MCC418164227 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 21/12/2018 15:48
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 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

21/12/2018 15:48
21/12/2018 13:30

ALONG STEVEN RD (OUTSIDE WHITEHOUSE)

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

SKZ218Y

GOH LAI LIN
S1643994J

NOEMAIL

(LOCAL) +65-97873888
OFFICE-97873888

MERCEDES-BENZ
C180

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2047917

GOH LAI LIN

S1643994J

23/11/1964

INDOOR

11/09/1987

31 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97873888

OFFICE-97873888
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 (including own vehicle)
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)
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 1 BUKIT BATOK ST 25 #04-03
658882

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS DRIVING MY CAR ALONG STEVEN ROAD. AS | WAS TRAVELLING STRAIGHT, CAR B (S1956TE) INFRONT OF ME
SUDDENLY STOPPED. | STEPPED ON MY BRAKE BUT DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO CAR

B REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1956TE

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

1. mwmhmdmmmmmhm:m.

6. Thirup-uﬂuﬂbtI'urm-ﬂodIp;hkﬁumdhmtﬂ-m:muwmmhﬂmﬁmlmmwlmm
mmmhuﬁﬂmummﬂmﬁuﬂmmwlﬂnhumaduvaﬂmwunamﬂuimbywmmpwu.

7. By the lodgment of thes report to ihe inswrens, you hereby consent 1o the archiving of this repor at the cendre and to copies of the report being
made available aforesaid.

4. Consant under the Personal Data Protection Act [POPA)
I understand, acknowiedge, agree and consant that:

insured vehiclais) invohved in this accident (all insurer(s) who have insuned vahicle{s) involved in this accigent shall be collactivaly
referred fo as (he Insurers”), the Insuers” lawyersaw firms, the Manetary Autharily of Singagare and any relevant govemmen
}

{i) mu}ng.hmmmmwmwhmmﬂimmwmmﬂnmﬂmmmm
the claims:;

{1i) invastigating the Btcident and'or my claims;

1iﬁlummumhﬂmﬂnmﬂmmm or respanding o any enquines by me:

:h}mmwmﬂmh maling of comespondenca, mm.m.mwmwm.mmm
disclosure nrmmwmmu.rtmlnmmdﬂm nfhmuﬂlnmhwmmmmu

{v} complying with applicabie law in administering, processing. handling ancd/os dealing Mmmychhu.{u%ﬁh'rﬂmj

{b) dmﬂmmnMHHWMMmlnmmmhw'lwﬁm.mwmmma.
dissiose andior process my Persanal information for one of more of the above Purposes: and

(e} mpmmmmmmmmuummw:rymmm-mﬂmn their third party sandce providers o agents{inciuding
Mhmmﬂnm:.mmm-rmmmmwmIatmmmﬁhlbowﬁmu.

{d) mwumwmmmmmmmmmmumwmmmnm of fraud detection. investigation and
management in present and all fulure claims.

(e} ihe inforrmadion 0 collacted undor (o) abeve may be shared | disciosed:

(i} to all insurers andior any other third parties that asaiat in evaluating, investigating, controlling ef managing fraud, reguialors, law
ammmwwm“umwrummﬂm,w

() for compiying with requirements undes any reguiations, laws or court orders Kerlyn Ong Kai L1

_DID: 6771 4420 HP : 9155 4113
Emuil : hrl:rn.nnlacwlulmqt.cnm.lg
Cycle & Carriage Industries Pie Lug
Customer Service Cenre - Pandan Loop

Policytolde
Date & Time

ure Driver's Signature Reporting Centre Personnal’s
018 1448 (If driver is not the policyhalder) Mame: KERLYN
Date & Tima NRIC/FIN Mo.:
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SKETCH PLAN

Sketch Plan #2

A 2 rdy
B: S1qsere

-*_

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| VIAS DRIVING MY CAR (SKZ218Y) ALONG STEVEN ROAD. AS | WAS TRAVELLING STRAIGHT, VEHICLE B INFRONT OF ME
SUDDENLY STOPPED. | STEPPED ON MY BRAKE BUT DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO VEHICLE

B REAR PORTION.

