Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 15:20

SINGAPORE ACCIDENT STATEMENT

MOR117159823 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/12/2017 16:57

IMPORTANT NOTICE

1. Please report correctlz 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 04/12/2017 16:57

Date Of Accident 02/12/2017 16:45

Exact Location Of Accident ALONG WOODLANDS AVE 12 JUNCTION @ WOODLANDS AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8369J

Insured/Policyholder

Name Of Registered Owner CHH CONSTRUCTION SYSTEM PTE LTD

Co Reg No 199101772R

Email Address HANAFEE@CHHSYS.COM
Mobile Phone No (LOCAL) +65-90091461
Alternative Phone No OFFICE-90091461

Vehicle Particulars

Manufacturer NISSAN

Model NV200-1.5 (A)

Exact Purpose for which vehicle was being used at

) ) TRAVELLING HOME
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA169160/1

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

MUHAMMAD HANAFEE BIN MOHD KHAIRI
S9017983G

31/05/1990

OUTDOOR

13/03/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-90091461

(LOCAL) +65-90091461

HANAFEE@CHHSYS.COM

Page 1 of 30



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?

| 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 to the sketch plan and police report
Attachment(s)

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

Was there any audio recorded?

BLK 816A KEAT HONG LINK #04-59
681816

NO

OTHER - STAFF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499

NO

YES
NO
NO

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

Phone Number

GBB7769K
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Email Address
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Preose ke Ao QoMee vepovt.
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tmportant: - Reporting Only
You have been advised by the workshop that in the
event that you wish to claim against your own policy \/ - Claim OD
(0D CLAIMY), There is a FOURTEEN (14) DAYS
CLAUSE WHEREBY MUST BE MADE within the - Claim TP
stipulated time frame from the day of the - Claim 0D/ TP at other workshop
occurrence.

A

Driver’s %r(a/ture Reporting Centre Personnei’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time ({213,507 Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the acclident to speed up the claims process.
2. This Form must be completed by the Pol er andfor the Authorised Driver.
3. information provided must be as gouthful and iccurats as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies [s not an admission of policy iabllity on the part of the insurance

companies,

. The report will be forwarded by the Insurers of the GiA Records Management Centre sstabiished by the General dnsurance

Association of Singapore [GEA) for archiving and that copies of this report wili for a fee be made avallable upon application by
Interested parties.

By the odgment of this repert ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personatl information set out in this fform} and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Enformation to all insurer(s] who have insured vehicle(s) Involved in this accident {alf insurer{s} who have insured
vehlicle(s) invoived in this accident shali be collectively referred ta asthe “Insurers), the Insuress lawyersflaw flrms, the
Maonetary Authority of Singag and any ref it government agency/authotity (such as the police), for the purposels}
of ¢

(i} processing, handling and/or deating with my claims intiuding the settiement of the claims and any necessary
investigations relating to the ciaims;

(5) investigating the accident andfor my claims;
(it} carrying out andfor dealing with my instructions orresponding to any enquiries by me;

{iv} administering my daims {including the maiiing of correspondence, st , involces, reports or natices to me,
which could invoive disclasure of certaln personai data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mall packagesy; andfor

Arnted

{w) complying with applicable faw In
“Purposes”)

ing, processing, handling andd/or dealing with my daims.{collectively the

(b} altinsureris} who have insured vehicle{s) Invelved in this accident and the Insurers' lawyers/iaw firms, mayfare permisted
to coliect, use, disciose and/for process my Personat Information for one or more of the above Purpases; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposas.

{d] my Personal Information wiil aiso be colfected and used to compiie claims history for the purpose of fraud detection,
investigation and management In present and afl future claims.

{e} the information so collected under (d} above may be shared / disclosed:

{i) to al insurers andfor any other third parties that asslst In evaluating, investigating, controling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

fying with requirements under any regufations, laws or court orders.

Lﬁm L

SARIVIL Skagy

ture Drivers Signbture Reporting Centee Personnel's Signsture
{# driveris not the policyholder} Name:

Date & Time: |, l\,)_/\gf/ < 0’)(\3“,\ NRIC/FIN No.:

i lenfars 3 1
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