MOR116133377 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 24/10/2016 10:53

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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/10/2016 10:53
22/10/2016 00:30
AIRPORT BOULEVARD
Singapore

DETAILS OF OWN VEHICLE

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WC3303T

INFINITE LOGISTIC & TRADING PTE LTD
201311759M

ofm.infinite@gmail.com

Office-91861089

ISUZU
CYH528-15.7 D (M)

No

Reporting Only
Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Comprehensive

No

CN786633

29/08/2016 - 30/11/2017

MANDAN NAVANEETHAKRISHNAN
G8127670L

03/05/1980

Outdoor

02/08/2013

3 Years And 2 Months

Male

ofm.infinite@gmail.com
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Address

Postcode

Was driver an employee of the Insured's Company Yes

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Clear

Dry

No
No
No
No

No

1

Yes

Yishun North Neighbourhood Police Centre

ROAD: 31 Yishun Central , POSTCODE: 768827 , COUNTRY: Singapore

TEL NO: 1800-8529999 - FAX NO: 68522299
No

Yes
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

=y

Fease repoit correctly the details of the accideni (o speed up the clalms precess.

2. This Formmust be coimbleted by the Policyholder and/oi the Authorlsed Briver.

3. Information provided musi be as truthful and scourate as possible. Any willub isrepresentation or withholding of material tacts nmay
allow insurance companies to repudiate policy tiability.

4. Tha issue and acceptance of this Form by insurance conmpanies is not an admission of policy iiability on the part of the insurance
companies,

5. Any false re pnr’ﬁi-hq imnay be referved to the Police for investication.

. The report will be forw arded by the insurers of the GiA Records Management Centre established by the General inswrance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee he made avalable upon application by interested parties.

7By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of the
report being imade available aforesaid,

N

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that .

(a) My nsurer , ny workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted lo collect, use, disciose
andfor process ny personal data/personal infermation set out in this {forn} and any other personal information provided by me or
possessed by ny insurer {colectively the "Personal hformation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w o have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers®), the insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling and/or dealing wilh my claims including the settlement of the claims and any necessary investigations refating Lo
Ehﬂ clalms, X

{n) uwestlgalmq e acmdont and/or my olanm

¢iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my cleime (including the mailing of correspondence, statements, inveices, reports or nolices lo me, Wthh could involve
disclosure of certain personal data aboul me to bring aboul delivery of the same as w all as on the external cover of envelopes/mail
packages); andfor

tv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

by all insurer(s) w ho have insured vehicle{s) nvolved in this accident and the hsurers’ law yersflaw {irms, may/are permitled to coliect,
. { ¥ Y

use, disclose and/or process my Parsenal Information for one or more of the above Purposes; and

{c) my Personat Information mayican be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
tincluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare cf the above Purposes.

M f\:"'awwf«.w-\ﬁrw{\w 7,7/ / 0/ IbC/l:f:;:—’//

Policyl holder's &lqnalurc / Date & Driver's Signature (if driver is not the policyholder') / Date Witnessed hy Reporting Cenlre
Time & Time Personnel
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Sketch Plan Pg.2

Describe Cihrcumstances of the Accident

oSl YOV
./L A rad ‘
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lpase % '

You had been advised by the workshop that in the

Reparting Oy

event that you wish te claim against your owin policy

Claim OD

(G0 claim), there is a Fourteen {14) days clause

vwharaby the cairm must he made within the

Claiim TE

stipulated timeframe from the day of occurrence.

Claim OD/TP 8% other workshop

Deciaration

Wie deciare the foregoing particulars are true in every respect.

-

i

,,,,,,,,,,,,,,,,, S

- N
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Driver's Signature (If driver is not the policyholder) / Date
& Tirme

Foficyholder's Signature / Date &
Time

Withessed by Reporting Centre
Personnel




Sketch Plan Pg.3

Date: 22 /wz\ 5 - %%; géwg

‘ wC 20T,

To: Gwner of Vehicle Number:

The following has been advised to you via your workshop, gﬁ\f\/\@ 7 - through
their staff, ‘%V A

Please tick the applicable box if you had been advice on the content as seen below:

{ ) You had been advised hy the workshop that in the event that you wish to ciaim against your
own policy, there is a Fourteen (14) days clause whereby the claim must be made within the
stipulated timeframe from the day of occurrence. .

B3

{ ) Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ '} You had been advised by the workshop on the claims procedure for the type of claim that
you will be maling due to this accident.

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and
there is no other option except te indent it from overseas.
{ ) The Estimation waiting time for the spare parts to arrive is
The estimated arrival time does not include the repair period,

{ } You will be driving the vehicle out despite being advised by the workshop mechanic/
personnet that the vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance company will use only genuine
original parts to repair your vehicle.

