MCC419116110 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/09/2019 16:49
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.

ACCIDENT STATEMENT

Date Of Report 02/09/2019 16:49

Date Of Accident 01/09/2019 11:50

Exact Location Of Accident ALEXANDRA / TELOK BLANGAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC1308H
Insured/Policyholder

Name Of Registered Owner CHEW CHEE BOON
NRIC No S1743612J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97331640
Alternative Phone No OFFICE-97331640
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA417040

Cover Note Number

Driver

Name of Driver WU HUA

NRIC No $6985228lI

Date Of Birth 30/09/1969
Occupation INDOOR

Date Of Driving Pass 21/10/1999

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

19 YEARS AND 10 MONTHS
FEMALE
(LOCAL) +65-97331640

NOEMAIL



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 80A TELOK BLANGAH ST 31 #36-105
101080

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY CAR IN STATIONARY POSITION, LOOKING OUT FOR ON-COMING CARS CLEAR BEFORE EXIT TO MAIN ROAD. ALL
OF SUDDEN, CAR B (SLP9769E) COLLIDED MY FRONT LEFT SIDE.MY DAMAGE WAS ON THE FRONT LEFT DOOR,
FRONT LEFT FENDER AND LEFT SIDE RUNNING BOARD. NO ONE WAS INJURED AND WE EXCHANGED PARTICULAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SLP9769E

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMFORTANT NOTICE

1. Please report gorrectly the details of the accdent to speed up the claims process.

2. This Forn musi be gt

3. Information provided must be as trgthful and accurate 28 possible. Any witful misrepresentation or withholding of material facts may alow
ingurance companies 1o repudiate policy lability,

4. The issuve and acceptance of this Form by insurance companies is nol an admission of policy lfability on the part of the insurance companies.

B. The repod will be forwanded By the Insurers of the GLA Records Management Centre established by the Genaral Insurance Associaton of
Singapore (GLA) for archiving and that coples of this repert will for 8 fee be made avallable upon application by inerested pariies,

7. By the lodgmant of this repon 1o the insurers, you hereby consent to the archiving of this repon a1 the centre and 10 copies of the nepon being
made gvallable aloresahd

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

| understand, acknowledge, agree and consent thal:

@] My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/ase permitied 1o collact, use, disclose endier
procass my personsl deta/personal informetion set et in this [farm] and any other personal information provided by me or possessed by
iy insurer (collectively the "Personal Information”) and disclose and transter such Personal Information 13 all insuner(s) who have
insured wehicke(s) invohved in this accident (all msurens) 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 relevani govemment
apency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andror dealing with my claims including the settiement of the claims and any NECcessary nvestgations relating 1o
the claims;

{Ii) investigating the accident andior my claims:

(it} carrying out andfer dealing with my instructions of responding to any Bnquites by me;

[Iv} administaring my claims (including the mailing of comespondenca, statemants, invoices, roponts or notices to me, which could involve
dasclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

[¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the "Purposes™)

[B) &l msurer(s) who have insured vehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permisted to collect, use,
disclose andlor process my Personal Information for one or mone of the above Purposes; and

[e) myPemsonal Information may/can be disclosed by any of the Insurers and/or GLA to their thifd party service providers or agentsfinchiding
their lawyersaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

id] my Personal Information will also be colected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and i future clams.

{e) the information so coBacted under (d} above may be shared | dsclosed:

{i} to afl insurers andior any other third parties that assist in evaluating. imvestigating, controling or maneging fraud, regulatons. law
enforcement and government agencies as reasonably required for the purposes siated, or

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

i = ool

Policyholder's ﬁgnkture Driver’s Signature Reporting Centre Personnel's
Date & Time {1 driver Is nat the policyholder) Name: /4
g
Drate & Time - &/L'F "{4
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

@tﬁ} Wldt[p N f"rq‘f"ibh:.r? PUIT?(’-{JL.J !'uul'-{wS G+ ﬂ;. 04 [m—.,h],
Cavy Cleg 3fﬁr-r it gL, iq;:%l.

