MCC618152622 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens

ENTRY DATE & TIME: 26/11/2018 09:47
SUBMITTED BY: Cheng Jo Jo

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 liability.

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

26/11/2018 09:47
24/11/2018 12:20

BLOCK 147 SERANGOON NORTH AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLM3270G

GRIGNANI TEODORO
F0543151N

NOEMAIL

(LOCAL) +65-96604640
OFFICE-96604640

MITSUBISHI
ASX-2.0 (A)

VISITING DOCTOR

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA180295/1

GRIGNANI TEODORO
F0543151N

24/05/1945

INDOOR

14/07/1973

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96604640

OFFICE-96604640
NOEMAIL
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40 LLOYD ROAD
#07-48 LLOYD COURT SINGAPORE

Postcode 239107
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
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

ambulance? NO

Was any other material or property damaged? YES

I 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? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 SKE1232J

Vehicle Make/Model/Colour BMW BLACK

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOH NEE HON (LUO ERHONG)

NRIC/Passport Number

Contact Number 98193959

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

5 PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comg

3. Informatien provided must be as truthful and accurate as possible. Ay willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

& 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 will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurefs, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this |farm] and any other personal information
provided by me or possessed by my insurer {collectivaly the "Personal Information®) and disclose and transfer such
Parsonal Information to all insuren(s) who have insured vehiche(s) invalved in this accident (all insurer(s) who have insured
wehiclels) inwolved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
of:

{i} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} Investigating the accident andar my claims;
{iiil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} adminkstering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages|; and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclels] involvad in this accident and the Insurers’ laweyers/law firms, may/fare permitied
1o collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

fc) my Persanal Infarmation may/can be disciosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infermation will also be collected and used to compile cdaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may bie shared |/ disclosed:

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

?f%/cﬁ/ﬁ"

Policyholder’s Signature Oriver's Signature Reporting Centre Personnel’s Signature
Data & Time: {If diriver is not the palicyholder) Hams:
— Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dedlare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Diate & Tirm: {If driver is not the policyholder) Mame:
Date & Tirne: NRIC/FIN No,-
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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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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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Accident Photo
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Accident Photo
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POLICE FORCE

Palice Statian Of Ongin:
Crchard M.P.C

51 Kilbney Road SINGAPORE 236572
Tel Mo 1800-73586:09

Police Report

LR ]

REPORT OF A TRAFFIC ACCIDENT
Data/Tims Report Made: Vide Raport No.: Station Diary Mo
26M1G018 11:96
Mame af Informant: Addrass.
GRIGNANI TEQDORD AFT BLK 40 LLOYD ROAD #0748 LLOYD COURT

SENGAPQRE FAR107
i Typs /D No.: ' | Contact Mo
FEN MO T FOB4A151M HiormeaCiffica: Mobie: SEEE40
Mticnakny: Ernanl;
ITALIAMN
Sen E Age Date of Bith: | Type of infarmant
Male |73 | 24151845 | Driver
Race: Language: Imslitubian / Schoal Name
Caucasian
Occupahan: Oriwing Licence infarmation:
Campany direcior | Clas=g: 3 Cigte of Expiry 171002023

Rl O o i
Tune of Mo-lnjuny Drink DateTimie of Type of Locatior:
st Cthers Drive: Accident Car Park
Ha a [ e 1 I
Lacalion:
Aoy Road 1
SERANGDON MORTH AVENLE 1
ACE CARFARE

Vianthar: | Road Surface: Road Spesd Limi
Claor - Diry
Traffic Flow. | Trafic Cardrok: Traffic Volume

| et Cantroled No Trafic
Type of Coltislon Anyane conyeyed oy
Babwesn Moving Vehicles - Head To Side Eﬁumn:
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Police Report

SINGAPDRE
POLICE FORCE

Folice Station Of Onigin;

Orchard NP.C

57 Killingy Rioad SINGAPCRE 238572
Tal No: 1800-7 350500

TR ES2E

4oy

Feper Mo TIg01871 282022

COMTINUATION OF REPORT

Nams
Related Vehicle | SKE1232] (Car) Contact Mo, | DE193640
HoeohalClnic | NIL Classof | Ciass NIL I
Dirivirsg Dabe of Expiry; NIL
Uﬂ-l!l'ﬂ'ﬁ
 Expiry Date |
T Date Discharpe | NIL
Mo. of ranbsd | Leawve HIL risg af Iny ML
|
Nams GRIGNANI TEODORSO 1D Ma. FOB43151N
|
"Related Vahich | SLM3270G (Car)  Contact No.| BES04840 :
|
Hosplal Cinie ML I Class I:Ff Class: ¥
| | Diriving Date of Expiry
| Licenca & | 17102023
| Eﬂpi.'_jf Cigte
Date Trestment | | Date Discharga | Nl
No_of Days granied Medical Leave | NIL | Degres of Injury | NIL__ I

Brief Detalls.

On 2411172078 8t abens 12 20pm, | was driving my wehicle{SLM32700) out from the parking Iof that §

parked at, when a vehide(SKE1232J), was driving a Tasl epeed and collided with me wia e right side of
my vahicle, | then made a check to my vehicle and discoversd that the rght side front bumper was
damaged. The driver of the ather wahicle then met up with me and we managed io exchange partculams
Mo one was injured, The damage his wehicle sustained was some cenls and scratches on the eft side of

his wahice.

Pariiculars of driver; Loh Nea Hon, ST8081141, Contact na. 83193649
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Police Station 0F Origin:
Orchard N P.G

51 Killiney Road SINGAPORE ! 2308572
Tl Mo 1800-T 358588

Sketch Flan

Inbarmtigant & not eble b provid @ eletoh pan

Police Report

NP PN NAR T
Togvd A58 I

dald
gl e ARAAN RLRIRSE

CONTINUATION OF REPORT

MPORTANT Pease attach &1 copy of your vehich's insurance Certificate 1o this repan If you don't have
fra cerificats with you A, @ lnases fax 8 capy b GE4TABE5 stating the repert mumber as salarancs

“Signature OF Officar Recard ng The Repert

|| Signatune OF Informant

-.-"-_ = '; 3
El e 1T
T T UIPIM ALLEALMAX, JIMITR, | i i
e X = '
Signature Of Imepieter vl

Yot applicabie

26M 12018 1118 -

Gificer In Charge OF Case:
TR G4

Staff St WONG SIEU LUY
Cantact No.: 68478151

| | Classication Of Case:
I |

| |

Authentication Stamp
[ 3]

JA
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