MCYS19068336 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 27/05/2019 13:06
SUBMITTED BY: LIM XING SU, ESTHER

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.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 13:06

Date Of Accident 26/05/2019 14:15

Exact Location Of Accident X JUNCTION OF GENTING RD & TANNERY RD
Country/State of Loss 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

SJA3627Z

CHEW PECK YAM
S7011779G

NOEMAIL

(LOCAL) +65-98710795
OFFICE-98710795

TOYOTA
WISH-1.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA294799/1

CHEW PECK YAM
S7011779G

10/04/1970

INDOOR

07/04/1999

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98710795

OFFICE-98710795
NOEMAIL
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Address BLK 794 WOODLANDS DR 72 #06-17
Postcode 730794

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE ABOVE MENTION DATE AND TIME. | WAS TRAVELLING ALONG THE X-JUNCTION BETWEEN GENTING ROAD
AND RANNERY ROAD. | WAS AT GENTING ROAD AND WANTS TO CROSS OVER STRAIGHT TO TANNERY ROAD. WHEN
I WAS CROSSING BY SLOWLY, SUDDNENLY A VEHICLE B DRIVING STRAIGHT AT THE MAIN ROAD COLLIDED ONTO MY
VEHICLE AND DRAGGED ME TOWARD HE'S VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG9219S

Vehicle Make/Model/Colour

Details Of Properties YANG YING ZHE
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Ferm by.insurance companies is not an admission of pelicy liahility on the part of the insurance

companies. . .-

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report wili for a fee be made available upon application by
interested parties.

7. By the lodgment 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.
8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer({s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i)} for complying with requirements under any regulations, laws or court

) ) HORILAGriraky Industrial Park
#ngapore 757700
\’ H: 098 (3lines) Fax: 6219 2096

Policyholder's Signature Driver's Signature Wntre Personnel's Signature
Date & Time: {If driver is not the policyholder} me: E‘_,q(x Y |£ LAg
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm _V3 1
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SKETCH 2

DESCRIBE EHCUMSTAH -‘JF THE ACCIDENT

On AHE Afove MENTon Date © Kpo S Wwes Yeave|le—,
oy, e X - -Sur-ohm s e Cerdir—  Conr R
Tonen, w0, Y wes QY Gerre Boeo arol hedis
to oens  onee Sheron o ""-Tmhw Bno - WY

T weS CRSSia gy *"‘\{Jh‘w\‘ %ﬁwmm W
ey DR Stiens O He  mevn Bono  Conndeo!
VNS s Wnicte  Ovel ercaenl he towagc
\"E’lﬁ Nﬁ}'«\cu

R =3 ian o Ple|
I/ We dectare the foregoing particulars are true in every respect. ¥ gt

« 4F  ~ dp

3 ?!-F?"J-ﬂ

Policyholder's Signature Driver's Signature Pﬂmm: Sﬁm‘uﬂ-
Diate & Time: (M driver ks not the policyhiolder) hhrnr ';;5
Date & Time:
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AXA CHECKLIST

P ¥ KNOWLE FORM

Dato:
To: Owner of Viehide Number S8 32 2

The fallowing has ised to you via your workshop, (g X ﬂ,-mhn‘ﬂi"'l% through their

Please tick the applicable box if you had been advised on any of the following:

( ) Inthe event that you wish to claim against your own policy, there is a time limit whereby the claim
must be made within fourtean (14) days from the day of accident.

{\/}/ You had been advised by the workshop on the liability and merits of the case accordingly.

(LY You had been advised by the workshop on the claims procedure for the type of claim that you wil
be making due to this accident.

() There will be delay to your vehicle repair due to the unavailability of spare parts locally and there
is no other option except to indent it from cverseas.

{ ) The estimated waiting time for the spare parts to arrive |s . The
estimated arrival ime does not include the repair perlod.

{ ) Youwil be driving the vehicle out despite being advisad by the workshop mechanic! personnel that
the vehicle may not be road worthy.

( ) Forvehicles below three (3) years old, your insurance company will use only genuine original parts
to repair your vehicla,

For vehicles above three (3) years old, your insurance company will be carrying oul repairs using
any combination of genuine original parts andfor ariginal equipment manufacturer (OEM) parts,

(~" You had been advised by the workshop of the twelve (12) months warranty on workmanship for
Own Damaae repairs refated to the accident.

{ ) For vehicles below three (3) years old, you had been advised by the workshap to check with the
lacal distributor on your warranty status.

