Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2016 18:04

SINGAPORE ACCIDENT STATEMENT

MOR116129532 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/10/2016 17:54

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 ability.

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

14/10/2016 17:54

26/09/2016 15:10

WHITLEY TRAFFIC LIGHT TOWARDS STEVEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

YL2616B

WORLD TRACK AGENCIES PTE LTD
199300936H
CHRIS_WORLD_TRACK@YAHOO.COM.SG

Office-65587375

NISSAN
YU41T4-4.2 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE SINGAPORE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

VCC/P1587259

03/05/2016 - 02/05/2017

HARON BIN SAADON
S7412031H

18/04/1974

OUTDOOR

02/08/2013

3 YEARS AND 1 MONTH
MALE



Mobile Number
Fax Number
Contact Number
EMail Address
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?

Was any body injured in the Accident?
Was any other material or property damaged?
Was there any video captured by Car Camera?

| 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

PLEASE REFER TO ATTACHED

Are accident photos available for attachment?

AVOIDLOGIN@GMAIL.COM

YES

SIDE SWIPE- SAME DIRECTION
CLEAR
DRY

NO
NO
YES
NO

NO

NO

NO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SMB108J

MOHD FUAD BIN RIDZWAN
G2742040R



Phone Number
Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTIGE

I, Flease ropoit corpgslly the detais of the scakien o speed up tha cliéms rocess,

+. This Formmest be gampletad by the Palieybolder anilfor the Authorbaed Orlvar,

3. Indarmrfion provided muast be as Luthid and seeuralo ms possliie. Any willol misroprasantation of w ihhokiing of natorlal tacts iy
allow nsurance conpanies 1o ropudinte pollcy lsbiily,

4. The Isswe and acceptance of (s Form by MEsraikse eompaies i b an admisslon of policy Rbity on (e pait of Be Rsursive
coimpanlkis,

6. Any [nlse repprting oy b raferred fo the Polles for lnvestination,

€. Tha reporl wil be forw erdad by the insurers of fhe GI6 ficcords Managemen Cenlie sstabilshed by the Genaral Insuancs Asaocilion
of Singapene (G for archiving and thal capirs of this repen wil for a fan B made svailabls upon apabcation by ilarssted parlies,

7. By the lodgernamd of this repart 1o 1he Insurers, you heraly corgenl 1o the archiving of this repoit 51 the centre and la caples of the
rezport balng rade pvadeble aforosald,

B, Consont under the Porsonal Data Prataction Act [POPA)

Isnddersiend, achivow ledge, sgrea and consenl fhal

(&b My insurer , iy workshop and (e General surance Assoolalinn of Singapoerse (*GIA") may/asg permitted ta colized, use, disclosa
andfor procese iy possonal datafpers enal nformation et oul in s (Form] snd any olhes persons! informstion providod by ma of
possessed by my insurar (collecibvely the "Personal Informatlon™) and discies and tronsfer such Persenal formatian 1o all inssirer(a)
w o have dnsured vehick(s) mvehad in (hia coldant (allinsurar(s) who havo Insured velick(s) svabed in (hls azcident ghall be
cofieclively referred to as fha "lnsurers ), e isurers’ lav yarsiaw s, the Manstary Aulhorly of Singepare and any relevan
gavernan] sgotgyfaulhodily (such as lhe police), far e pirposes) of ;

() procosslag, hondling andéor doaling w ith my clab wchding the seflleneim of e clsime and any necesaary nvestignsions relating 1o
tha elains;
") Wi Siiting tHa SCERGAL R ARG
() eaneyivg oul sndior desfing with iy Insbrucllons or rosponding to any enguiies by om;

(i) achinistering ry clndvs (inchitiag the maiing af corespantonce, stalenama, bvolves, reporls o noices bo i, wiikch saull iwale
disciosung of cerlaln personnl datn aboul ma b bring about dedvery of By same as well as on the exlamal covar of envelopes el
patkagas); ancliar

(v} coaplying willh appoable law in adminiatesing, processing, haading andior donliag with my elain.

