MCHM19021628 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 16/02/2019 10:42
SUBMITTED BY: Ong Wei Lin

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

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

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/02/2019 10:42
15/02/2019 16:05
TUAS WEST ROAD TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE
GBA220C

CARL MOTOR & ENTERPRISE CENTRE PTE LTD
1999015122
CARLMTR@SINGNET.COM.SG

OFFICE-63666171

TOYOTA
DYNA 150 MANUAL

HIRE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103253626

28/08/2018 - 27/08/2019

KULANDAISAMY AROKIA IRUDAYARAJ
G7539582K

19/12/1971

OUTDOOR

30/07/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-83817013

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

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?

| 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

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO

1

NO

NO

REFER ATTACHED. (REPAIR BY CARL MOTOR & ENTERPRISE CENTRE PTE LTD)

Attachment(s)

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

Was there any audio recorded?

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)

Vehicle Registration Number

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XE1927J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

YM5897G
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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)

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)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YN6262B

COMMERCIAL VEHICLE
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wtite Teave w6 Wlooa  Twrl IR Roga
Con@ps WME Vettitle lwllool (XE1823F g0
agaepugrg > 3 wAs ?{-/ﬁm’('; Bettiwg Hm . Qﬁaé&xy
S P ) vericie Rettion (Y] 58TIG) Rty
'ow"[D v VERULE GRA Lo x  weH  UeHic( & |
Lweven SoReae) > K owls THE Renp of |
wav Seoo] Vewicle . APTR  THE  ACDéwy
e Came Deww ¥ TR Gettic (e Retfivn
me  Claim TRAT TRE Goae CsaTH Ve e
Mo MM 62618 Wap Mo oofe Mz WeHicle |
r We THeS %ﬁ;&&p O'Vb_lfcl R N |
warc e TR BN ‘ o Clapm N
TRURO . Paet - &-mmg.g& i

.

Note * Please note thal your nsdier may have 1ddays Time Frame fx you to submil 2n Own Damage Claim

Janaer your own comprehensive policy. Piease check witn your poliey ‘or more information

DECLARATION .
HWe cecare the torsgomng perticlii ‘ N Svey respect. - )
ﬁ K Preblodiveadan, (o) apeslaln

oleyholder's Sgratyre Driver's higtiaturs = fzpor ag Centre Pzrsonnel’s Swnature

Late & Tima Hf drware is nat the palizgnakinn Mame
Date & lire AT N Ne

(3 S Cwn Pohoy { ! Clam Third Paty [ 1 Reporiing Only Pr
[ A Claim -’JD.@&I other workshop Wﬁ‘t o2 bj‘[g&Pﬂth" ee‘j{ﬂt/l—:}g

Page 5 of 12



Page 6 of 12




CARL MOTOR & ENTERPRISE CENTRE PTE LTD
No. 38 Woodlands Ind. Park E 1 #05-10
Singapore 757700
Tel: 63666171  Fax: 63666805
Co. Reg. No: 199901512 7

19 February 2019

AXA Insurance Singapore Pte Ltd

8 Shenton Way #24-01 AXA Tower
Singapore 06881 |

Tel: 68804888 Fax: 68804838

Attention: Motor Claim (3 Party Claim)
Dear Sir/Mdm

TRAFFIC ACCIDENT INVOLVING YOUR INSURED VEHICLE YM 5897 G & OUR CLIENT VEHICLE GBA 220 C
ON 15.02.2019 ALONG TUAS WEST ROAD TOWARDS AYE

Pursuant to the Subordinate Court Practice Direction, we are notifying you that your said
insured vehicle was involved in the said accident with our client’s said vehicle as above caption.

On behalf of our client, we are allowing you to an opportunity to inspect the damage to our
client’s said vehicle prior to the commencement of repairs (“pre-repair inspection”).

If you fail to respond to us within 2 working days of receipt of this notification of accident as to
whether you wish to carry out or waive a pre-repair inspection, our client may proceed to repair
the vehicle and you and/or your insured must compensate our client for the loss of use of
vehicle computed over 2 working days, inclusive of any intervening Saturday, Sunday or public
holiday.

You and/or your insured must compensate our client for the loss of use of his said vehicle
computed from the date of receipt of this notification of the accident until the date our client or
us is notified in writing : ’

(a) that the pre-repair inspection is completed and our client may proceed to repair his vehicle;
or

(b) that you and/or your insured is waiving the requirement for pre-repair inspection and our
client may proceed to repair his vehicle as the case may be, inclusive of any intervening
Saturday, Sunday or public holiday.

The notification regarding the completion or waiver of pre-repair inspection must be given to
our client or us not more than 2 working days from the date of receipt of this notification of the
accident, excluding Saturdays, Sundays and public holidays.

Thank you.

Regards
Ng Khim Lee
Director
Hp: 9618202