——

For vehicles above Three (3) years old, your insurance company will be carrying out repairs
using any combination of genuine original parts and/or original equipment manufacturer
{OEM) parts.

{ '} You had been advised by the workshop of the Twelve {12} months warranty for Qwn
Damage repairs on workmanship related to the accident.

{ )} For Vehicles below Five(5) years old, you have been advised by the warkshop to check with
the local distributor on your warranty status,

J//Others @WWI‘WI }) O w \ N

\

Name and signature of workshop personnet including company stamp

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 1 Tel: 6319 8000 | Fax: 6654 7543 t www.cthozgroup.com
Lompany Registration No.199100103N




SINGAPORE
POLICE FORCE

R,

Police Station Cf Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg.4

I

6102

AT

1of3
Report No. T/20161022/2039

Date/Time Report Made:

Vide Report No.: Station Diary No.:

22/10/2018 08:46

Informant's Particular

30

Name of anornﬁanfi
MANDAN NAVANEETHAKRISHNAN

Address:
APT BLK 149 PASIR RIS STREET 13 #07-44 COCHRANE
LODGE Il SINGAPORE 510149

ID Type /1D No.: Contact No.:

FIN NO /G8127870L Home/Office: Mobile: 82662367

Nationality: Email; .

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 2R N2MB/1980 Driver
Race: Language: A dnstitution / SchoolName:. o o
indian English o

Occupation: Driving Licence Information:

TRUCK DRIVER Class: 3.4 Date of Expiry:

General Information of th

AIRPORT BOULEVARD

Type of Non-Injury Df?ﬂk Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 22/10/2016 00:30 i
Location:
Along Road 1

TOWARDS CHANGI AIRPORT BEFORE SLIP ROAD INTO AIRPORT POLICE DIVISION

Weather:
Clear

Road Surface:
Dry

Road Spsed Limit;

Traffic Flow:

Traffic Control: Traffic-Velume:

Dual Carriage Way Not Controlled Modeyste
Type of Collision: Anyoi 2 conveyed by
Between Moving Vehicles - Head To Rear ambuiance;

No

4 it
SHC1824U | Car Slightly e
Damaged
WC3303T | Lorry No 0
Damage

‘Details of Person Involved

Any Pedestrian Involved; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Sketch Plan Pg.5

e

Police Station Of Origin:

Yishun North N.F.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

Sketch Plan
Informant is not able to provide skeich plan

ii

2

1

LU

0161022120390
3o0f3

Repoit No. T/20161022/203%

CONTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recerding The Report: Signature Of Informant:
F/
Staff Sgt MUHAMMAD IMRAN BIN MESEAR, e
/ o 4 IRV /PP
- . Plparon e ariner <oris 70
/‘-‘“M— :
Signature Of interpreter: Date/Time:
Not applicable 2210/2016 09:46
Officer In Charge Of Case: Classification Of Case:
Sr Staff St EGTHER CHONG - G
Contact No.: 65476368 ¢

Authentfca‘iﬂoh Stamp: e
NP168 s




SINGARORE
POLICE FORCE

Police Station Of Origin:
Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan Pg.6

HIEANERANTA

CONTINUATION OF REPORT

221203

20f3

Report No. T/20161022/2030

Name

"LIM CHEE KIANG

i No, 57636785
Related Veiicie | SHG1894U (Car) Contact No | 81154841
Hospital/Clirse. | NIL Class of Class: NIL.
Driving Date of Zxpiry: NIL
Licence &
Expiry Date

Date Treatment | NIl

ate Discharge | NIL

Medical L eave

I'NIL

y of Injuiry

NI

Naimie MANDAN NAVANEETHAKRISHNAN ID No. 81278701
Related Vehicle | WC3303T (Lorry) Contact No.| 82662367
Hospital/Clinic NIL Ciass of Class: 3,4

Driving Date of Expiry: NH.

Licence &

Expiry Date

Date Treatment | NiL

Date Discharge | NiL

No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details,

On 22/10/201% at about 0030hrs, | was driving my company's concrete mixer truck, WC3303T, and
fravelling on thz 4th lane of Airport Boulevard Road towards Changi Airport. All of a sudden, on blue
Comfort Delgre taxi, fraveliing on the 3rd lane, cut into my lane and brake abruptly, My truck then collided
into the back ~1 the taxi. No one was injured and no government property was damaged during the

accident.

