MCC419112131 / Cycle & Carriage Industries Pte Ltd - Pandan Loop

ENTRY DATE & TIME: 26/08/2019 13:24
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 13:24
25/08/2019 16:55

PIE SLIP ROAD TO TPE
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

SLR3430K

SENG SWEE KHENG
S$1390921J

NOEMAIL

(LOCAL) +65-96461416
OFFICE-96461416

MERCEDES-BENZ
C180

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA430489

SENG SWEE KHENG
S$1390921J

08/05/1959

INDOOR

10/11/1978

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96461416

OFFICE-96461416
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

BLK 90 PUNGGOL DR #18-04
828794

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

CAR B (GBG6021P) JAMMED BRAKES AT THE 'GIVEWAY' LINE DESPITE TRAFFIC BEING CLEAR. | COULD NOT STOP
INTIME TO AVOID KNOCKING INTO THE BACK OF THE CAR B.

Attachment(s)

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

Was there any audio recorded?

YES

YES

REFER CSE YIK
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)

GBG6021P

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L thmmhdmmmmnlmlmmhwmm.

2. This Fourn must be complete:

3. Informadion provided miest be as truthiul and accurate a8 possible Any wiltul misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.

4, The issue and acceptance of this Fomm by iInsurance campanies hnﬁlnmlumurpﬂqummapmn{hmmm

6. The report will be forwardad by the insurers of the GIA Records Management Canire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for & fee be made svallabls upon application by inferested parties

7. By the lodgment of this r'lporttnhjw,rmmbymmmmmmmdnndmmmﬂ1mmmhnupl“ollh-mpmﬂ:hg
made avalable aloresaid,

B. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose andiar
process my personal data/personal information set out in this [form] and any other parsonal information provided by me o possessed by
my insurer (collectively the "Personal Information”) and disciose and transfer such Persanal Infarmation fo all insures(s) who have
Insured vehicle(s) invalved in this accident {all insurers) who have insured vehicle(s) involved in this accident shall be coliectively
referred fo as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Autharity of Singapare and any relevant govVemment
agency'authority (such as the police), for the purpose{s) of -

(i} processing, handiing and/or deating with my claims including the settiament of the claims and any necessary investigations relating to
the ciaims;

(ii] investigating the accident and/er my claims;

(i} carrying out andior dealing with my instruciions or responding 1o any enquirias by me;

(iv] administering my claims (including the mailing of comespandenca, slatements, invoices, repars or nolices to me, which eould invole
disclosure of centain personal data about me 1o bring about delivery of the same &s well as on the extesnal cover of envalopaalmall
packages ). and'or

[v] complying with applcable law in administering, processing, handling and/or dealing with my ¢isims (collectivaly the "Purposes™)

ib]  altinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o callect, use,
disclose and/or process. my Parsonal Information for ane of mose of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents{including
their lawyerslaw firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d} my Personal Information will also be collected and used 13 compile claims history for the purpose of fraud detection, Imvestigation and
managamant in present and all future claims.

(e} the information so collscted under () above may be shared / disciosad:

(i} to all insurers andior any ether thied parties that assist in #valuating, investigating. controlling or managing fraud, regulatoss, law
enforcement and govemment agencies s réasonably required for the purposes stated, or

W
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{li) for eamplying with requirements under any ragulations, laws or courl orders. C%eﬂ‘&:;t 12
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s

Date & Tima {if driver is not the policyhalder) Mamg;

Date & Time
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IV declare the foregoing particuiars are trus in Bvery respact

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

(Please contact your insurance carmpany for any further details)
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Policyholder's Signature Driver's Signature Reporting Centre Persennel's
Date & Time [if driver is not the policyholder) Mame:
Date & Time
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Sketch Plan #3

ﬁlhﬁ-ﬂ P Ltd
23 s (65) 6000 1008 memtonar™)
.A¥ redefining /insurance i
S weweara.comsg
Haw business
SENG SWEE KHENG
BLK 90 PUNGGOL DRIVE data
#1804 25/12/2018
SINGAPORE 828704
Yozt sarvicing distrititar
GOSHEN FINANCIAL PTE LTD /03694
Policy Schedule D i st

Your SmartDrive Comprehensive Flexi

Policyhalder name SENG SWEE KHENG Policy numbar VAL / GA430489

Cover Comprehensive FIN / NRIC 51300821)

Perlod of Insurance from 26,/12/2018 to 25,/12,/2010 (both dates inclusive)

| Gross Premium 0% NCD D 143182

Medical and dental expansas up to $1,000 per person for you, your namad drivars and your immediate family membars
Raimbursamant of 110% of your car's market valus in the evant of kil loss dua to flood (without Basic Cron Damage Eucess)

-]

& Mo Claim Discount Progectar

- E5y car ard In Sing&pors s @ tEn | dns

Maka & Model of Vehicle MERCEDES C180 AVANTGARDE Year af manufactisre 2017

Vehizle registration number SLRI4I0K Type of Lisa Privata use

Bady typa SALOON Engine capacity (e.c.) 1595

Seating capacity (el driver) 4 Enging number 27491031040854
Orf-Peak car Ma Chasals numbar WOD20E0402RA02588
Ingured's Estimated Markes Vajua Market Value at the tims of Loss (Including accessories and spare parts)

Limitation to use As par Certificats of Insurance

Finance Loan Company MAYEANK

Excess applicable irefer ta Palicy Wording for ather applicatie Excesses)

Windscrean Excess Mot Applicabie

mhnnmﬁmﬂﬂﬂﬂ&ﬁﬂ:l 1or2
B Shenton Way, #2400, AXA Towes,

Singapore GEEE11

Cuigtomer Cantra, 8101
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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
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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
|I_.I|

Page 16 of 25



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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