SC1S217C0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 12/07/2021 10:31 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (12/07/2021 10:31 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/07/2021 10:31 (SGT)
09/07/2021 22:35 (SGT)
Singapore

AYE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLR9283D

No

TAN CHEN SIANG, NICODEMUS HIDALGO
SXXXX739D

CLARIS.LIM17@GMAIL.COM

(Phone) +65-97267897

+65-97267897

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

AXA Insurance Pte Ltd
Comprehensive

No

GA419688/1

TAN CHEN SIANG, NICODEMUS HIDALGO
SXXXX739D
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Date Of Birth 07/11/1981

Occupation Indoor

Date Of Driving Pass 22/11/2012

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97267897
Alt. Phone Number +65-97267897

Email Address CLARIS.LIM17@GMAIL.COM
Address 6 SINARAN DRIVE #10-14
Address complement -

Postcode 307468

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

IT WAS RAINING HEAVILY, | COME TO A COMPLETE STOP STATIONARY DUE TO FRONT TRAFFIC SLOW DOWN AND STOP.
ALL OF SUDDEN "B" VEHICLE COLLIDED MY REAR. | HAVE FOOTAGE VIDEA AND WE EXCHANGE PARTICULAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident REFER TO AQ
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Accident report SC1S217C0005

YP6190P

Commercial vehicle

GANGADURAI KRISHNAMOONTHY
GXXXX923N

(Phone) +65-85041806

Lonpac Insurance Bhd
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOYICK

1. Ploaso ropoct Sotracily the dotals of the accident 10 spood up the clakns process.
2. This Form must be Somplel

3. Information providod must bo as Sruthful and accurato as possibie. Any wifl misroprosontation or wiltholdng of material facts
may allow insuranco companies to ropudiate policy ability.

4, Tho Isswo and accoptance of this Foem by Jos Is not an of policy Nabilty on the pant of ho Insurance
companios,

6. Tho report will bo forwardod by the Insurers of the GIA Records Managoment Contro estabilshed by tho Goneral lnsurance
Assodasion of Singapore (GIA) for archiving and That coples of this roport will K & fee bo made avalablo upon appiication by

(& Oymmmdmnpomotmhnmmmmbumdumunwwadn
teport being made avaiiable aforesald

8. Consont undor tho Personal Data Protoction Act (PDPA)

| undorstand, acknowiodgo, agree and consent that:

(a) wmmmmwmwmwammvmmumm.
andfot p my p ¥ dotalp mwuhumwmmmw
by me of possessod by my insurer (colectively the P ation") and disclose and ransier such

Pmomllmmnuonlo-mm»mmmnm)Mmum(uwumwmm
wwu)mmmwwumwwunmm Inserers’
Menotary Authority of Singapore and any rok ] agencylmahority Mumwxluumu

(i) processing, handling and/or dealing with my clakms inciuding the setfiement of the claims and any NOCEsIary
investigations rolating 10 the claims;

(i} Investigating the acckdent andfor my chalms;
(i) carrying out andfor desling with my instructions of respanding 1o any enquivies by me;

Y minum dmwmmma J raices, roports Of NOBCes 10 me, which
™ i -‘mmmwmmmunmunumum
MMWW&M

(v)coumm ?hawmmm,mwmmmqmmu

"Purposes’

(b) um:mmmmnmnmhmmmnmmmmm»
collect, use, disclose andlor procoss my Personal Infarmation for one of more of the above Purposes; and

(c) my Personal Information mayican umwwanmmmnmmmmmu
agents(induding their lawyersfavs firms), which miary be sited outside of Singapore, o1 6n of more of the above Purposes.

(d) mwtmmuwumwmnmmmmumdmm
Ivestigation and management in peesent and all fulure claims.

(e) the infoemation so coliected under (d) above msy be shared / disclosed:

(i) wummmmmmmwwhmmmuumm
nt and go 2g ly roquired for the purposes stated,

(if) for complying with requirements under any reguiabions, kaws or court orders.

