MCC418113606 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 03/09/2018 09:03
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

03/09/2018 09:03
01/09/2018 04:00

CARPARK LOT 63 SENG POH RD BLK 72

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

SKV1902U

SHU YAN NI
S8539566A

NOEMAIL

(LOCAL) +65-90671951
OFFICE-90671951

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2159201

SHU CHYANG

S0088975Z

24/09/1951

INDOOR

20/02/1969

49 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90228009

NOEMAIL
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Address BLK 45 KIM CHENG ST #04-05
Postcode 160045

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

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) 0
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

MY CAR WAS PARKED AT LOT 63 SENG POH RD BLK 72. AT ABOUT 4.00AM ON 1 SEP 18, | WAS NOTIFY BY MY
NEIGHBOURS THAT MY CAR WAS BEEN HIT. WHEN | CAME OUT, | DISCOVERED A SMALL NOTE ON MY CAR FRONT
WINDSCREEN LEAVE BY CAR OWNER MR DARRYL (SJK470A). WE WILL PROCEED TO INSURANCE CLAIM.

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 SJK470A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DARRYL
NRIC/Passport Number

Contact Number 97311129
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. Thés Form must be compbated b

b Trurupmub-rurumdwmwamcmmnuwmuwmwwmﬂmmAWmm
Shmm{mrﬁurnmmnmmumﬂmmum.hummummm-mﬂﬁmwwm.

7T Eymludgm-udlﬂ:mhmm.mmmmumﬂmmdhmwmmdhmm
mada available aforasaid.

4. Consont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a)

(b

)

(d)

My Insurer, MymwmmGﬂwﬂlmmmmMﬂﬂmWrﬁlm may/ane pemmitied bo collect, use, disclose andior
process my parsonal data‘personal information set oul In this [foemn] and any other parsonal information provided by me o possessed by
my insures (callectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s) who have
muwvmm;mmmwmlmzmmmmppmmmmmwnm
referred io as the “Insurers™), him'mmmhmmwmmmwmwmﬂm
agency/authorily (such as the palica), for the purpose(s) of -

(i) processing, handling andior dealing with my mmmnmmwmmﬂwminmmm
the claims,

(1] investigating the accisent andior my claims:
{Iil]wwm;mrnrmmuinwmmlnurmmmmwmhym:
:h;aﬂmmmymmﬂmmmum staternents, invgices. reporis or notices fo me, which could invaive

disclosure of cértain personal data abmmmhmm:dﬂwﬁmnmumummnmmﬂw
packages); andfor

all insurer|s) who mumm:;mhmmmnlm'wm. mayare permitied to coliect, use,
disciose andior process my Persanal Hmlﬁnhmwmﬂummmu;m

anmmﬂlenﬁmmqﬂmbadudmmwmu{uimm Gl to ﬁﬂmmmwmmmhmﬂ
their [awypersdaw firms), mmm:ybaumwudeufshgmhmmmdhm Purposes.

my Personal Information will luubemuwﬂmmwdmmmuwmmmmmm. imvestgation and
managament in presant &nd all fulune claims.

the informistion so collecied under () above may be shared | disciosad:

&
(i} to &l insurers andior any other third panies that assist in evaluating, nwmgw or managing fraud, reguialons, law
m:mmmuwwhhmwj G

e g e
(i} for complying with requirements undes any regulations, laws or onders. T, ":g,_‘r:'.r "E}&
P A N
/ Nk
AN {?r *
.EI "'}{ri- % d
25
“':r - rﬂ"
-~ }I . i
- T "
Policyholder's Signature Drriver's Slmhfg Hewﬂn;tﬁg:iil:lfnmd s
Date & Time 01.08.18 09-40AM {If driver is nat the palicyholdar) Name: O

Date & Time 01.08.18 09:404M NRIC/FIN MNo.:
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Sketch Plan #2

SKETCH PLAN £ .’: A eptiinct

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
mmmwmmlmmmmmm

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do s0,

your insurance company will net allow nor accept the claim,

{Please contact your insurance company for any further details)

'::_r, E At ".}
(4 J
1""- Ea. - _"_- |-
Policyholder's Signature Dm.,ﬁﬂg}‘mm R Cantre Parch s =
Date & Time 01.00.18 O9:4000 (I driver is not the policyholdar) Name: L .
Date & Time 01.08.18 08:40AM NRIC/FIN No.: - |
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Accident Sketch Plan

AXA INSURANCE PTE LTD
8 Snenion Way, #24-01
A8 Tower, Singapors DGBS11

Customer Servica Centre #B1-01 ilva Private Cars COMP
Tﬂ;{ﬁﬁ:ﬁmi‘:ﬁﬂ Fax:{65)63382522 POLICY SCHEDULE
Wisbaibe waww. a3 DOM.Sg
GST Registration Number: 199903512M HEW x:‘:‘ﬂg
customer senvicefDaxa. com. 50 gina
FOLICY INFORMATION Policy No. @ VPA/P2155201
Source : (01} 03203 ALFA CREDIT PTE LTD
Insured ; SEU YAN NI
Address : BLE 45 EIM CHENG STREET
04-05
SINGAPORE 160045
Business/Profession : MANAGER
Carrying on or engaged in the businesa or profession
lagt declared and no other for the purpose of this
ingurance.

Peried of Insurance :From 28/07/2018 To 31/08/2019 (Both Dates Inclusive)

Any subseguent period for which the Insured shall pay and the Company shall
agree to accept a renawal pramium.

PEEMITM

Preamium After 40.00% ; SGD 1,494.84
HCD

Extra Coverage : S5GD 124.42
Zafa Driver Disc : SGD B0.96
5.00%

GST 7.00% ; BGD 107.&87
Annual DPremium 1 BGD 1,645.97
Total Payakle 1 B@D 1,803.81

| RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehsnsive

Ragn Na. ¢ BEV15020

Type Of Use i Private Car

Make/Modal : MERCEDES E200 SEDAN (R18)

Year of Manufacturse ; 2015 Seating Capacity f{excl. Driver} : 04
Body Type : BALOON Engine C.C. : 1931
Engines No. ; 27492030378655

Chassis No. : WDD2120342B149942

Insyred’s Estimared : Market Value At The Time Of Loss

Market Valus {including Accessories and Spare Paxts)

Limitarions as to Use : As specified in Certificate of Insurance
Hire Purchase ; DCBC BANK LIMITED

Extra Coverage (Premium Breakdown) Limits (SGD) Pramium (SCGD)
o Claim Discount Protaction 124 .42
Basic Own Damage Excess : BGD 600.00
Windegcreen Excess : 86D 100.00

Hamed Drivers
1 SHU YAM NT
2 SHU CHYANG

Page 1

Page 5 of 22



Accident Sketch 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

Protectedy Mercedes Bent.
Paint Protection SySr
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i
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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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