MCC419063158 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 15/05/2019 14:01
SUBMITTED BY: Ang Thiam Teck

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

15/05/2019 14:01
15/05/2019 09:15

ALONG KPE TOWARDS MCE (4.9KM)

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

SKJ4079P

TAN POH HENG JUSTINA
$8513290C

NOEMAIL

(LOCAL) +65-97760698
OFFICE-97760698

MERCEDES-BENZ
C180

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1357752

THAM CHEE ONN TERENCE
S8632133E

11/11/1986

INDOOR

06/05/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96522964

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)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

314A PUNGGOL WAY #16-617 S 821314

NO
SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO

5

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

REFER CSE KO

NO

: TAN POH HENG JUSTINA
: FEMALE

: COEN THAM YU JIE
: MALE

: ELLIE THAN YU TING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SLS464C

PRIVATE CAR
TOH WAN YI
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ3368A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BENNY FOO
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Picase report correctly the datails of the accident to speed up the claims process.
Z, This Form musi be Compiatad b

3. Information provided must be as truthiyl and accurate as possible. Any wili fie ing of
e Ay mésrepreseriation o withhoiding of matarial facts may allow

4, mmmwmmmemmtmmmm of policy liabifity on the pan of the inswrance companies.

6. mmmmwmmwumammumwmm tha General Insurance Association of
Shnlpmql:im:uwmwmmmnmmm-hum-ﬂmw;’pﬁmﬁwmm

7. By the lodgment of ihis report io the insurers, you consant o the ol this al the
o heneby archiving report cenire and to copies of the report being

8. Consent under the Parsonal Data Protection Act (PDPA)
I understand, scknowledge, agree and consant Bl

{i} ;l:mul'lg handling andior dealing mwmmlmmmmhmummmmmm

(i) imvestigating the accident andior my claims:
(i} zarrying owl andior dealing with my instruclions or responding lo any enquitiss. by me;

{ru]-umlrmmmmyudmmhmﬁwm.w.m.mwmmmmmm
Mu;afmm personal dala about me 1o bring abaut delvery of the same as well as on fhe external cover of anvelope simail
packages), andfor

v mmwmemWMMrmmwm.m the “Purposes’)

] dhm-tmmmm;}lmmmwwnm“‘mm mayfare permitied to collecl, use,
mmmwmlmnmunhmumﬁhmm;w

{ed  my Personal information mayjican be disciosed by any of the Insuners andior GIA 1o thak third panty senice providers or agentsiincluding
mwm.mmummuwm.hnwmﬂhmmm.

(d}  my Personal information wall also e collacted and used to compilla airms history for ihe purpose of fraud detection, investigation and
managernent in prasent and all fulure claims.

{2} the informaticn so eallected under (d) above may be shared / disclosed.

(i} mumm-wmmmmmmmmmmum fraud, mtors, law
m-mmwuuummmwmum.m i e

{ii} for complying wath requirements under any regulations, laws or court ordes,

Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9186 5113
Email : kerlyn.ongileyclecarringe.com.ag
Cyele & Carriage Industries Pie Lid

J Customer Service Centre - Pandan Loop
Policyholder's Signature b‘ﬁrﬁ"s Signature Aeporting Centre Personnel’s
Date & Time 15/05/2019 1135 [If deivar is not the poficyholder) Name: KERLYMN

Date & Time 15/05/2018 1135 MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

H A: S34n4p
B: SLE4b4L

LARATEINY
b: {qTa1baA
E: fewanA

>
s
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY CAR (SKJ4079P) ALONG KJE TOWARD MCE. | WAS TRAVELLING AT THE EXTREME RIGHT LANE AND
HAD CAME TO STOP

AS | STOPPED MY CAR. VEHICLE B [SLS464C) CAME FROM THE REAR HAD COLLIDED ONTO MY REAR PORTIOM. THE
IMPACT WAS 50 HUGE THAT MY CAR WAS BEING FUSHED FORWARD AND COLLIDED ONTO VEHICLE E {BCUB18A)
REAR PORTION,

| WAS INVOVLVED WITH 5 CAR CHAIN COLLISION,

VEHICLE D: SGTO1624 (SRINIVASAN)
VEHICLE E: SCU1918A (TOH CHEN TAT)

“DECLARATION
ImmuhmmMQMmlminmmm

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any further details)

Kerlyn Ong Kal Li
DD : 6771 4420 HP : 9186 5113

! Email : kerlyn.ong@cyclecarriage.com.sg
QM Cycle & Carringe Industries Pte Lid

s % Cuplomer SerdesConteaPapdan Logp
Policyhalder's Signature Bﬂuﬁ‘;’ﬁw'turt Reporting Centre Parsonners
Date & Time 15/05/2018 1138 {If driver is not the policyholder) Mame: KERLYN
Date & Time 15082018 1135 NRIC/FIN No.:
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Accident Sketch Plan

AXA INSURANCE PTE LTD
B Shawiton Way, #24-01
AXA Tower, Singapore 068814
Customar Centre #01-21 AN Private Cars comp
Tel1800 8304888 Fax- POLICY SCHEDULE
Websitawww s com.sg
GST Registration Numiber: 1980035120 RENEWAL
:m.camﬂmm-n.ug Criginal
POLICY INFORMATION Policy No. : VPA/Pi357753
Bource : [(03) o403 FINEXIS ADVISORY PTE LTD
Insured : TAN POH HENgG JUSTINA
Rddress ! BLE 114 LORONG 3 GEYLANG
#02-55
SINGAPORE 381114
Buainesas/Profession : BUSINESS ANALYST

Carrying on or engaged in Ehe busineas or Profession
last declared and no other for the Purpose of this
insurance.

Pericd of Insurance : From 28/03/201% To 27/03/2020 (Both Dates Inclusive)

Any subseguent period for which the Insured shall pay and the Company shall
Agres to accept a renewal premium.

FPREMIOM

Premium After 50,00% ; 8GD 1,077.82
NCD

EST 7.00% : 8GD 75.45
Annual Premium i BGD 1,153.27
Total Payable : BGD 1,153,27

RISK DETAILS THE MOTOR VEHICLE

Type 0Of Cover ¢ Comprehensive

Ragn No. : BEJ407sp

Typs Of Use : Private Car

Make /Model : MERCEDES C180 BLUEEFFICIENCY

Year of Manufactura . 2012 Seating Capacity (execl, Driver) : 04
Body Type : BALOON Engine C.C, ; 1595
Engine No. ¢ 2T491030020635

Chaszia Na. : WDD2040312A810298

Insured's Estimated Market Value At The Time of Lose

Market Value (including Accessories and Spare Partas)

Limitations as to Usge ¢ A8 specified 4in Certificate of Insurance

Hire Purchase  MERCEDES-BENZ FINANCIAL SERVICES (8) LTD

Basic Own Damage Excass : 8GD 400.00

Hamed Drivers

1 TAN POH HENG JUSTINA
2 mmnmmumc:

MEMORANDA, CLAUSES, WARRANTIEE & ENDORSEMENTS

Subject to the Memarands, Clauses, Warranties 3 Endorsements attached hareto;

Fage 1
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Accident Sketch Plan

REPUBLIC DF SINCRPORE

REPUBLIC OF SINGAPORE
IDENTITY canD NO. SB8632133E
—

THAM CHEE ONN, TEREHCE

sl I
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Slmiw g hiepe i
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Accident Photo o

C180m

=R T : o

SKJ4079P
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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