AR lofo 7/

Pobcyholder's Signatuwre Oriver's Sgnature Reporting Centire Pevsonneds
Date & Time (o driver i 5ot the policyhoider) WA!‘\\« QH“,
Oate & Time

Cycle & Carriage bacustries Pte Ltd Version 1.3 | Updated 02 DEC 2000
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SKETCH PLAN #2

SKETCH PLAN

—_— | —

<

3
TR s
0&

Q\)SL’R 'q{*{;zg |
(@ Ypbraop

DESCRIBE CIRCUMSYANCES OF THE ACCIDENT

ot was VC\'.\.\\,\\\.S "\(’Qv\’ 7 I (owmp o G (UW\?| ﬁ_(
gﬁ? ‘T“\ﬁ\)hcd"; Ll\-vr te fwt M’Fﬂ( d"w C(Wv\-\
and Stp. AL of sudlo, @ welicke Gl

M-l rea. L heve {\W’(‘kjo v'\},(o C\\A It

QX&‘\Q\\H /"c.v‘fi(gfc.»\

DECLARATION
WWe dectare the forogoing particutars are 1rue in every respect.

Ploaso note that you have 14 calendar days to revert and file the clalm under your own policy. Failing to do so,
your Insurance company will not allow nor accept tho claim.

(Ploase conlact your insurance company for any furthor detals)
AR~ %W/‘u

Policyholder's Signature Oriver's Signature ing Centre Personnel’s
Date & Time (if driver Is not the policyholder) mame: Al Cn (gl
Date & Time

Cytle & Cardlape Industries Pte Ltd Version 1.3 | Updated 02 OEC 2010
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SKETCH PLAN #3

W 1800890 4888 )
a (65) 6599 4538
A . .
.84 redefining /insurance 6 atonastio sy
WNLALE Com g

S0COUNt Pruenboe

Certificate of Insurance 04089

(Thing Party R d O )AL (Onapter 189) - mmmmmumm»‘owwuxwm

MWGW&MDM 1959 (Malsysa)

Polloy detalls

Folkyaoider ntme TAK OHER SN KIDODEMUS RIDALGD Corttficate somber CAI888E/ 1

Conye Caxprebambve Chassls number

Plenvers Rext Enging ramber 2491031212445

NOD epplicable (7

Vahlele teglstiation twabes SLRS2E3D

Peried of leawrence fromn $1/42/2020 to 50/12/2021 (both dates inclusive)

Pzecoe ben compiry MERCEOES DENZ FINANCIM SERVICES SINGAPORE LTD

Farsone or clasees of persons entitiod to drive®

(8) The Poticyholder

() Ay Nomed Driver as stated in tho Polcy:

1. LIM MERHUI

(€} Any parson whe Is driving on the Policyhoider's cador o with thelr parmission

Provided that the person driving is pemuitied in 8ccordbnos with the liceraing or othor laws of ogulstions 10 drive the Motor Veiicle o has been 10
p«mmwumamwmaam«m«wmdwmumhuwmmuwm

Limitation as to use*

Use only for soclal, & b ph ond for the Policyhwider's businoss,

Tho policy 0005 N0k cover - use for hire of rowsed, mmmmwmmwum‘ n

with any trade or b OF Use for ary purp CUon with motor Lade; of whitn the Motor Car, wheth se e, s inoron,

ommmmmawmmmmummmummmumwummm

* LIMIaTOnS rendered noparwine by Secton 8 of P Moter Veticles (Thiss Pacty Rinks ad Companaation) ATt (Cagter LE) and Socton 05 of the Rosd Sanapen Act, 1947
Malaysia). a0 1k 1 be nchuded under thess headings.

EXCESS Basic Own Damage Excess sooaoood A e e T T T
Windscreen Excess soo:oo.oo P gy -
An Additional Excess is applicable &3 follows:
1. S$500 for vanamad Authorised Driver
2, 55500 for o Young and in rh Driver
3,545,000 for undeclared Young and k riencod Drivers, This sddiionsl excess ks roducod 10 $$2.500 If You have chosen AXA Pressium
Workshops. ’
Additional clauses & endorsements to your pollcy
Nil
/Wo haretry certify that the policy 1o which this Centficate rolaes is issued in , with the of the Maotor § (Thind Party Risks ard

Compensation} Act, (Chapter 189) and Part IV of the Rosd Trassport Act, 1087 '

AXA Insurance Ple Ltd 3

a

Msthorised signature

important note

Policyhoidens are warned that 08 the sale of & matee vohics they most the ok a0 e Polcy 1 the in y ¥ the G

ImumhuuonluuvWommmnwmmummuMﬂNMUAMWQMwm

mnmwwumm
nmmwwmmwm»uwumm-wmwmmmunﬁmnm-—cm

endorsement ete,

AXA Mnsurance Ple L6 (199903512M) 1et2
& Sherton Way, #2401, AXA Towet,

Singapore 008811

Customer Cantre, #61-01
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