(uabaciively the “Purposes®)

(B all Insurer(a) wha have insured vehicle{s) Invobeed in this sceldent and the nsurors’ lawyersiaw fiims, moylare permitled to calisct,
usa, dischose andior procass ny Parsanal Infanmstion for one or mare of the above Purposes; and

(e} 1oy Persanal Informaticn rayioan be disciosed by any of the lnswory andfor G5 o thol tird parly sarvlen providers o ageits
{incuding fhlr v yaradtaw firme), w hich ray bo sked ouiside of Bingapone, for one o more of the sbove Purgosns,
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Describe Circumstances of lhe Accident
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You had been sdvisod by tho workshap that In the

Raporting Only

event Uit you wish to claim sgalnst your own palley

Clabm O

{00 claim), thera is a Fourtann [14] daye elause
wharcby the ehaim must be made within the

Clalm TP

stipukated timeframe from the day of occurrence.

Clalm OG/TE at ather workshep

Declaration

WA declare the foregelng particulars are trug In every respaal,

o 1

khalder's Signalure / Dals & Criver's Sigia:

T WORLD-TRACK AGENCIEDD
M. 1 oo onon Consenl kwong, #1102 SIR0)
Tel: GS5B127TE, CS5ETIT0 Fax: GHOBTIEE
T Flig Mo 1RE00E30H
GST Mg No: M2DIZIT04

P .. the paleyheldes) | Date

Wilnossed by Rapocling Cantra
Fersanne




e J?r/;ul}m

ETH w2

To: Owner of Vehicde Mumber: _ﬂiﬂ_]’_]-_-z_,t"‘__“j_%_

Elien

The followhg has lseen advised to you via your workshop, = 2=1 7~ __ through

thelr stall, | T YRl i

Mease tick the applicable bost if your had been advice on the content as saen below:

1/1/ Yo Badl besen advised by the workshiop that in the event that you wish Lo claim agaknst your

{

I

own policy, there is a Fourtean (14] days clause whereby the clalm must be made within the
stipulated timeframe from the day of occwrrence.

Yous had been advised by the waorkshop on the lisbility and merits of the case accordingly.

¥ou had been advisod by the warkshop on the clalms procedure for the type of clabm that
you will be making dug to this pecldant,

Thera will e delay to your vehlcle repalr due ta the unavallablilty of spare parts focally and
there iz no other option sxcapt o indant it from overssss.

The Estimation walting time for the spare parts boardive s ____ .
The estimated ardval tme does noet include the repalr period,

¥ou will be driving the vehicle out despite being sdvised by the workshop mechanicf
personnel that the vellele may nal be road worthy

For wehicles bolow Throa (3) years old, your Insurance company will use enly pentine
ariginal parts to repaic your vehicle,

For vehicdes abova Three (3] years old, your lnsurance company will be carrying out repalrs
using amy combinatien of genuine origingl parts andfor orglnal sguelpment manufacturer
[OEM) parts.

You had been advised by the warkshop of the Twelve (12} months warranty for Qwn
Damapge ropaire on workmanship related to the accident,

for Vehtcies below Flvels) years old, you have been advised by the workshop to check with
the local distributor on your warranty status,

Signed an cwledpe by
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Mame and slgnature of warkshep personnel Ineluding eompany stamp
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ALZA : : AXA INSURANGE SINGAPORE PTE 1TD
. redefining /insurance | 1800680 4888 (Witrin Singagarn)
(65] GEED AB8S {Intarmationa)
& (65! 6338 2522

@fOC/ ﬂ? ﬁ"" B www.axs com. sg
:5/ (0 / (b
28 September 2016

WORLD-TRACK AGENCIES PTE LTD
NO.1 JOO KOON CRESCENT

#03-02

SINGAPORE 629027

Dear Sir / Madam,

OUR REF: CO401748MC/LK
YOUR REF: YL2616B

ACCIDENT INVOLVING YL2616B & SMB108J ALONG STEVENS ROAD ON
26/09/2016

We refer to the abave subject matter. We have received third party claim(s) against your
moter insurance policy,

Please be infarmed that your No Claim Discount (NCD) may be affected as a result of the
claim against your palicy,

We nighlight that il accident has no! been reported to us. Under the Motor Claims
Framework (MCF), you are required to report any accident with the accident vehicle
{whether damaged or not) within 24 hours or by the next working day after the accidant,
The primary purpose of this reporting is to provide your version of the accident to AXA,
Omission to report the accident will result in a loss of your No Claim Discount (NCD) upon
renewal of your policy, and will prejudice any claim(s) by or against you.

