MCC419072147 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 03/06/2019 14:56
SUBMITTED BY: Lim Xin Yi

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/06/2019 14:56
31/05/2019 13:50
GRANGE ROAD
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

SKR1122A

TEO CHIANG LONG
S25574772

NOEMAIL

(LOCAL) +65-92339991
OFFICE-92339991

MERCEDES-BENZ
S400

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN023372

LO PIA LENG

S1073289A

11/01/1945

INDOOR

16/04/1969

50 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96168948

NOEMAIL
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Address 391A ORCHARD RD #26-01
Postcode 238873
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

I WAS DRIVING IN THE RIGHT LANE ALONG GRANGE RD WHEN CAR B DASHED OUT FROM ONE TREE HILL AND
KNOKCED INTO THE LEFT FRONT CORNER OF MY CAR. THE IMPACT CAUSED MY CAR TO SKID AND LANDED ON THE
CENTRE ROAD DIVIDER AND IT GRAZED INTO AN ON-COMING CAR C FROM THE OPPOSITE TRAFFIC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH5980S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAP SI XIAN
NRIC/Passport Number $8120020C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SJM8917R

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

S

mmmtmmmmmmmwhrhmm
This Form must be go

Information provided must be as . Ay willul mésrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Ingurance companies is not an admissian of policy liability on the part of the insurance companies

The report will be forwarded by the insurers of the Gla Records Manapement Centre established by the General Insurance Association of
Singapore (GLA) for archiving and that copies of this feport will for a fee be made availsble upon application by interesiad parties.

Eg.ll.hllndv:rrmntutrilrupmwlhcImmn.mhwrhymmﬂmmeammﬂnnumpmn Hmlﬂd‘bumpiﬂnfﬁnl&mhiﬂn
made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@) My msurer, my workshop and the General Insurance Associstion of Singapore ("GLA") maylare permitted to collect, use, dischose andior
process my personal datapersonal information set aut in this [farm] and any sther persanal information provideg by me or possessed by
my nsurer (coliectively the *Personal Infarmation”) and disclose and transfar such Personal Information to all insurer(s) whe have
insured vehicle(s) invelved in this accident (8l ingurer(s) whe have insured viehicke(s) Involved in this accident shall be
raferred to 4% the “Insurers”), the Insurers’ lawyers/law firms, ihe Manatary Autharity of Singapore and any relevant govemment
agency'authority (swch as the police), for the purpese{s) of -

(i) processing, handling andiar deafing with mrty claims inchiding the settlement of the claims and any necessary investigations relating to
he claims;

(i) investigating the accident andiar my claims;

(iii) earrying o andior dealing with my instructions or respanding 1o any snquiries by me;

packages); andior
(v} complying with applcabia law in administenng, processing, handling andior dealing with my claims. (collectively the “Purposes”)

(b} all insurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may'are permitted to collect, use.
disclose andfor process my Personal Information for one or mare of the above Purposes; and

(€)  my Parsonal Infermation mayican be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents(including
thair lswyersflaw firms), which may be sited outside of Singapore, for ane of more of the above Purposes.

{d)  my Personal information will aiso be collected and Used 1o compile claims history for the purpese of fraud detection, investigation and
management in present and all future claims,

(e} the information so collected under (d) above may be shared / disciosed:

(I} to all insurers andior any ether third parties that assist in evaiualing, investigaling, contralling or managing fraud, regulataors, law
enforcament and government agencies &5 reasonably required for the purposes stated, or

{ii} tor comglying with requirements under any reguistions, laws or saurt orders.

yik Chan Hoe

| e Ladd
Cye AR gﬂi‘f'k'rﬁ"'ﬂﬁ §8721272
% 771 4353 HP: 0186 3100 TR
I!IIJI;.:““ channeyl
Policyholder's Signature Driver's Signature Hepmln:centre Personnel’s
Date & Time (I driver is not the palicyhalder) Name:
Date & Time
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Sketch Plan #2

DESCRIEE CIRCUMSTANCES OF THE AcClDENT |

%23 drfvf‘v({j‘ i He ot fouc (rauge
fd wluen car B degled GW{ dfabﬂ- Octe Tiee HEl
udl Kpket mwto Ha [oY drwf wrw(d ﬂ
e Tue i wpcuf Cawe] Cac to Bkl a
J.g.l.ade»é oL ’HX_Q ('eu?lfﬂ (oetel dttﬂaﬁ'f‘ aucl 7'["
(6:%.2&;( i‘wjg au omfa:?ua‘?g Car (Cecc)

dww Huw gpfzé‘f'fe ‘ffﬂdd{cﬁ.