{ ) Others

Signed and acknowledged by:

ol

Name and signature of policyholder! authorized driver and company stamp (where applicable)
‘N%.dmmmmmn"Hmuwmw ingurance paficy or in the case of commercial vehicies, permiled drivers
who

drive e ingured Vehicle.

and signature of workshop personnel including company stamp

¥ ik A A LA AR PR )
CYS Automaobile Services Pte Ltd
18 Woodlands Industral Park East 1
#0717 Admeady Indusirial Park
Singapore 757700
Tol; 6219 2058 (Jines) Fax: 5218 2096
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INS

WNA Prsarance Ple Lid
oo i Shanger
. 0¥ redefining /insurance " (N

R aiskomercare@ars comsp
E wawaacomsg

Certificate of Insurance ;| ————

Mrrien Vetwles [ Frrd Party lemhs and Conpasestion ACL fragtas § 50} J4oeor Vehicke (Thad-Farty Flizks and Com asnsating Asds, 1000 Rand franssor Acl. T9A7 Idsimsin
b WP (ThirdPorty Rishs. | Bules, 1050 (Malysia)

Policy details
Policyhmlder name CHEW PECH YAM Cevtieate mimber GAZBATID /1
Cownt Comprehanslve Chassis numisar INELDOIRZ 163
Plan name Exsamtinl Engging mupbar 1ZFHaTOHA
LD applicagle 5%
Viehiclo mgistralion number SIAI62T2
Pedad of hisuwasci Traen 24708 /2008 15 2071172013 Lotk dales Inchushe)
Fimance laam conpany [HCKSOM CAPITAL PTE LTD
Persons or classes of persons entitled to drive*
{21 The Policyholter
|} fury Narhed Driver a5 ststed In the Policy:
L PEM FOO YONG |

ik Ay person whis i oriving on the Palicyholder's order o with thelr penmiossion

Prosichond fhat thie person drving 18 sermiied in sccomntec with B licansing o sther lsws. or rogidolons o dbve e Motor Viehicls o hos boan s
nesrrnitied oo is ot disgualifiod by orter of & Coert of L or by resson of any aractmet of iegulation in tit bahalf fram driving the Motor Vehicle,

Limitation as to use*

User only for secial domesiic and pleasure purposes and far the Pollhuoldan's businass,

The palicy does notcovof - s bor hire or tavind, racang, pace- maxing. rellability trial, spood testing, the carrinpe of goods othar then sainples 0 connection
wth gy Urinde or busin=ss or wse fon ény puriosd in comnection with inetor ade; or when the Mosor Car, whetner stationary, in use ar otharwiss, is in or on,
A racing trach, chicuit, routs, coms ar any olher s by whatewsr namo callod thol ue typicaily used for racing. peca-making or sueh simila purposos,

1
!
|
|

* Limitnborm, revekiv inoperale by Section 8af ihe Mooor Vemncles (Thind-Pasiy Bisks ana Conpensation] A, (Chepear 188) snd Section 95 of the Rond Transpon, Acl, 1087
[hiabnrsal, nre g le e nchadad e thads Meaiings. |
|

EXCESS Buarsih (hiars Doarmiag Evguss BOD A0000 e R
Winriscreen Exrass b= s e e e e

An Additiunal Excesa s applcablo oo follows:

1. 53500 for urmarmed Aunthorised (vivar

2. 54500 tor doclarnad Young aoe Wiespiscieoed Diver |

3. 535,004 for undeciared Younyg and lnexparienced Drivars, This additional excess is mducod to SE2.500 if You have chosan AXA Premism
Weelshopes.

Additional clanses & endorsements to your palicy
Ml

[ haroby centify B the palicy 1o which this Carlificato rfates ts lsued bn accordance with the provision of the Motor Vohicias (Thind Party Fiska ane
Compensztian} hct, [Chapeor 15695 and Pary IV of the Soad Transport Act, LOET (Modaysia),

AXA Insurance Pte Lid

P

Authorked signatun

important note 7
Nokcyboldars ane winmed that oo {he sabs 0f i iuslor voliohs Brey st surrsedar the Castiiesln of lsses isd tha Folky by U insurencs conpany, i the CartEkats of
Feagdicmtonan Hai sl I0at G ghisd B Statitory |Juclariation w tho sffsc must be aksde, Felue 10 corply with thes obligation i an oblence under 1Fm Masor Vehiols [Thind-

Harty Fishe ann Compsnsstion Act 5op. 1091
Frar Prosriwrn Wonanty Clauso mequines tha possium b be puid n il within 2 spodifio pedod falling which Raric sould e oo BazTily urcer b peliey, ronosl sarsriesis,
axnlan st e

AXA Insurance P Lid {100003519M) 1of3
B Snentan Way, £24-0L A%A Towor,

Sinpmpors DEREL1

Cumtomar Cenbro, #0404
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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