MCC618160870 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens

ENTRY DATE & TIME: 13/12/2018 14:43
SUBMITTED BY: Mabel Tan Shieh Yuen

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

13/12/2018 14:43
12/12/2018 17:30

ALONG DAIRY FARM ROAD (BUS STOP)

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

SKW7727P

NOR ZAMZARINA BINTE KAMIS
S77197942

NOEMAIL

(LOCAL) +65-86128983
OTHERS-86128983

MITSUBISHI
LANCER EX-1.6 (A)

WORKING

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA292094/1

NOR HARMAYA BINTE KAMIS
S8013384G

12/05/1980

INDOOR

07/04/2000

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-86128983

NOEMAIL
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Address BLK 651 WOODLANNDS RING ROAD #10-452
Postcode 730651

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

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? YES

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: © ZAINAL BIN WAKIJO

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

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 GBG2405S

Vehicle Make/Model/Colour NISSAN VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver FENG JINZHONG

NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOR HARMAYA BINTE KAMIS
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SKW7727P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,
2, This Form must be complet

3. Infarmation provided must be as truthiful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insuranee companies is not an admission of policy liability on the part of the insurance

companies,

IE_ M3 rgferred to the Pol

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
discloze and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the *Persanal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collactively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of

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

[ii} investigating the accident andfar my claims;
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to brimg about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥) complying with applicable law in administering, processing, handling and/or dealing with miy claims.{collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle{s) invatved in this accident and the Insurers’ lawyers/taw firms, may/are permittad
to collect, wse, disclose and/or process my Persanal Information for one or more of the abave Purpases; and

{c]  my Personal Information may/ean be dischosed by any of the Insurers and/or GIA to their third party sarvice providers or

agents{including thedr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal infarmation will also be collécted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future caims.

(] the infarmation so collected under {d) above may be shared [ disclosed:

(] %o allinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drriver's Sllnﬂ*! 1 Reporting Centre P!rsnmu-l"ll. Signature
Date & Time: {IF ehriver is mot licwpiokder] Name;
Nh&ﬁm:‘%hﬁ_ 09 NRIC/FIN Mo

- 5B PWA
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Sketch Plan #2

VAN a7 wy Car Skw 39270
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofu T Police Reppid HAHarked

>

DECLARATION
I/We declare the foregoing particulars are true W
Policyholder's Ssgnature Driver's ture ;!:pqﬂ'mg Centre a?f'whnuh S.i;naiurr.-
Date & Teme: [ driver is the policyholder) Name:
Date & Time: 73 {1 l 20\ @ NRIC/FIN No.:
12-56 Pwa
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Accident Photo

b
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Accident Photo
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Accident Photo
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Accident Photo

Y
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e —————
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE LT

TRME12 1205

Palice Btaion OFf Origin: Lt
¥ishur Morlh NP Raport Ma, TR018121 vz033
31 Yishun Cantral SINGAPORE 76aR27

Tl Me: 1B00-85285090

REPORT OF A TRAFFIC ACCIDENT

Date'Tirme Raport Mada- Vide Repor Mo, Slaton Deary ho. .

13122018 11:30 28

of infermant Addross’ '

NOR HARMAY A, BINTE KAMIS AFT BLEK 851 WOODLANDS RING ROAD #10-452

5 1

ID Typa / ID Mo Contact Ma.:

NRIC NO | 5801338403 " HomeOflice: Mabile: 85128383
Mabianality: Email:

SINGAPORE CITIZEN

Sax Ags: | Date of Birth: Type of Inforrmant:

Female |38 1 2051980 Dt

:::; Languags: Institution / Schaol hame:
Oexupation: Drving Licance Information:

Other administratve and related Class; Date of Expiry:
-associale profegsionals neg

Tyoe of
Accidant:
Location:
Along Road 1
DARIRY FARM ROAD
BUKIT TIMAH EXPRESSWAY
Bus stop in front of GESS Campus
kx|

Waathar: Road Sutace. | Road Speed Lt
| Clear Diry
Trafiic Flow: Traffiz Gontral Traffic Velume:
One Wy Nol Controlied Moderate