DECLARATION
M-mnhmummnmlmmmwmd.

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

(Piease contact your insurance company for any furiher details)

Yik Chan Hoe
Cyele d Corriage Industries Pre Lid

- Body Core & Repais L'n_ﬂcr "
’@ DIt G771 435_}‘: HP: 9186 3109 Fax: 6872 1272
e (] Rl chanheeyikEeydleeniTiagecom.ag

Policyholder's Signature Driver's Signature Reporting Centre Persannal's
Date & Tima (If driver is not the policyholder) Name:
Date & Time
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Sketch Plan #3

AXA INSURANCE PTE LTD Criginal

B Shenton Way, #24-0 Agent Coce: 00914

1
AXA Tawss, Singapore 68811

%T&Hﬂm #01-21 Policy Mo.(if amy):
El';l?;lmlmammm.sq New Busineas
\stration Mumber : 199903512M :
l‘lﬁi‘m‘ﬁl‘.m‘eﬂm.mmsg SmartDrive Cuote Ref:
MOTOR COVER NOTE No. CNO23372

s The Maotor Viehicke (Third Party Risks and Compansation) Act (Cap 189) - Republic of Singapore; or

& The Road Transport Act 1987 of Malaysla; o

® The Agreement between the Minister of Anance (Singapore} and the Motor Insurers’ Bureau of Singapore dated
22 February 1975; ar

= The Agreement between the Minister for Transport (Malaysia) and the Motor insurers’ Bureau of West Malaysia
dated 30 March 19932;

# And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed far insurance in respect of the Motor Vehicle described in
the Schedule, is hersby HELD COVERED under the terms of the Company's usual form of Motar Palicy applicable
thereto for the period mentloned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proporticnate part of the annual premium
otherwise payable for such Insurance will be charged for the tme the Company has basn on sk,

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED TEO CHIANG LONG
MAKE AND DESCRIFTION OF VEHICLE MERCEDES BENZ S400L (R19 LED)
VEHICLE REGISTRATION NOL. SKR1122a
YEAR OF MANUFACTURE 2014
ENGINE NO. 27682430068552
CHASSIS NO. WDD2221652A080387
ENGINE CAPACITY TONNAGE 2886 C.C.
COVER TYPE COMPREHENSIVE
HIRE PURCHASE NIL
VALUE (5%) A5 PER MARKET VALUE
PERIOD OF INSURANCE FROM: 22/11/2018 TO: 21/11/2019
EXCESS (S%) AS PER QUOTED & AGREED
AXA PREMIUM WORKSHOP? NOD

UWE HEREBY CERTIFY THAT POLECY TO WHICH THIS CERTIFICATE RELATES 15 ISSUED IN ACCORDEMNCE WITH THE PROVISIDNS OF THE ROTOR
WEMICLES [THERED-PARTY RISK aAND COMPERSATION] ACT (CHAFTER 189] AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALATSIA)

AXA INSLRANCE PTE LTD

Issued by ANIKA INSURANCE BROKERS & CONSULTANTS PTEL  on
2211172018 9:31 am

Note: This Cover Note Is only valld for 60 days from the date of issue
untess replaced by the Certificate of Insurance issued by the Company.
& Premium for tme on risk will be charged subject to minimum of 5$53.50 (inclusive of GST),
if the policy is cancelled after the Inception date.
& An administrative fee of 5$26.75 (Inclusive of G5T) will be charged :
& Cover note issued and cancelled before inception.,
e Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For Individua Cusiomers

Flease nobe that the premiwvm in full should be pald befone inception date shiown above in order for the insurance cover o be vakid

For Ron-indhy|cusl Customers:

Fleaze nobe that whete the period of cover s for mone than 60 days, he premiem in full shoudd be paid within G0 days on irception | renewal |
endoreament. Far all athar cases, the prevwium (0 full showld e pasd belone ineeplion,

MTRACHOTEADIDT
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo

—

Page 11 of 49



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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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
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 36 of 49



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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Driving License
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