’ MCYS v;l‘3163374-01 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY” [ATE & TIME: 12/12/2018 10:13
SUBMITTIED BY: LIM XING SU, ESTHER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thi sform must be completed by the Policyholder and/or the Authorised Driver.

3. Info mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repud ide policy liability.

4. The itsue 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. Thiseport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiv ing 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 0Of Report 12/12/2019 10:13

Date Of Accident 11/12/2019 11:55

Exactlocation Of Accident PICKERING STREET TOWARDS CHURCH STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX3203E
Insured/Policyholder

Nam e Of Registered Owner ONG SIM KHEE

NRIC No S1680871G

Email Address KAIQUAN@LIVE.COM.SG
Mobile Phone No (LOCAL) +65-96322594
Alternative Phone No OFFICE-96322594
Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 Palicy NO

Policy Number GA32893/1

Cover Note Number

Driver

Name of Driver ONG KAl QUAN
NRIC No S$9345109J

Date Of Birth 27/11/1993
Occupation OUTDOOR

Date Of Driving Pass 02/05/2013

Driving Experience

6 YEARS AND 7 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-97547076
Fax Number

Contact Number
EMail Address

KAIQUAN@LIVE.COM.SG
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Ad& ress
Postcode

Wasdriver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehide Registration Number of Driver's Own

Vehide

Insurince 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

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT T/20191211/7046

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Mode!/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)

BLK 827 WOODLANDS ST 81 #08-102

730827
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
YES
NO
YES
NO

1

YES

TRAFFIC POLICE
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBZ2800J

PRIVATE CAR
CHEN RUI

G3244331T

DETAILS OF INJURED PERSON 1
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Narne

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ONG KAI QUAN

SKX3203E
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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 Form must be completed by the Palicyholder 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 liability.

4, Theissue 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. The report will be forwarded by the insurers of the GIA Recards 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 avaliable upon application by
interested parties.

>

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authoarity of Singapore and any relevant government agency/authority (such 2s the police), for the purpose(s)
of:

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) 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, invaices, 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/mall packages); and/or

{v) complying with applicable 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 firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

(¢} 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 cne or mere of the abeve Purposes.

(d) my Personal Information will also be collected and used to compile claims history far the purpase of fraud detecticn,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

¥ IR AL A A LA 5

\V | 3
“ obile)Services Pte Ltd
8 XQnds IpBuktrial Park East 1
N7 upifary Ihdustrial Park
’6 62192098 (3lines) Fax: 6219 2096

Policyholder's Signatyre Driefr's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: WL Lo

Date & Time: NRIC/FIN No.:
GIARMC Sketch®lanForm_V3 1
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SKETCH 2

prekgen  STREE T twoS  CHueck s

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drivef's Signature ‘; n| Centre Persannal's Signature
Date & Time, (If drives 15 not the pohcyholder) Ethee-Limm
Date & Time: NRIC./HN Ne.
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AXA CHECKLIST

Lc ACKNOWLEDGEMENT FOR

Date: '\'L‘\\lu"f To: Ownerof Vehide Number_ XX SRO3R.

The foliowing been sdvised 10 you via your waorkshop, CU\§' At ""Q"‘LQ—Mh their staff,
Cymoe Lim

See\Vicas Pre L™

Please tick the applicable box o you had been advised on any of the fallowing:
(""" You had been advisad by the workshop thal in the case that you wish to claim against your own palicy, these

¢

)

is @ Fourloen (14) days clause whereby the claim must be mass within the stipulated timeframe from the day
of ooourmends.

You had been adwvised by the workshop on the kability and merits of the case accordingly.

You ha¢ been adwised by the warkshop on the dasms procedure for the type of claim that you will be making
due 1o this socident
> frndmammdmunwmmimnqmyawm&mmuw
Hawever, there will be no recovery prospect and NCD will be affected
» i fire damage and you are claiming against the Third Parly, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible

There will be delay to your vehicle repair due to the unavalability of spare parts localy and there is no ather
opfion exocepl 10 Indent it from overseas.

There will be no cancallation/withdrawal of the Own Damage daim ance the order of spare pasts have been
placed. if you vash 10 cancedwithdraw the daim, you shall bear all costs, openses 8/or relsted charges
incurred direct'y &for indreclly to the procurement of the spare parts.

The estimatad waiting fime for the spare parts 1o amive is - The estimated
artval time does not inchude the repair period.

‘You will be driving the vehide out despite being advised by the workshop mechanic/ persannel that the vehicle
may not be road wartny.

For vehides below three (3) years okd or undor warranty with a local distributor, your insurance company vdll
use anly onginal pans 1o repalr your vehicle

For vehicles above three (3) years old and na longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damages pan that can be repaired wil be repaired and any
parl that neads to be replaced will be replaced using any combination of original paits andior onginat
oquepment manufacturer (OEM) parts ano/or second-hand parts.

