MCC418123725 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/09/2018 15:05
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.

ACCIDENT STATEMENT

Date Of Report 24/09/2018 15:05

Date Of Accident 22/09/2018 18:55

Exact Location Of Accident JCT OF TELOK BLANGAH RD TWDS BT. CHERMIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV8886U
Insured/Policyholder

Name Of Registered Owner ONG GEOK LAN LANDY

NRIC No S1754553A

Email Address LANDY.PANCAKE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96818886
Alternative Phone No OFFICE-96818886

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA056815/1

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

LIM CHIN TONG
S$1651980D

23/11/1964

INDOOR

29/12/1983

34 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96818866

NOEMAIL
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Address 16 ANG MO KIO CENTRAL 3 #12-25
Postcode 567748

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ONG GEOK LAN, LANDY

GENDER: : FEMALE

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

ACCIDENT HAPPENED ON 22 SEP 2018 AT APPROXIMATELY 6.55PM ALONG TELOK BLANGAH ROAD AT THE YELLOW
BOX WHILE WE WERE TURNING RIGHT INTO BT CHERMIN ROAD. IT IS A 4 LANE RD AND FRONT 3 LANES STOPPED TO
LET US TURN RIGHT BUT THE TAXI ON THE FOURTH LANE WENT STRAIGHT AHEAD THUS WE KNOCKED ONTO THE
RIGHT SIDE OF HIS CAR.

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 SHC5316X
Vehicle Make/Model/Colour TRANSCAB RED
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHD KEMARUDIN BINWAHID
NRIC/Passport Number S2020506G
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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SHETCH PLAN

iq 1 5Py fa‘if'dllff
R: SHc, s276X

B

-—
— — —

a -

A~
R
4
DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

flecident ha ed 0. 22 9/18 at Y. 6-55pm aly
el Tt|ﬂkﬁ£;:laﬂ3htv f(r:ra{d at gig;?dﬂh'kﬁge nie
t'ufn'mﬁ r"irﬁhi ko B4 CH-"M]IN Boghroad. I iv a 4
lone veod and Pt 3 |anes ;rulalaed o [ef we Fiatire
m'it:o Lt e fod ouw He Pt lane sent i oy

ahtad thus we twockd odv +e riopt f‘sdx% his
Vehicle -

“DECLARATION

1A¥e deciare the toregolng particulars are trise in every respect,
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Sketch Plan #3
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Certificate of Insurance ot e

Adsne Wahicles [ThirsParty Faks and Compensstion ) Act. [Chaptss 158} Motor Yahicies (Third-Famy Mshs and Campenaation | Fusles. 19680 -Fnad Transpor Aot 1887 eleyma)
Snr akicles (Third-Prarty Peska § Figles, 1558 iMadayaiag

Pollcy detalls

Palicyholder nams 49G GEDN LAN LAMDY Certificats saimber GADSEEIE /1
Covar Comgmehensive Chstels numbar WOD2050402ROEASES
Flan name FAum+ Engine nurmbsr IT4I030R18I4T
LD appbcabls B0,
Vehilole regutration number Svasgsy
Period of Imsurancs fram 11,/02/2018 w5 10,/03/30449 {both dates inslusive)
Finance loan compasy 1]
Persons or classes of persons entitled to drive*
() The Policyholder
1B} Any Mamed Driver 8a stated in the Policy.
1, LIM LBANG CHEN

iz} Ay persan who is driving an the Policyhalder's arder or with their pesTRission

Provided that the parson driving i parmitted in sccordance with the licensing or cther laws of regulations o drive the Motor Viehicle or has bean L]
permettad and is not disquelified by order of a Court of Lew ar by ressen of any snestrment or regudation in that Lahalf from driving the Metor Vehicle,

Limitation as to use*

Us= only for sacial, domestic and plassurs purposss and far the Palicyhaldar's business.

The policy doss nat caver - use for hire or reward, racing. pace-making. reliabilitytrial, speed teeting, the sarmiage of goods other than samples in cennsction
with ary trada or business or use for any purposs In sannection with mcter trade; o when the Maotor Car, whether siatonary, If Use or otharwise, is in or an,
a racing track, citoult, routs, course o any oiher roads by whatever name called that are typically vead for racing, pace-making af such similar purposes.

" Limitations rendered mpparative by Section B of the Motor Yahiclss [ThirdFarty Risks and Compensation] det, (Chacder 130 and Jechion 85 of (ks Foad Trasapait Act 1987
Maleain, are not ko Be duded undar Thess heagings.

EXCESS Windscre=n Excesa Mot Aaplicabie

An Additional Excess is applicatle an follows:
1. 58500 for unnamed Authorisee Criver
2. 5§500 for declared Young snd inaxparisnced Brivar
3. 555,000 fer undaclared Young and Inexperianced Drivrs. This additional sxcess is reduced to 552,500 § You have chossn AXA Pramsum
Workshops.

Additional clauses & endorsements to your policy
il

|'Wa hereby certify that the palicy to whish this Cartifieats ralstas is isued in accordance with the provisian of the Moitor Vehicles (Third Party Fisks ard
Compensation) Act, [Chapter 185) and Part IV of the Rosd Transport Act, 1287 [Malaysis).

AXA Insurance Pte Ltd

-

y 4

Ruthorised gignaturs

Important note
Pelicyholders ang warsed that on the asbs of § mster vehicls they must surrendss the Cartifcate of Insursscs and the Pokey 1 the inauvance compasy, If the Cartificats of

Insurance has teen lost or destioyed a Statitory Dactaration 1 the sifect must b made. Failure ta comply with this ctligation is sn sffance undst the Moior vahidly (Therd:
Party finks and Compensstion Act [Cap. 130)

The Premasm Wesrunty Cleuss requines the gremism 1o be pad in full wisis @ pssilic period fuling which thate would be no liabikty under the pelicy renmwsl csnficas
EndoraEEn Ss

AXA Insurance Pis Lid (190803519M)
8 Shenton Way, #2401, AXA Tower

Singepore DERALL

Customer Cantre, #81-01
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Sketch Plan #4
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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
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