Type of Collision: Anyone corveyed by |
| Between Maving Vehicles - Head To Raar BITibulanca:
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Police Report

TrR2O1EN2TA203a3

Friica Station Of Orign b
¥lahun Morth N.P.C Report Mo, TEEB1 21000
31 Yishun Central SINGAPORE TE6827
Tel No: 1600-8528009 CONTINUATION OF REPORT
SKWT72TP | AXA INSURANCE SINGAPORE PTE | GAZ92094 18/11/2018 | 1511172019
LTD | .
i

Any Pedestrian involved: No

Mo, of Pedestrians | : ML | Use of Padestrian Crossing. MA,
e T T BT == e ————————

hama NOR HARMAYA BINTE KAMIS 1D Ma. i 580133840

Related Vahicla | SKWTT27P (Car} Contact No.| 88128983

HespitaliClinic | COUNTRYSIDE CLINIC AND SURGERY | Class of | Class  2B2A 3 |
Driving | Date of Expiry: NIL

Licanos &

[ ——— — Expiry Date 1
Date Treatman: 1m$1%m i | Date Discharge | NIL '
Ma. ﬁfn'l!l- ggnn'lud ical =] Dagras af Irury Eﬂﬂﬁl |

| Passangar : |
Mama ZAINAL BIN WAKIJO iD No. | S18563784 .
Fietated Vaticle | SKW7FTZ7P (Car) Contact No | BBS2E85D

HospitaliClimz | COUNTRYSIDE CLINIC AND SURGERY | Classof | Class: NIL
Criving Dt of Expiny: NIL

Licanse &

Expiry Date

Date Treatment | 124 23018 | Dabe Descharge | MIL
| No. of Days graried Medical Leave | 03 | Degres of Injury | Slight

Brief Details.

On 1211 Z/Z01E af arcund 17300rs, | was in my cor (SKW7T27P) raveling along Dairy Farm Road on the
second ane when | saw a taxd (SHE10255) in front of me making a stop intending to drop 8 passenger
Ag & was unzale lor me to ovariake the taxi on the right at thet point of Gme, | slewed down and came foa
siop right behind the seéd taxl. | was walting for the taxi to mowe an for about less than a minute when a
van (GBG24055, Driven by Feng Jin Phong, G:8108933M, Company: SkillTech Alumirium Construction
Pie Lid) colbded with my vehicia from the rear. Due to the collision, me and my passenger both suffered
pain can the neck and back ama. Hance, we both weant to gt our iruries reated shorlly afler and received
3 days MC (Mc No, 88731 & Mo, G8732). | wish to state that there are nd traffic poboe or ambulance at

scang and no damage to govermmean) propeny, | wish io alsa inform that | hawve In-car foolages of the
icident
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Police Report

SINGAPORE
RO o MR

201849y
Police Station Of Origin i
Yishun Neeth M.P.C 0
21 Yishurn Caniraf SINGAPORE TERAIT Fepor Mo, T/20E1 210205

Tel Na:
No: 1800-8520000 COMTMUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Pabee Staan Of Origin:

Wishun Marth N.P.C

31 Yighun Central SINGAPORE 768827
Tal No- 1800-85298459

Sketch Plan
Infarmant ks not able o provide sketch plan

TR0 BT 21.M20E

4 ol 4
Raper Mo, TR201612132033

CONTIHLIATION OF REPORT

IMPORTANT. Please attach a copy of your vehicka's Ingurance Cerlificate io this report, If you donl hawe
the cerificate with you now, slease fax 8 copy o BS4T4885 stating the report number a3 referance.

LT e B

“Sigraturs OF Officer Recordng The Hlp-u-rl'
L

Sgt 2 NUMAN BIN MOHD NOOR [}

“Signature Of Interpretar

Signature O infarm

fa Ty .
Mol applicable 1A 22018 11:30
e e .ll-..

Cifficer In Change OF Case: i Classification Of Cese:

TR/AEITI - e
S| ANG ¥ TING, STEFHARNIE
Contact Mo, BE4TE414

Authertication Slamp
HPBs
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Identification Card
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