The report has to be lodged at any of our AXA Premium Workshops or reporting centres
{subject to your policy). For the list of our Premium Warkshops conveniently locatad
throughout Singapore, please refer to the back of your Certificale of Insurance or the
accompanying folder, or visit

htlps:Hmm.axa.{:crn.sga’custnrner-c:arerpersunalfmutnr.fmun_damage_ac:;idﬁnt_repnrting.

Your full co-operation is required. Kindly submit the following when lodging the report
which list iz not all inclusive and further document may be required:

+ Police report, Police Investigation result, appeal against the Traffic Police offence

and status (if any)

» Drivers driving license or foreign driving license (if any)

» Coloured photographs of accident scene (if any)

« Coloured photographs of damage to all vehicles involved (If any)

« Video footage of accident (if any)

A0 INSURANCE SINGAPORE PTE LTD

E Shanilon Way, #27-01 AXA Towes, Singapore 068811

Custorner Care Department; #81-01

GST Registration Moo M20009922:2 Co. Roeg. No.. 1968004060




Ul RN
m INSURANCE SINGAPORE PTE LTD
& Shenlon Way, #27-01

cd s [T

Cifpiomer Sarvios Lanie #H1-01 a7 CERTIFICATE OF INSURANCE
Tel{G5)63367268 Fax(B5)@3382522 2

\Wabslbe:www.axs,com g

GET Reglstration Number: M2-0009022-2

cuslomer care@axa. com.sg

mHotor Vehicles (Third-Party Risks and Compensatiocn) het. (Chapter 18%) ®Motor ¥ahicles {(Third-Party
Risks and Compensation} Mules. 1960 ®Road Transport RcL, 1987 {Malaysia] ®Motow Vehicles (Third
Party Risks} Rulaa, 1955 (Malaysla)

CERTIFICATE KHO. : VCC/P1587259 Acconnt Na. : 03085
Coverage : Third Party Fire & Theft Only
— Sum Insured : Market Value At The Time Of Loss
Mame of Policy Holder : WORLD-TRACK AGERCIES PTE LTD
vehicle Registration Neo. : ¥RIEIEE ™
Period of Insurance . From-03/05/2016 T4 02/05/2017 (Both Dates Inclusive)

PERS0ONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any perscn who is deiving on the Policyholder's order or with thedr
permission.

provided that bthe person driving is permitted in accordance with the licemsing or other
imwa or regulations to drive the Motor Vehicle or has been so permitted and is not
disgualified by order of a Court of Law or by reason of any enmactment or regulaction in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS 10 USE+

{a] Uge in connection with the Policyholder's businass

(b} Use far che carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

{e} Use for social, domestic and pleasure purposes

Thie Policy does net cover

{a} Use for hire or raward or for racing, pace-making, reliability
trial or spesd-teating

(b} Use whilst drawing a trailer except the tewing of any one dissbled
mechanically propelled vehicle.

[o5]

¢ Limitations rendered inopevative by BSection 8 of the Motor Vehicles [Third-Party Risks and
Compensation] RO, (Chaprer 18%) and Section 95 of the Road Transport Aet, 1987 (Malaysia}, are not
to be ineluded undar these haadings.

I/We Bareby certify that the policy to which thie Certificate relates ig issued in accordance with
the provisicns of the Motor Vehicles (Third Party Risks and Compensatiom] Act, (Chapter 183) and
Part IV of che Road Tranaport Aot, 1987 (Malaysial .

RXA INSURANCE SINGAPORE PTE LID

Authorized Signature

Issued by - SGOROKZ on 06/06/2016

IMPORTANT ‘

Policvholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and ehe Policy bo the insurance mmpar}y If the Cevtificate of Insurance has been lost or
destroyed a Stalutery Declaration Eto che effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Farty Risks and Compensation Act (Cap,
1893

The Prewium Warranty Clause requires the premium to be id in full within a specific peried
failing which thers wouwld be no Iiability under the policy, renewal certificate, coverpobe and
endorssmant sto,
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Accident Photo
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