec-2017  TO: 4-Dec-2018
ENCESS (8g) 360
AXAPREMIUM WORKSHOP? Yos
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §950526 4|

[

"!-Hlﬂﬁ
UNGKU OMAR RASYID BIN
TUNGKU MOHAMAD

D'’ZULKEFLEE

» & &
anJ damy oSLgi ..ubJ. ek 9524l

LH

MALAY
Date of birth Sex = ..
18-02-1995 M %
Country of birth
SINGAPORE

REPUBLIC OF SINGAPORE  DRIVING LICENCE

-t -
sie- 18 Feb 1995
s R ._'u.- iR
P L
2Bate: 23 Aug 2017
TR e T
.l e

=i o8
= i
(R

- : 16823 g
L L
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Identification Card

F “.I

635487
o x‘v..lx

NAICNe 59505264

Date of issue
27-09-2010

Addroass

APT BLK 733 JURONG WEST STREET 73
#11-20
SINGAPORE 640733

‘ N
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B Motorcycles =< 200 cc 23 Aug 2017

Licance No:S95052641

JWANTRTARRLAT
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 18



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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