MOR117159189 / ETHOZ Prolect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 04/12/2017 08.58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 malerial facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the insurers of the GlA 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 fo copies of the report being made avaiable

aforesaid.

Date Of Report

Date Of Accident

Exact Lbcation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

04/12/2017 08:58

03/12/2017 09:15

U-TURN ALONG MACPHERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKQ1440L

NOREDAH BINTE SAMSUDIN
$1490686Z
NOREDAH.SAMSUDIN@DHL.COM
(LOCAL) +65-97300400
OFFICE-97300400

MITSUBISHI :
ASX 2.0 CVT ABS D/AIRBAG 2WD

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA189256/1

MUHAMMAD ADDY FHAIRUZ FERNANDEZ @ FERNANDEZ BERNAR
S1434839E

20/05/1960

INDOOR

25/05/1989

28 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98006304

FERNANDEZ.ADDY@YAHOO.COM
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Address
Posicode
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body if\jured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action '

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD4819R
Vehicle Make/Model/Colour VOLKSWAGEN

Details Of Properties

Name of Driver

NRIC/Passport Number S7816514F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness ¥
Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAN Tt

-

Pleave repont gogecliy the dataills of the accident to speed wp the claims provess,

. This Form must be leted by the Palicyholder andfor the Aut

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of materiai

facis may sliow insurance companies to repudiste policy lability,

. The Issoe and acveptance of this Form by insurance campanies |s not an admission of policy Fabliity on the part of the insurance
companies,

6. The repact will be forwarded by the lnsurers of the Gik Reconds Man g 1 Centre blished by the General Insurance

g

Association of Singapora {GiA} for srchiving and that coples of this repoart wiil for a fee be made avaifable upon application by
Interested parties..

By the lodgment of this report to the iniurers, you hereby tonsent to the archiving of this report at the cenire and ta copies of
the report being made avaltable aforesaid,

Caonsent under the Personal Data Protection Act (PDPAJ
I understand, acknowledge, agree arv] consent that:

(@) My ingurer, my workshop and the General insurance Assoclation of Slagapore {"GIA™] may/fare permitted 1o collect, use,
disclose and/or process my personal date/personal information set out in this {formj and ary other personsl information
provided by me or possessed by my insurer {collectively the "Personal information”} and disdlose and transfer such
Personal information to all insurer(s] who have insured vehicle{s} involved in this accident {alf insurer{s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insucers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purposais]
of

(i} processing, handling and/ar deating with nyy clatms inctuding the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my dalms;

{iii ) carrying out andfor deating with my instructions of responding to any enguiries by me;

{iv] administering my daims (including the malling of correspondence, statements, invoices, reports or notices ta 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/mall packages}; and/or

{v) complying with applicable taw in administering, processing. handling andfor dealing with my daims.(collectively the
“Purpases™)
(B]  allinsurer{s} who have insured vehicle{s) iavoived in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the dnsurars and/or Gia. to their third party service providers or
agents{including their lawyers/law Frms), which may be sited outside of Singapoce, for one or more of the above Purposes,

{d) my Personal iInformation will also be collected and used to com sile claims history for the purpose of fraud d lon,
nwe tion and ag ntin p and all future claims,

(e} the information sa collectad under {d} above may be shared / disclosed:

(Il to a# insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and govemment agencles as reasonably requiced for the purposes stated, or

(i} for complying with require ments uader any regulations, laws or court orders.

Poticyholder's Signature | Driver's su»%;:. Regorting Centre Personsel's Signature
Date & Thwme: of driveris n:r;tJ policyholder) Narme: T{_’)h K\”Iar Kia’\”l

MRIC/FIN Ni.:

P}

GIAEKME SkpdFeform W ]
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Sketch Plan Pg. 2

SKETCH PLAN
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Lmpaniant: - Reporting On
You have been advised by the workshop that in the P . hl
event that you wish to dlaim against your own policy - Claim OD

{OD CLAIMY], There Is a FOURTEEN {14) DAYS

CLAUSE WHERESY MUST BE MADE within the - ClaimTp

stipulated time frame from the day of the \/ - Claim OD/ TP at other workshop
occurrence.

DECLARATION

/WE declare the foregoing particulars are true in every respect.

7 A

Paolicyholder’s signature Driver]s Signature Reporting Centre Personnel’s Signature
Date & Time if dr r not the policyholder) Name: Kian
Date & Time U(‘ )\\pr Nric/Fin No. Toh Khar
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