MCYS20062680 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 25/07/2020 13:09
SUBMITTED BY: TEE WEE SIN

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 25/07/2020 13:09

Date Of Accident 24/07/2020 19:00

Exact Location Of Accident PASIR RIS DRIVE 1 AT ESSO STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS5661D
Insured/Policyholder

Name Of Registered Owner HO YEW LIN

NRIC No S0101240A

Email Address HORICHARD.YL@GMAIL.COM
Mobile Phone No (LOCAL) +65-96701859
Alternative Phone No OTHERS-96701859

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 AMG LINE-2.0 (A)

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VA1/GA496073
Cover Note Number

Driver

Name of Driver HO YEW LIN

NRIC No S0101240A

Date Of Birth 22/05/1952
Occupation INDOOR

Date Of Driving Pass 17/07/1971

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

49 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96701859

OTHERS-96701859

HORICHARD.YL@GMAIL.COM



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)
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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

33 PASIR RIS GROVE
#09-66 COCO PALMS

518076
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES
OVERWRITE
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)

SJF7497
HONDA

PRIVATE CAR
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Sketch Plan

TANT NOTI

Please report ggrrecthy the details of the accident to speed wp the claims process.
This Form must be completed b

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lability.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protectlon Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set aut in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the “Personal Information®) 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
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii) imvestigating the accident and for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administaring my claims (including the mailing of correspondence, statements, invoices, raports 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/mail packages); and/or

{v] complying with applicabla law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

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

{c] my Persenal iInformation 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 Singapare, 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,
Inwestigation and management in present and all future claims.

[e] the information so collected under (d} abowve may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, imrestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoges stated, or

{ii] for complying with requiremants under any regulations, laws or court orders, /_\\

'S

Palicyhalder’s Signature Driver's Signature
Dt B Tima: {If drivar is not the palicyhalder)
Diate & Time:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
b
M
Policyholder's Signature Diriver's Signature
Date & Time: [If driver is not the policyholder)

Date & Time:
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INS CERT Pg. 1

-

e SmartDrive Comprehensive

MO YEW LIN Essential
33 PASIR RIS GROVE
#02-66
SINGAPORE 518076 : date
' 19/07/2020
poticy number
VA1 / GAG960T3

your servicing distributor
GUOGING TERRY HUANG / 04852

your servicing distributor contact

Renewal Notice 51278514 /

Dear HO YEW LIN,
Thank you for insuring with AXA,

Our records show that your current Smart Drive Comprehensive Essential policy covering your vehicle SKS5661D is due 10 renew on
02/09/2020.

We ars pleased to invite you 10 renew your policy, s detailed below.

£foctive Periad of Renewad Cover ; §3/09,/2023 1o 02/09/2021 (beth dates inclusive}

ey BENEFTS : Vst Price $2.632.55
+ 24/7 Towing & Transportation in Singapore or Overseas « 18.00% DISCOUNT (Special Discount) $2,423.38
+ Windscreen Coverage
» Guaranteed Repairs for twelve (12) Months
< Loss or Damage
~ Legal Liability

Total: $2,423.38
Total Own Damage Excess: $900.00
Windscreen Excess: $100.00

ICAR DETAILS
Make & dddModel MERGCEDESEZC0 AMG LINE
Vehicle registration number SKS56610

HRIVER DETAILS Main.!}‘riw;

Name HO YEW LIN
NCD 10

POLICYHOLDER DETAILS
Name HO YEW LIN

Customise your insurance policy to your needs
With a wide range of benefits available, you can enjoy the flexibility to customise your insurance policy according to your needs.

AXA Insurance Pte Ltd (199903512M) 1of2
S Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01
A118 /3468
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POLICYHOLDER ACKNOWLEDGEMENT FORM

POLICYHOLDER ACKNOWLEDGEMENT FORM
pate:_ 2L 1 9 To: Owner of Vehicke Number. = =8 Sh&) D

The following has been advised fo you via your workshop, CTEMTWLESER‘MESPTELEMh their staff,
Tod lves O

Plaase tick the applicable box if you had been advised on any of the following:

{ «f Youhad besn advised by the workshop that in the case that you wish to claim against your own policy, there
Iz a Fourteen {14) days clause whereby the claim mus! ba made within the stipulated timeframe from the day
of ocourrence.

{ % Youhad been advised by the workshop on the Eability and mesits of the case accordingly.

[ )} Youhad besn advised by the workshop on the daims procedure for the type of claim that you will be making
due to this accident.
* if fire damage and you daim under your own insurance, any applicable excess will be waved.
Howevar, thene will be no recovery prozpect and NCD will be affecied
¥ f fire damage and you are daiming against the Third Party, your NCD will not be affecled,
However, the recovery is not guaranteed, and AXA will not be held responsible.

{ ) Therewil be delay 1o your vehicle repair due io the unavailabdity of spare parts locally and there is no ather
option except to indent it from overseas.

{ ) Therswill ba no cancellationfwithdrawal of the Cwn Darmage claim once the order of spare pans have bean
placed. If you wish 1o cancalfwithdraw the daim, you shall bear all costs, sxpenses &for relzted charges
incurred directly &'or indirectly to the procurement of the epare parts.

{ 1 Theestimated waiting time for the spare paris to amive is The estimated
amival tima does not Indude the repair period.

{ 1 Youwil bedriving the vehicle out desphe baing advised by the workshop machanic/ personnsl that the vehicls
may not be road worthy.

{1 Forvehicles below three {3) years old or under warranty with a local digtributor, your insurance company will
use only original paris o repair your vehicle.
For vehidies above three (3) years old and no longer under warranty with a local distribuior, your insurance
company will be carrying out repasrs where any damaged pan that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts andfor original
aquipmant manufacturer (OEM) parts andior sscond-hand pars.

{ |} You had bean advised by the workshop of the Twelve (12) menths warranty for Own Damage repairs on
workmanship related (o the accident.

{ )} Forvehiclas that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your wamanty prior i making this Own Damage claim.

{ } Others
Signed and nqﬁ:n-mmd by:

Name and smﬂ_m of policyholder! authorized driver” and company stamp (where applicable)

*puthorized driver to either the named drivers as per motor insurance policy or in the case of commencial vehicles,
permitted dfivrs wha an permitied to drive the insured Viehicle

Pte Ltd

including company stamp
Ehn Falty ln Park
mmwrnﬂh Fﬂ.: 8215 7065
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| ( Mercedes-Benz Roadside Assistance & Accident

A% || 00800 1777 7777 = Mercedes me connect
|

o 444 207 9757077

I 'mwm. n-lEl-i—_ﬂ*lﬂ_
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