SC202319000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 09/01/2023 13:35 (SGT)

SUBMITTED BY: AMANDA ANG

VERSION: 1 (09/01/2023 13:35 (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 Actual 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

Reported by

Date of Accident

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

09/01/2023 13:35 (SGT)

Both

06/01/2023 07:15 (SGT)

Paya Lebar, Singapore

PIE NEAR PAYA LEBAR / EUNOS EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC202319000A

EW3993J

No

BENJAMIN PHEY BOON LEONG
S$8323499G
BENPHEY@GMAIL.COM
(Phone) +65-98470246

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2398

AXA Insurance Pte Ltd
GA432473

BENJAMIN PHEY BOON LEONG
S$8323499G

04/08/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

20/10/2014

8 YEARS AND 3 MONTHS
Male

(Phone) +65-98470246

BENPHEY@GMAIL.COM
33 TAMPINES CENTRAL 7
#08-46

528614

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC202319000A

SLH3063P

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC202319000A
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the detais of the eccident o speed up the cliims process,

2. Tris Formmust be completed by the Pollcyholder andlor the Authorised Criver.

3. Information pravided must be as {ruthful and accurate as possible. Any wifu misrepresentation or w #hholdirg of materlal facts may
allow insurance companies to repudiate oolicy lisbility.

4. The sue and acceptance of this Formby insurance companies & nat & admssion of policy fabity on the part of the insurance
companes.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report wil ba forw arded by the nsurers of the GI\ Recards Management Cantre established by the General Insurance Associaton
of Singapore (GIA} for archiving and that copies of is report w il for a fee be made avalable upan applicafion by interested partias.

7. By the lodgemant of this repart to the inswrers, you herebly consent to the archiving of this rapart at the centre and ta copiks of the
raport baing made avaiable afaresald,

8. Consant under the Personal Data Protection Act (PDPA|

lurderstand, acknow ledge, agree and consent that :

(3) My insurer , my werksnop and the General nsurance Assoclation of Sngapore ["GIA") may/are permitted to colect, uss, disclose
andlor process my personal datalpersonal information set outin this [form) and any other parscnal informaton provided by me or
possessed by my Insurar {collecfvely the *Pereonal Information”) and disclose and transfer such Persona normetion 1o allinsurer{s)
wha have insured vehicle(s) involvad In this accident (al insurar(s) w ho have insured vehicle(s) involved in thes accident shal be
colectively referrad 1 85 e ‘Insurers”|, the hsurers law yersiaw firms, the Nonetary Authority af Sngapare and any ralevant
govemment aparcy/authorty {such as the palice), for the purpose(s) o

{h processing, hendling andfor cealng w th my claims including the setiement of the cleims and any necessary investigetions relatng ©
the claims,

(i) nvestigating the sccident andlor my clairms;

(i) carrying out andicr dealing w ikth rry instructions of responding ¢ ary enguiris by me;

(i) administaring my claims (inchuding the maling of correspandence, slatemants, invoices, reports or nofices 1o me, w hich could iwolve
disciosure of certain parsonal data aboLt me 1o bring about celivery of the same as well as on the exlernal cover of envelopesimeil
packages); andiar

(v} complyig with applicatle w in adrinistetng, rocessing, harding andier deafing wih my claims.

(collactely the “Purposes”)

(B) &l hewrer(s) w ho have Insured vehicke(s) involved in this accident and the Insurers’ law yersiaw Teme, maylare permitted to colect,
use, disciose andlor precess my Personal Information for one or more of the above Purposes; and

{¢) my Persanal Information mey/can be disclosed by any of the hsurers andior G to their third party service providers or agents
{ncuding their law yerstaw fame), w hich may be sked outside ol Singapara, for one o more of the above Purpases.

A

N ’

L5 anfaa

Folcyheldar's Signatwe / Date 3 Oriver's Signature (T dever & not the polcyholder) / Date Witnessed by Reportng Cantre
Trre & Tire Parsonnet

Sketch Plan

TRIE . e

I O Alew3dass) o
— B (Suq 3083P2

@’Accident report SC202319000A Page 4 of 8



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 6/1/23 @ ABOUT 7.15AM, | WAS TRAVELLING ALONG PIE, EXTREME RIGHT LANE,

IN MY VEHICLE EW 3993J. | WAS APPROACHING NEAR PAYA LEBAR / EUNOS EXIT,

VEHICLES AHEAD SLOWED DOWN, | REDUCED MY SPEED & KEPT A SAFE DISTANCE

AS WELL SUDDENLY | FELT AN IMPACT & REALISED VEHICLE SLH 3063P COLLIDED

ONTO MY VEHICLE'S REAR PORTION. NO INJURIES. NO PASSENGERS.

