MCYS19142900 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 29/10/2019 15:15
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
Date Of Accident

Exact Location Of Accident

29/10/2019 15:15
27/10/2019 11:30
BISHAN STREET 13

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK4032T

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

RANUKA D/O PONNUSWAMY
$1604831C
P.RANUKA@GMAIL.COM
(LOCAL) +65-97836109
OFFICE-97836109

TOYOTA
ALTIS

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA368681

RANUKA D/O PONNUSWAMY
S1604831C

22/01/1963

INDOOR

09/03/1993

26 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97836109

OFFICE-97836109
P.RANUKA@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN 2

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 186 YISHUN ST 13 #04337

570186
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NITHYA
: 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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKX619J

PRIVATE CAR
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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.

X

This Form must be completed by the Policyholder and/ar the Autharised Driver.

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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persohal data/personal informatian 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 agencey/authority {such as the police), 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 enguiries 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 envelapes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, 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) to all insurers and/or any other 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

{ii} for complying with requirements under any regulations, laws or court orders
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mobile Services pte
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Policyholder's Signature Driver's Signature Y
Date & Time: (If driver is not the policyholder} ame: Yo
Date & Time: NRIC/FIN No.:
29 lm\ \
GIARMC SketchPlanForm_V3 1
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sketch 2
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IfWe declare the foregalng particulars are true in every respect.
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AXA CHECKLIST

FOLICYHOLDER ACKNOWIL EDGEMENT FORM
Data: Tq\l\}\\a'-- Tao: Cwner of Vehice Number: S 4@?"’2—?
following advised 1o you via your workshop, (U5 Ao\ oo their staf,
ESae” WA oW, 9F Lo
Pleasa lick the appicable box if you had been advised on any of the following:

(VW1 ou had been advisod by the workshop that in the case that you wish to claim against your own policy, there
is a Fourieon (14) days clause whereby the daim must ba made within the stipulated imeframe from the day
of ocourmenos:

{ )} ‘ouhad besn advised by the workshop on the lisbility and merits of the cass acoordingly.

{ )} You had been advised by tha workshap on he daims procedure for the type of daim that you will be making
due to this accident.
* if fire damage and you claim under your own Insurance, any epplicable excess will be waived
Howavar, there will be go recovery prospect and NCD will be affected.
¥ if fire damage and you are claiming against the Third Party, your NCD will nol be affectad.
However, the recovery is not guaranteed, and AXA will not be held responsible.

{ 1 There will ba dalay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indenl R from overscas.

{ ) Therewil bo no cancelafionwithdrawal of the Own Damage claim once the order of spare parts have been
placed, If vou wizh 1o cancelfwithdraw the claim, you shall bisar all costs, expensos &for rolated charges
incurred directly S/or indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for ihe spare parts to arive s . The esfimated
arrival fime does nol include the repair period.

{ ) Youwll bedriving the vehicle out despite being advised by the warkshop mechanic/ personnel that the vehicle
may not be road worthy.

{ ) Torvehicdes below three (3) vears old or under warmanty with a local distributor, your Insurance company wall
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under wamanty with & local distributor, your insuranco
company will be camrying oul repalrs where any damaged part that can be repaired will be repaired and any
parl thal needs to be replaced will be replaced using any combination of original pars andior original
equipment manufacturer (OEM) parts andfor second-hand parts,

{ ) You had been advised by the warkshop of the Twelve (12) monthe warranty for Own Damesge repalss on
warkmanship related to the sccident,

{ | Forvehices that are under waranty with a local distributor, you have bean advised by the workshap to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

[ } Others
Signed and ackn by
£ Reacks < salelid

Mame and signature of policyholder authorized drver® and company stamp (where applicable)

m!homud:ertummummdﬂmalpﬂmwlmanmwkawlnﬂuwﬂmwwﬁhh{u,

A3y Woodiand ol Park Eas
tatrio add"WGRALITE ol yiorks hap mmmmmmlﬁnp
Tel: mtnmﬁlﬂﬂm Fauc: 8219 1996
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INS

BYA Insurance Pie Lid

& 1800880 4838 [Pithin ]
(65) G880 4888

redefining / insurance g {65) 880 4740

B yoweaxa,comesg

22/08,/2018

palbicy namiiar
VAL / GAZGSER1

Certificate of Insurance o —

Mitar Vaimickes {Third Bty Risks and Corepansation) Act. (Chapiar 1891~ Motor Veticles (Tnink Party fish and Compansslion| Fules, 1960-Read Transpor AcL 19617 (Malaysio)
_Wator Vervickes [Thind Party fisks ) Rube, 1950 (Malaysia)

Policy details

Folicyhnider namy MANURA D0 PONRUSTOANY Certificate nusnber GAIGDEEL/ 1

Cower Comprihemshee Chassis number MAGSIREEIDAL54HIT
Flan name Toyoba Presfige Engine numbser 1ZRX249038

WED applicatde W%

Vohicle registration manhar SHEMIIET

Porkd uf bnsinanca from 2007/ 2008 to 88,007 /2020 (both dates nchesive]

Finance losn congpany Hil

Authorized Drivers

{a) The Policyholder

(i} Any Named Deiver as stated in (he Policy:

{c} Ay person who ks driving on the Palicyholder's order or with their permission

Proided it the person diving is penmitted i aceomdance with the eanaing or othor laws or regulations o drive the Muotor Vieliche of hos been S0
parmitted and Js not disqualified by order of 3 Court of Law or by reason of ary enactment or regulation in that bahalf from drhing tha Motor Vishicle.

Limitation as to use™
" LUss of the mober vehicks B eennccted 1o the Policyholder's business
® Lme for the carriage of passengers (besides commercial hire o rovrnd} in connection with w Policyholder's busness
. Use for social, domestio, and pergonal purpascs
The Policy does not cower:
® Uiz for commercial hire or rewand, or for racing, pace-making, reliabiity trall, ar speed tesling
- mmm-wmmmuﬂmmmmﬂmmmmmm

= Lipatians restiared inoperating by Section & of o Motor Vehicles (Thes-+'ary Risks and Compenuton) Act, (Chaplo: 118) ard Seolion 05 of the Aoed Tos port Act. 1267
{Malayaiay, am nol to he included undsr thase headings.

EXCESS Basic Own Damage Excass 5G0 500,00
Wincdsereen Cxiess Hot Applicabia

Young/inaspariented drives Bxess
An additlonal eocess of $2500 {to by midod w0 any excess imposed undar the Policy) whilst the Isurcd MotorCar % basing dirivern by airy driver aged
belonw 23 yoars obd and for has bien issusd & valid driving Boense to drive in Singapare for the relavant class of vehicla for less than one yoar

Young ami or Inexperiencid driver shall mean any person wha
- s legs than 23 yoars old , and,or
« Has bean (esumd with a valid driving Brense to delve in Singapuns far the relevant class ol wehicla for less Thian 1 year

Additional clauses & endorsements to your policy

il

|/We harsby contlfy that tha policy 1o which this Certificats relates is issued in accordance with the provision of te Miotor Viehichas (Third Party Rishs and
Compensation) Act, (Chapter 153) and Part IV of he Road Transpeart Act, 1961 (Malaysis).

AXA Insurance Pte Ltd

e

AA Insurance Ple Lid (199003512M) 1ord
B Shenton Way, ¥24-01, AXA Tawer,

Singnpora 0BBS11

Cusstmes Centre, #8101
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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
gt .
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Accident Photo
il
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