MCC419004526 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/01/2019 17:10
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 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

10/01/2019 17:10

10/01/2019 14:00

84 SERANGOON GARDEN WAY
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

SFS8717S

CHHOI FEROZE ADI
S6863536E

NOEMAIL

(LOCAL) +65-97850609
OFFICE-97850609

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

13105180

CHHOI FEROZE ADI
S6863536E

09/11/1968

INDOOR

08/09/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97850609

OFFICE-97850609
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

80 BAYSHORE RD #17-27

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

CAR WAS PARKED AT 84 SERANGOON GARDEN WAY. UPON RETURN TO CAR, FOUND A NOTE TO SAY THAT THE CAR
WAS HIT AND THE PERSON LEFT HIS NAME AND NUMBER. UPON INSPECTION FOUND DAMAGED (SCRATCHED) ON

THE FRONT RIGHT SIDE.

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)

SFY829Z

PRIVATE CAR
PAN ZHANKUN
S8409578H
96614190

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up (he claims process.

3. information provided must be as fruthiul and aecurste 85 pogsible. Any willul misreprasentation or withholding of material facts may allow
insurance companias 1o repudiate poticy Hability.

4. The isus and acceptance of this Form by insurance companies is nal an admission of policy liabllity on the part of the insurance companies

6. The report will be farwarded by the insuners of the GLA Records Maragement Cantre established by the General Insurance Association of
Bmm{ewhruﬂ!wmmﬂmufmmﬂﬂfm a fea ba made available upan application by interesied parties.

7 wmwmhmﬂmhlmm.ymmuhymﬂnhnmﬂruuluumpmahwmmhwuﬂmmmm
made available aftressid.

§. Consent under the Personal Data Protection Act (PDPA)}

| understand. acknowiedge, agres and consent that:
{a] Wy msurer, my woekshop and the Genaral Insurance Assocation of Singapare {"GIA") may/are parmitied 1o coliect, use, disclose andio

{i} processing. Wmmmmmd#ﬂmmﬂmunmmﬂmlmMNwmmmwmtu
the clams,;

(i) Imvastigaling the accident andfar my claims;

{11} earrying out andiar dealing with my instructions. or responding 1o any angquires by me;

(i} administering my ciaims {inchuding the mailing of comespondence, siatemants, invoeces, raports of nolices to me, whilch could invalve
din:lumuﬂmmmmdmﬂnﬂmlnmmmmmwumﬂmWanrdw
packages). and/or

(v} complying with applicabie lew in administenng, processing, handling snd/or mmmm.immwhwmmﬁ

b} uiramqnmmmundmmmw|nnunmmﬂmhm'hmmm. may'ane pasrmitbed to collect, use,
ﬁmmrmwm1mhwumdmum:m

{e} ey Parsonal irfarmation may/ean be disciosed by any of the knsurens andios GiA te thair third party senice providers or agentsinciuding
their lavwyersAaw firms), which may be sited cutside of Singapare. fior one or more of (he above Purposes.

{d] my Pemsonal Information wil also be collscted and usad to compée caims history for the purpose of raud detection, invagtigation and
management in present and &l future claims.

(e} the information 8o collected under (d) abave may be shared / disclosed:

umgmmrnwmnmmwm#ﬂhﬂnpupmuw.nr
(1) for comphying with requirements under any reguiations, laws or caurt orders.

(P

Policyholder's Signature Drivigr's Signature

Date & Time o ,,/‘,; {1f driver is not the policyholder)
/ f{; ’::-qu B Tima

(i} to all ingurers andior any other third parties that assist in evaluating, imvestigating, comrolling or mu'%lnn fraud, regulatons. lew
enforcamen
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Sketch Plan #2

SKETCH PLAN

GESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
can was PRRXED AT Tty SLAAGH GARDEN wAY , uleN RETURN
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DECLARATION
e declane the Toregoing partoulars arg irue in avany respach

Blease note that you have 14 calendar days to revert and file the claim under your %-n policy. Failing to do so,

your insurance company will not allow nor accept the claim. ¢ 2
_5
(Please contact your insurance company for amy further detsils) = %ﬁg »
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policyholder’s Signature Driver's Signature Reporting Centre Pe 's
Date & Time {if driver is not the policyhalder] Hame: -
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Date & Time HRIC/FIN Na.:
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Sketch Plan #3
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MOTOR INSURANCE COVER NOTE
Cover Note No. 13105180

MMCM
Pmmicnnmuw‘ 158

18122018 =

Date of Issue ;

This Cover Note is valid for 38 days from ihe dates of issue.

The insured named in the Schedule Dolow lor insurance i respoct of ihe | Motor Vehicle
devcriond n e Schedie bk 1ok 1 hrey HELD COVERED 1,08 W e W Carpary
T St e Co s e .
SCHEDULE
Agent No. = 211603
Mame of Insured 1 CHHOI FEROZE ADI
Make and Description of Vehicle : MERCEDES BENZ C180 AVANTGARDE
Vehicle Registration No. : SFSATITS
Yoar of Manufacture : 2014
Engine No. ¢ 27401030205067
Chassis No. : WDD2050402R032010
Capacity + 1,585 Cubic Capacity
Cover Type 1 Comprehensive
Sum Insured ($GD) : Market Value
Period of Insurance 1 18/01/2018 1o 18OV2020
Excess (SGD) : 500
Note i issued in sccordance with tha Provisions of the Motar Vehicies (Third

AEEWT TR0t FIT 0
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Sketch Plan #4
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Accident Photo
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Accident Photo

o\

Mercedes-Benz

775 MY2015
TYP: 204

PZz O

s [
Made in South Africa
e AT 1
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

___ _________.
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Accident Photo

Page 15 of 15