QA of sudda. @ vebitle aillide] my fart leff side.
My dimge ~ip on the Bt o dan, Bt bft
e aw & LR} s mhntj decvd.

@Nu U W ;hJLnf‘t Gwnl g E‘m"qu?f f;.ﬂ“ihfm

| m———
DECLARATION
1At declare the foregoing particulars are frue in every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
s0, your insurance company will not allow nor accept the claim.

{Piease contact your insurance company for any further details)

M - //b%ﬁﬁ

Palicyholder's Signature \ Driver's Signature Reporting Centre Personnel's
Date & Time (1f driver is nat the policyholder) Mame:

Date & Time "q{& = Q“"f{/\
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Sketch Plan #3

AOGA Insurance Pio Lid

' 1800 580 4888 )
[B5) GEB0 4858

5\2Y redefining /insurance A et A
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Certificate of Insurance et

Motss veticies (Thand-Party Risks shd mmmwm-wwmm—nﬂwrmmmhmmmumm;
oter vasicles [Thind-Paety Risks ) Bulas, 1580 iMalaysia)

Follcyholder name CHEW CHEE BOON Cortificate sumber GAATTOSD / 1
NCD applicatile 50

Prried of Insurasite from 20,/11,/2018 to 19,/ 11,/2018 (noth dates Inclusive)

Fnanci laan sompany DES BANK LTD

(8] The Policyhalder
{bh Ary Masrmvec] Diriver &5 stated in the Policy:

1. WU HUA
fic} Ary pérsan wha s ariving on the Policynolder's onder o with their parmisaion

Prowided that the mmmmmnmmmmwwmwmmbummmmN s heen 59
parmitind and ks not degualified by aeder of a Court of Liw or by reasan of any anaciment of mhmwmdmwmmm

Use oy for sociol, domesti and pleasure punpesas and for the Polighokder's business,

mmmmm-uﬂhrhheumurd.mlm,mmmﬁ.mmwﬂhwﬂmmmmmm
mwtmuuwﬁmw-wmlnmmmm;wmmmw.mmmm e of ptherwise, Is in or on,
a racing track, circuit, routs, SOUFSE Or any SUher roads by whatover name calked that an ypically usad for raEing, pace-mEKng or such SIMilar pUrpOSes.

= Limitati e e uwauwwwmmmwruimmmmﬁwmmwniﬂr
:umuanuumudmﬁfnmm

=~ iz e P
‘Windscreen Eucess
An Additional Excess |s applicable &S Tollows:
1. 3%500 for unnamed Authorised Driver

2. 58500 for declored Young and inexpariencad Driver
3 SmmmwmwmmmmWn redused o 552,500 If ¥ou have chosen AXA Premium

Additienal Cause 1
MPLD

i/ mmmmmnmmmmnwmmmm prewision of the Motor Viehicles (Third Party Risks and
Compansation) Act, (Chapier 185) and Part IV of the Fead Transport Act, 1987 (Malsysia).

AXA Insurance Pte Ltd

Policyholders am waengd that on the sal of @ motas wehicle iy Fust sufrender the Ceriificuin of insurands and tha Policy to tne insurara company, ¥ 1he Certfcis of
lnmwmuunumw:mmmummmummmummmm is N ofence under the Woso! Vehicle (Third-
Pty Risis and Comgsenianon Act (Cap. 188,

Tha Promium Wananty Clause regures the premium to ba paid = Hm-mﬂnmmmmﬂhmmmum.m“m
endomsemant aic.

AN, Insurance Pe Lid [199903512M) 1ar3
8 Shenton Way, #24-01, ALA Towear,

Singapone D8EE11

Cugtamier Contre, #8101
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Sketch Plan #4

Class 3 Molor Cars and Motor Tractors the weight of b
whiich unladen does nol exceed 2500 kilograms
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