You had been advised by the workshop of the Twove (12) months wamanty for Own Damage repairg on
workmanshp related fo the accdent.

For vehicles tnat are under warranly wilh 3 local Gistribulor, you have been advised by the workshop 10 chck
with your local distributor on any eflect to your wasranty prior 1o making this Own Damage dam.

Others

| 7

signature of policyhaldesf authorized driver® and company stamp (where applicable)

driver lo elther the named drivers as per malor insurance policy of in the case of commardial vshices,
ivars who are permitied to drive the insured Vohicie

eSre LM

nn%lgnmn of workshop personnel Including company stamp

LR
a4 K e R ARRSE
UCYS Auktomobﬂe Sew»cesPte\ d

\ndustrial Pase Eant !
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No. 65470000

REPORT CF A TRAFFIC ACCIDENT

P1

LT

T/20181211/7048

1ofd
Report No T/20181211/7046

DatefTime Report Made:

11/12/2019 23:11 AJ20191211/0051
= - i 1 T x P‘\tﬁ m e & 2

Vide Report No.: Station Diary No

Name - of Informant

Address

ONG KAl QUAN APT BLK 827 WOODLANDS STREET 81 #08-102
«LSLN.GAPQRE_ZSDHZQ
ID Type /1D No.: Contact No.:
NRIC NO / §9345109J Home/Office Mobile: 97547076
Nationality: Email:
SINGAPORE CITIZEN kaiquan@live.com.sg
Sex. lz\get Date of Bith: | Type of Informant:
Male 271111983 Driver
Race: Lan CH Institution / School Name:
Chinese English
Occupation: Driving Licence Information: 1
Sports ceach Class: Date of Expiry:
General Information of the Accident 3T s L giea 5
Type of Non-Injury Drink DatefTime of T e of Location:
Accident: Attended by Police Bgve: Accident: Stranghl Road
Location: ‘ a
PICKERING STREET
| Weather: | Road Surface: Road Speed Limit
Drizzling Wet 60 Km/h
Traffic Flow: Tramc Control. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
kirs |
| Setasaaf Yehicle Involvecise —
Vehice No. [ Typa | Make _ Model Color___|C No of Pass
SB22800J | Car Black 4
SKX3203€E | Car 0
| Details of Person Involved - 2 L

| Any Pedestrian Involved No

[ No. of Pedestrians injured: NIL_

| Use of Pedestrian Crossing: NA
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P2

SINGAPORE U0 O
POLICE FORCE Tr20191211/7048
Police Station Of Origin: 0
Traffic Police Report No. T/20181211/7046

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Name CHEN RUI ID No. G3244331T
Related Vehicle | SBZ2800J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 30/03/2021
Expiry Date
Date Treatment | NIL Date Di NIL
No. of ranted Medical Leave NIL of Injury | NIL
Name ONG KAI QUAN = D No. 503451094
Related Vehicle | SKX3203E (Car) Contact No.| 97547076
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
ays Degree of Injury | NIL
Name Unknown Manager of other dnver (company | 1D No. NIL
vehicle)
Related Vehicie | NIL Contact No.| 97935845
Hospital/Clinic | NIL Class of Class' NIL
Drving [Date of Expiry. NIL
Licence &
I Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Delails.
On 11/12/2018, | was travelling straight along Pickering Street towards Church Street (between OCBC
Centre South and Citibank) when another vehicle (Mercedes SEZ2800J) exited double whites from

Synagogue Street and hit the left rear end of my vehicle. My vehicle titted and my head hit the glass
window upon impact.

Mercedes driver is a Chinese expat driviré? company vehicle. She did not provide details of her insurance
company or her contact number. A man claiming to be from the company came down and provided his
contact number. She had 4 or more passengers in her vehicle but they all left immediately when her car

stopped.
| have videos of the accident from my dashcam (front and back) exceeding 2MB and a medical certificate,
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P3

S PORE E
SINGAPORE AR ERGR

Police Station Of Origin: Sof4
Traffic Police Report No T/20191211/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No' 65470000

CONTINUATION OF REPORT
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P4

RE
SINGAPORE _ A0 e

T/20191211/7046
; - 4ofd
Police Station Of Origin:
Traffic Police Report No 7/20181211/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
%
Signature Of Officer Recording The Report: Signature Of Informant. it
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signatura is
|| required.
‘Signature Of Interpreter; Date/Time:;
Not applicable 1171212019 23:11
%F‘IIQB (‘;‘ha«ge Of Case: Classification Of Case: g
MUHAMMAD AF1Q BIN RAHMAT
Contact No - 65476171

Authentication Stamp
NP168
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