MCAB18156098 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 03/12/2018 14:01
SUBMITTED BY: Murugesan S/O Regunathan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2018 18:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 03/12/2018 14:01

Date Of Accident 23/11/2018 12:30

Exact Location Of Accident JURONG TOWN HALL TOWARDS JURONG EAST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK7720T
Insured/Policyholder

Name Of Registered Owner SHAHARUDDIN BIN MUSTAPA
NRIC No S8113314Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98532896
Alternative Phone No OFFICE-98532896

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA319237/1

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

SHAHARUDDIN BIN MUSTAPA
S8113314Z

03/04/1981

INDOOR

29/11/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98532896

OFFICE-98532896
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)

Passenger 1

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 181A BOON LAY DRIVE

#07-606
641181
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: AIDIL
: MALE

On 23/11/2018 at 1230hrs, | was travelling along the filter lane of Jurong Town Hall towards Jurong East Avenue 1. As Vehicle B
(SLV6802E) started moving off, | proceeded to check my blind spot and moved off. | then felt an impact and | then realised |

collided onto Vehicle B's rear.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.

3. Information provided must bensmtm_ﬂﬂl Any wiltul misrepresentation or withholding of marerial
facts may allow insyrence companies to repudiate policy liability.

4, Theissue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Cenire establiched by the Gensral Insurancs
Assucialion of Singapare (GlA) for archiving and that copies of this repart will for a foe be made available opon application by
mieresied parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this repart at the centre and to copies of
the report being made available sforesald.

8, Consent under the Personal Data Protection Act [POPA)
| understand, ncknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Associstion of Singapore (“GIA™) may/are permitted to collect, use,
dischase and/or process my personal data/personal information set out in this [form) and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such
Personal Information to all insureris) whao have insured vehicle{s| invoheed in this accident (all insurer(s) whe have insured
vohicle[s) invokved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapere and any relevant government agency/authority (such as the police], for the purpese(s)
of:

(i} processing, handiing and/for dealing with my claims induding the settlement of the clalms and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my clalms;
(i} carrying out and/ar dealing with my instructions or nekponding o any enquiries by me;

{iw) administering my datms (including the malfiing of correspondence, statements, invoices, reports of notices to me,
which eould imvalwe disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my chairm (collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ laweyers flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and /or GIA Lo thelr third party service providers or
agents(including their wyers/law firms), which may b sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal infermation will alun be eollected and used to compile claims history for the purpose of fraud detection,
investigotion and management in present and all future claims,

(2} the Information so collscted under (4] above may be shared [ disclosed:

(i to ol inswrers and/for any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoes, law enforcement and government agencies s reasonably required for the purposes stated, or

(&} for complying with requirements under any regulations, laws or court orders.

=)
50209
& A
o] E_ana L=
PolicymIBeTe Signature Driver's Signature Roporting EEW Signature
Dhalw & Tirwr (| v b ol Ui palicpholder) Mivrm:: )
Date & Time; MREC/FIM Mes.:
'| I am fully aware Tal my insurer may have a 14-dey period lor me jo decide on filing an Own Dafages Claim.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 23/11/2018 at 1230hrs, | was travelling along the filter lane of Jurong Town Hall towards

Jurong East Avenue 1. As Vehicle B (SLVB6B02E) started moving off, | proceeded to check my

blind spot and moved off. | then felt an impact and | then realised | collided onto Vehicle B's rear

O own Damage Claim
O Thisel Party Claim
O oo/ Claim at another workshop ; &

Reporting Onily
DECLARATION -
1\We declsre the foregaing particulars are true bn every respect.
) -
Palicyholder's Signature Driver's Siﬂulur;: E Reparting l'-:tn mnatu;!
Diate & Time; (If driver k= nat the policyhalder) Marme:
Date & Time: NRIC/FAN Mo
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Certificate of Insurance
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Certificate of Insurance -

B cvon W Sha (T4 5P Fisis i Eompenisiem Ak iGhaoles © 23] Molor Veleckes [ Rast-Far s Ris ad Compensat oo fales. 1360 Foad aminodl st 158 T iMulmpn el
=W oy ooe (ThiveBary Sela b Juies. LOSS e avwa)

Palicyheldas nams SHAHARUIDDIN MUSTARR Cartificate numbsn GAIIS237 /1

Ciwnr Lamprebcnsiee Clausam i sial MREOSEHYA204200TED
Plin name Essontlal Engirs rumher LNZRLE TR

NED applicable vk

Vohicle reghstration number  SGKTT20T

Purind of Inzarance froam 24,03 3008 0 23/02 /2008 hoth cates inclizshe

Fingege loan ¢ompany TORYWD CEMTLRY LEASING [S5i PTZ LTD

{1} Th Peicyliokier
Tl Ay et s i b e U Solieyracd dn's Grckor o willy [hir pa-mies an

Prow-ded fhat the person dikiig is permittsd in acosrdanse wit ﬂmlmhﬂu otfimr b or inpulatisne &0 aree e Mot Yehoole or has besn 2o
perm ted aid B nol glscsalified by codar o @ Courl of Lew o by teasen of aay ensstinend ar ‘ugulation in thal pahell "o deiv ng the Moo vehicle.

Usier ol bor scrirled, (Bafnesla A phedniie o ard Tof Ve Pol cypbolder's birsiess,
Thi wilisy does -1l cower - s har fine or nesand, neEing, pecy ki, rellasity ik, speed wsling, U corriage of gopds obsr thar semalas ngomned bion
welth By Irade o Business of Lse Tor 8 fy puipodse i oonnsda an wich molor ada: of vwhen 1he Mator Car, whethes 5780 0nand: in U or o1l erwse, 15 in o o,
o rasing Uk, ciroull, rouks, Cuurss &F S 00T SRkl ey whabuver nanit clied hal gne [pokally uncd Ior racing. Joe kg oF susl 5 - prangoscs
&y iebions 1erc s el ropeate by Sector £ of i oo Yebiclas (T ed-Pary Fcks and Coeroanaates ” Act. (CFapter 189§ and Ssouon 95 of tha Soad Transpod Aot 1937
IRk S L B8 MO0 B el domd U 1F dEe maed RS

EXCESS Bazic D Do Exoogs -
Wodiintary Excess
Totad hen Damage Evcass:
Windsoreer Expest

&n Addit onal Fucess is applicable as folloes:
. SE500 fer unramnad Auttorised Delver
2 B350 fra decladad Youngd and Inespremnced Dover
Z 545000 g undeclars Young and Inaspenenced Drhers, This sddflional ewxess is reduced 1o 552500 1 vou heve choser AXA Fremi,m
Winrkshope,

Pl

I/¥ée horeby ca-cify that the paley %o which thes Certificato rolafes & =sued m accorda ot Wit the pravisicn of the Motor Veheoles (Thind Party Risks ang
Compenzanont set (Craper 1557 and Pant iV of ™a fioad “ransport Act, 1587 [Malaysia),

AXA Insurance Pte Lid

a

Auhoriscd sgnatsra

Important note
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errssamer] pie
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Identification Card

Al

g

TY CARD NO.
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Identification Card
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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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