DECLARATION

1W¥e deciare the foregoing panliculars are tree in every respact

Please note that you have 14 calendar days to revert and file the claim under your own pelicy. Failing to do so,

your insurance company will not allow nor aceept the claim.
{Please contact your insurance compary for any further details)

'] NV

Kerlyn Ong Kal Li
DID : 6771 4470 HP - 9186 5113
Emmail : k:ﬂyn.uu;@cycl:rnrnnl.r-r.:.---n i
Cyele & Carriage Indusirics Pro (T
Customer Service Centre - Pandan Loop

Polieyhalder's Signature
Date & Time zmzrinta 1446

Drriver's Signature Reporting Centre Persannel’s
(I driver is not the policyholder) Mame: KERLYN
Date & Time MRIC/FIN No.:
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Sketch Plan #3

ANA INSLURANCE PTE LTD

8 Shenton Way, #24-04

Ax&wam:mqppmaﬂﬁm:L n

Customar Service Centra #81-01 AV CERTIFICATE OF = CE
Cusorer Servs Conre i . ca INSURAN
Wabaleowwe.axa com.sg

GST Registration Number; 1855035120

customer. senvice Hlaxa.com.sg

—
_—

SHotor Vehlcles (Third-Party Risks and Compensation) Aor. (Chapter 185] mMotor Vehicles (Third-parcy
Bisks and Compensaties) Rules. 10£¢ §Road Transport Act, 1557 iMalaysia) sMotor Vehicles iThird-
Party Risks) Rules, 1958 [Malaypia)

CERTIFICATE NO. ¢t VPASP2047517 Account No.. : 14097
Covarage 1 Comprehensive

Sum Insured : Market Value At The Time 0f Losa

Name of Policy Holder i GOF LAT LIN

Vehicle Registration No. . BKZ218Y

Period of Insurances 1 From 26/12/2017 To 15/01/2019 (Both Dates Inclusive)
PERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVEw

{al The Policyholder
The Policyholder may also drive a Motor Car nor belonging to or net hired (under a
hire purchass Agreemant or otherwise)l to him ap his employer or hig partner

(b} Any other pergon who is driving on the Policyholder's order or with his Permigsion

Provided that the persen driving is permitted in acesrdance with the licensing or sther
laws or regulations to drive the Motor Vehicle or has bean ago permitted and i net
disqualified by order of a Court of Law or by reason of anY =nactment or regulatiom in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE#*

Use cnly for social, domestic and pleasure purposea and for the Policyholder's business
The policy doss pot cover - use for hire or raward, racing, Pace-making, reliability
trial, Epeedtasting, the carriage of goods other thap samples in connectien with amy
Lrade or business or uss For any purpose in cennection with motor trade; or when ths
Motor Car, whethar Btaticonary, in use or otherwiss, ig in or on, a racing track,
circuit, route, sourse or any other roads by whatever pams called that are typically
used for racing, pace-making or such similar purposas,

[a1]

Bagic Own Damage Excess + BGED 300.00

An Additicnal Excess ia applicable as follows:

§5500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver,
855,000.00 for Undeclared Young and Inexperienced Driver.

{Flease refer to Your policy on the terms & conditiang)

coamitations rendered inoperative By Bection & of the Motor Vehicles (Third-Party Risks and
Compensatiocn) Act, |Chapter 183) and Seetion 98 of the Road Transport Act, 1u§7 (Malayeia), are nor
to be included under thess headings .,

I/We hereby certify thar the policy to which thim Certificates relates is imsued in sceerdance with the
provisions of the Motor Vehicles |[Third Farty Risks and Compensaticn) ASt, (Chapter 183) and Fart IV
of the Road Transpert As=t, 1587 [Malaysia) .

AXAR INSURANCE PTE LTD

il

huthorized Signature
Issued by - SQOGIRR on 02/01/2018

IMPORTANT

Policyholders are wasned ehat on the sale of a metor vahicla they must surrendsy phs Certificate of

Issurance and the Policy to the insurance Company. I the Certificate of Inmsurancs bag been loat or

daptroved & Statutory Declaration to the erfect must be made. Failure Ee comply with thig

ﬁug.-r.lun 18 4n offence under the Moror Vebicle (Third-party Risks and Compensation Aot (Cap.
).

The Fremium Warranty Clauss requires the premium ro be paid. in full within a gpecific period

failing which there would Ee no liabilicy under the policy, renewal certificate. covernocte and
endorsemsnt ete,
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Sketch Plan #4

REPUBLIC-C NGARPOAL ' ICENCE REPUBLIC OF SINGAPORE
. IDENTITY caro No. S516439944J

GOH LAl LIN

£ W i

e

CHIMEBE

S o tartn S S164300u.
#3-11-1984 F

CauttngPes o bam

BINGAPORE

0 ARECEGE T RV VEHOLE W THE O CASSES

Class3  Mobss Cas meed Motoi Tractors Me weighl ol 17 oep w887
wiech unisdon dess Nt exewsisd 200 kdograms ‘

. ™ S16438844

Oas 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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Accident Photo
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