MCC419045078 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/04/2019 10:15
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

08/04/2019 10:15

07/04/2019 12:00

SENTOSA GATEWAY TWDS KEPPEL RD
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

SLQ2909J

LEE POY LANG
S0169472C

NOEMAIL

(LOCAL) +65-96826691
OFFICE-96826691

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700020759-01

LEE POY LANG
S0169472C

06/05/1953

INDOOR

08/03/1990

29 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96826691

OFFICE-96826691
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

7 ALEXANDRA VIEW #32-05
158741

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG SENTOSA GATEWAY TWDS KEPPEL ROAD. CAR B (PZ1888Y) HIT INTO MY CAR LEFT

PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
YES
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)

PZ1888Y

BUS
GAZALI BIN MOHD YUSOF
S7506870J

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report cormectly the details of e accident to speed up the chims process.

2. This Farm must be gcomple

3 mmmmmwuuwmmmm«mmmnﬂdmmm
Insurance companies to repudiate policy liabiliy.

4. The issue and secaplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance COmpanies.

&, mmumwmwmnumﬂmﬂmmummﬁMumwmsemwmmumrnnnf
Sl'ﬂﬂw{ﬁll.:lInl'lrt:hlll'-l'lgNMGﬂpﬂﬂdﬂrmwﬂhHEHMHﬂ“mmﬂmtwhmm.

7. By tha kdament of this rm:rtmﬂ-um:m.ywhmmﬂmmuulmlmuunfmuruoﬂﬂﬂnmnnmmmpiudmrmm
made avaidable aforesaid
8. Consent under the Personal Data Protection Act (POPA)
| understand. acknowledge, agree and consent that
{a) wmw.mrwmmmmmr-ilmumﬁmumdswmmﬁmmum.m.mm
pmnmmymmuwmwmmmmm]wwummmmmmmmwﬂummw
mrmumMmm‘Hrlmtlnhmuinm'jwmmmmhhmmﬂuﬁmhdmmvmm
nuedmﬁmnm|nﬂammmma:wmmmm]mmlnhw:mum
mmnﬂu"lm'}.mmm'wm.hmmmﬂﬂwﬂmmm;m
agency/authorify (such as the police}, for the purposes) of -

li] processing, handing andior dealing with my ciaims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) iwestigating the accident andior my claims;

[iii} carmying cat andior dealing with my instructions o responding Io any enquirios by me,

(i) administesing my claims (including the mailing of correspondence, stalements, Nviices, repors of nofices la me, which could invalve
dischosune of carlain perlmllmmﬁummmwdmamnvﬂnmﬂ-mmdmmuhﬂ
packages): and'or

iv) compiying with applicabie law in administaring, processing, handling andior dealing with my claims. (collectively the “Purposes)

ib)  all irsuters) who have insured wehicle(s) involved in this accident and the Insurers’ tawyersiaw firms, may/ae permitted 1o collsct, usa,
disclose andior process my Personal informatian for one or more of the above Pumoses: and

[c] iy Persanal infarmabon mayican be disciosed by any of the insurers andior G1A to their thind party service providers of agenia{inchuding
heir lawnyersdaw firms ), which may be sied outside of Singapors, for one or mare of the above Purposes,

{d] my Personal information will mmmnmumﬂuﬂmmmnmoﬂmmmmmﬂmm
management n present and all fulure claims.

{2}  the information so collecled undar (d) above may be shared | disclosad:

(1} unnhummummﬂiﬂpwnuu\lmmhm.mﬁuﬁmmmmmhmwmm.m
enforcement and govemment agencies as reasonably required for the purposes stated, or

{ii} tar complying with requirements undar any regulations, laws or court orders.

Jedy by

Policyholder's Signaturd” Driver's Signature Reparting Centre Pa
Date & Time 08.04.18 09:404M (i driver is not the policyholder) Name: -
Date & Time NRIC/FIN No.: ‘é‘ﬁ’
=
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“DECLARATION

e declare ihe loregoing particulars are true in every respect.

L
Please note that you have 14 calendar days to revert and file the claim under your nalﬂwpnﬁ_‘;y. Falling to do so,

your insurance company will not allow nor accept the claim. LA &
(Flease contacl your insurance company 1or any futhar detass) 4 ';';v r;i;
’J['-I
A

Qle_.uﬁ&—., E‘%
Folcyholder's Elnll'ﬁfn! Driver's Signature Reporting Centre Per <,
o

Date & Time 08.04.18 09:40AM (If driver is not the palieyhokier} Marme: O
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

CERTIFICATE OF
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Accident Sketch Plan

Page 6 of 17



Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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