Declaration

¥iNe declare the foregoing particuars are trua in every respect

G H

Policynoldéfs Signature | Date & Drivar's Signatgdhd (f driver is nct the polcyholder) / Date  Witnessed by Reporling Cenve
Tire &Tme Perscmel
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OTHER DOCUMENTS

AXA Insuraece Pte Lid

1500 850 4888 (Within Singapare)
(65) 6550 4888 (Intemational)

({65) 6330 4740
customercare®axa.com.sy
WA COMSE

- A

. redefining /insurance

R

aocount rumbes

Certificate of Insurance osto8

petar 2890 Metoe Wahoes (Thrc-Pacty sk and Compa s ko) Pulis 1960 .Roaa Transport Act 1387 (Maarus|

Aotor Whgdes (Thrd-Party ks and Compensaon) Azt (G
Motoe Yeludes (Thrc-Party Rk | Pulis 1959 Matpsa)

Policy details

Policyhoides nans BENJAMIN PHEY BOON LOONG (BENJAMIN PENG Certificate number GA4329T3 /1
WENLONG)

Cover Comprehensire Chasss number ACREQOATS0A2

Plan name Esseatial Engina numbar 202F180664

NCD applicable 30%

Vedlcle registration number wi993)

Pariad of Imsnance from 21/02/2022 to 20/02/2023 | ca%es inclusve)

Finance loan company Mayosnk Singaparg Limied

Persons or classes of persons entitled to drive*

13) The Palcyho
{&1 Any perso

303 Ouder ar with their permusgon

15 drving on the Polgyno

dance wih the lisnaing of othar laws or regulatons 1o drise the Motor Vehile or has beenzo

Lem Of Ty 183500 of 207y anactment o raguistion in that beralt from drrving the Motor Venidle

Fronced that the pason Jriving % Jarmimed In A0

parmitad ang is not csguaihed by order of & Court

Limitation u to use*

only for social domastic and pias

313 purposes and for the Folioyholder's busingss
The potcs 4098 NOT COVe?  USE 05 hire of reward rAGPE PECA-M3WNg relablity trial speed tastng the cariage of g0ods other than samples n
(0@ OF DUSINESS OF LSe fOT ary DUTPOse IN CONNLCTNS WLh Moss! trade tor Car. whether A1AUONATY N Lse OF
2 racing Uach Qrcul rOuls COLrEe O ANy CLher rodas by whatewer nams called that are typzally used foe racing pace-makung or

o0 wih 8

such semér pueposes

S Limvatore rendered noperaties by S4c1on 8 of 163 Mowe Vehrdes (Thisd Pacty Rises and Compensaticn] Azt (Chapaer 159) and Secton B0 of (ke Aced TrardgurtAct 2987
IMaigysal are n D (N, 003 urder aie PRl ings

EXCESS Basx: Cwn Oamage Excass &G0 500.00
Wirderesn Excass S60 10000

An Lddtionsl Expass 2 89pleatia as follows
OQJor unramed Authcnzed O
docHE Young and Inexparenced Dnver

Q0 for undechsrad Young and Insxpanenced Dnvers Tris acdrons| excess i reduced 1o 5$2 500 if You have chosen AXA Pramam
Workanops

Additional clauses & endorsements to your policy

Addithnal Closse 1

MPLD

43 nee wah the provision of the Afotor Venicd as (Third Pa
Malaysi)

Cervficate relates s j2auec 1y Risks and

of U Aoad Tranaport Ace. 1287

I/Wa heraty cartfy thst the pOAsy 1O whien tn
Comperaancn| Act [Chapeer 189} and Pant
-

AXA Insurance Pte Ltd

Authorised signature
)

Important note

Poliynoidess are wamed Ml on 142 52K of 2 moKe vehicle th
Inautaros bae bean ket or destcyed & Statstoy Ceclarano
Parny Risks and Compansaton A 9

Tra Prarmium \Warransy Clduea raguims the premam 10 54 g3id 0 ful ¥20IN 2 50e0AC cencd failng whch Ham would D3 1o Jalilty under the pokoy. rerewst cartfcule
ancamnl Wie

must sunandar P Carsnean of irawrance and the Policy 1o the raurancs company If e Certfcale of
ra 0f4act Mgt ba made Fafure © momgly will I CCLEANGN & 30 ofiance undar the Moler Which (Thirg-

&)

AXA Insurance Pt Ltd |199903512M) 1
8 Shenton Way 024.01. AXA Tower v
Singapore 058811
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