I am ledging this report for my own record and insurance claims.
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Original

AXI-\.‘INSURANCE SINGAPORE PTE L.TD -
Agent Code: 03936

8 Shenton Way, #27-01
« AXA Tower. Singapore 068811
Customer Service Centre #81-01

Policy No.(if any):
Tel: 6338 7288 Fax: 6338 2522 . .
Website www.gxa.com.sg Naw BUSIEE$§ )

GSY Registration Nuniber: M2-0009922-2 : SmadDri\re Quote Ref:l

MOTOR COVER NOTE No. CN786633

. The Moter Vehicte (Third Party Risks and Compensation} Act (Cap 189) - Republic of Singapore; or

- The Road Transpori Act 1987 of Malaysia; or

. The Agreement between the Minister of Finance (Singapore} and the Moter Insurers' Bureau of Singapore dated 22 February
1975, or

B The Agreement between the Minister for Transport (Malaysia) and the Motor Inswrers' Bureau of West Malaysia daled 30
March 1992;

, And any subsequent revisions to the above Acts and Agreaments

The fhsured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period

nentioned in the Schedule unless the cover be terminated by the Company by nolice In writing in which case the insurance will

theraupon cease and a proporlionate part of the annual premium otherwise payabie for such insurance will be charged for the time

the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE SINGARORE PTE LTD
INSURED e _ INFINIYE LOGISTIC & TRADING PTE. LTD. _
L IVNSU;QED BUSINESS R GISTRA'T‘I“QN NG, . 201311759M
- MAKE AND DESCRI#TIE)N CF VEHICLE ISUZU CYH525
VEHICLE REGISTRATION NO, WC3303T
YEAR OF MANUFACTURE 2009
ENGINE NO. 6WGE1412039
CHASSIS NO, JALCYHS52597000054
ENGINE CAPACITY/TONNAGE 20,31 TONS
COVER TYPE COMPREHENSIVE
HIRE SURCHASE MAYBANK
VALUE (58) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM:  29/08/2016 TO: i j2017 : ‘{fr‘:“‘”r:&v
EXCESS (5%) 541,500 SECTION 1, $$1,500 SECTION I1 & $$300 WINDSCREEN C@ﬁ_
AXA PREMIUM WORKSHOP? MO Lo

IWE  HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES I8 ISSUED IN ACCORDANCE WATH THE PROMVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA),
VIRTUAL INGURANGE AGENCIES PTELTD AXA INSURANCE SINGAPORE BTE 110
102 Watarlco Siraet #02-02
Shytine Building, Singapors 187666
Tal (B5) 63380083 Fax: (65) 83380048

{ssued by VIRTUAL INSURANCE on 25/08/2016 10:34am
AGENCIES PL

Authorised Signature

Note : This Cover Note is only valid for 80 days from the date of issue uniess
repiaced by the Certificate of Insurance issued by the Company.
- Premium for time on risk will be charged subject to minimum of 8353.56 (inclusive of GST),
if the policy is cancelled after the inception date.

- An administrative fee of 3$26.75 (inclusive of GST) will be charged:

o Cover note issued and cancelled before inception.

o Retaining the old registration number for a new vehicle insuring with AXA,

PREMHIIM WARRANTY

Eou Individual Customers,

Please note that the premiuin n fuil should be paid before meeption date shown abova in ordes for the msurance cover 1o be valid,

Eor Non-Individual Gusiomers.

Please note that wiere e penod of cover 1s & more than 60 days, the premmum m fuil should be paid within 80 days on meeption / renswat / endorsement. For all other
cases, the premum in full should be pawi befors meepuon.

UTRACNOTENGT/03
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S PASS .
Fop el anpowis At {Chapler 93
S optoyment 6f Foreigh Manpowi At
Froployment & Republic of Singaneie

Employer
LETENG {5) PTE. LTD,

[ERa Tl CDNSTRUCTI?\}:

u

MANDAN HAV ANEETHAKRISHNAN
Quauratiot

TRUCK RRIVER

wis of Aoglication
& Pack Mo, Truis of Aoghies

™ i

i

il

|

VIBIT PASS
Iinmigration Reguiaiiens

St

MANDAN AV ANEETHAKRISHRAN

Pate of Binth  Sex Mationality
03-05-1980 M INDLAN
X Datn ot Issup  Bate of Expiry

GE127670L  08-09-2016 11-05-2017

Ve B2 V6 SURAENDER THAS CARD WHEN 1T 1S CANGELLED
:'i‘letui IJ:;;QE;QMRFQ, Q1 W B A HEW CARD IR 19SUED 10 YOl

AT

YOU ARE LICENSED 10 DRIV VERICLES % THE FOLLOWING CLASSIES)

= EFRECTIVE DATE
Cless 3 Moeior Cars=< 300D%g with =<7 passengers, exclusive 28 Apr 2009
of the driver; and other motoi vehicles =< 2500kg
Class 4 ‘Motor vehictes which are constiucted to cany 02 Aug 2013
load o1 passengers and the unladen weight > 2500kg
*Motor vehicles which are nol constructed to
cany load and he unladen weight < 7250kg

Wiy




Accident Photo
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Accident Photo
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