MOR117165042 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 15/12/2017 14:16

SINGAPORE ACCIDENT STATEMENT
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 15/12/2017 14:16

Date Of Accident 15/12/2017 11:55

Exact Location Of Accident ALONG DUNEARN RD JUST AFTER CALTEX STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7403zZ
Insured/Policyholder

Name Of Registered Owner TAN TECK BOON
NRIC No S7608247B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81019986
Alternative Phone No OFFICE-81019986
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA223006

Cover Note Number

Driver

Name of Driver TAN TECK BOON
NRIC No S7608247B

Date Of Birth 06/03/1976

Occupation OUTDOOR

Date Of Driving Pass 01/01/2001

Driving Experience 16 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81019986
Fax Number

Contact Number OFFICE-81019986
EMail Address NOEMAIL
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

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

Email Address

SJK2959U
HYUNDAI

LIM CHYE HUAT
S1492671B
96247711
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Sketch Plan Pg. 4

SKETCH PLAN

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Importanti g / - Reporting Only
You have been advised by the workshop that in the event that you wish to Claim OD
claim against your own policy {OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence., - Claim OD/ TP at other workshop

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

\Dioks T T

Policyholder’s signature Driver’s Signature VCentre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: HASBULLAH
['g’/{)//’ "?— Date & Time Nric/Fin No.

[4-Hprm
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Sketch Plan Pg. 5

SKETCH PLAN

IMPORTANT NOTICE

[

Mease report goregtiy the details of the accident to spead un the cdaims process.
fhis fesmumust be completed by the Policyholder and/for the Authorised Driver

trfurmatian provided must be as grushiul and socuate gs possible. Avy witfful miscepresentation or withholding of mazerial
facts may sllow insurance companies to repudiate poticy lizbility.

the msue and acceptance of this Form by iINSurance ComBania: is not an admission of policy kabitity on the part of 1he insurancs
LM At es,

fal ; | £ {10 the Police § wstieation.
Thz repart will be forwarded by the insurers of the GiA Records Management Centre gstablished by the General Insurance
fesociztion of Singapers (GIA} for archiving and that capias of this repart wili for & fae be made avaifable upan application by
interested parties,

Hy the lodgment 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 aveiiable aforesaid.

Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agres and conssnt that!

(2} My insurer, my workshop and the Ganeral tnsurance Assonation of Sispapare {“GIA") may/are permitted ta colled, use,
d:scloss andfor process my personal data/parsonal information set out in this Hforey] and any other personal infermation
pravided by me or possessed by my insurer (calfectivaly the “Personal Information”) and disclase and transfsr such
Parsonalinformation to all insureris) who have insured wehiclaish involvad in this accident [l insuren s} whe have inzursd
vehiciels) involved in this accident shali ba coliectively referred 1o as the “Insurers™), the insurars’ lawversflaw firms, the
tMasetary Autharity of Singapare and asy refevant goverament agency/authority {such as the police), for the purposeis]
of

(i} procassing, handling and/or deating with my daims inciuding the settlemant of the claims and any nacessary
investigations relating te the claims;

{il} investigating the accideat and/or my daims;
{#it}carrying out andfor deating with my instructions or respanding to any enquiriss by me;

(v} administering my ciaims (including the malling of correspondence, stalements, invoices, Feports or notices 10 me,
which coudd involve disclasure of certain personal data abaut me ta bring abowt delivery of the sams as well as an the
external cover of envelopes/mail packages); andfar

¥} complying with applicable law in administesing, procassing, handling and/or dealing with my daims. {collectively the
"Purposes”)

(b} &l insurer{s) who have insured vehicleds) involved in this accident and the insurers’ lawyers/law firms, mayfare perraitted
to cotiact, use, disclose and/or provess my Personal information for one or more of the abowe Purposes; and

(ci oy Personal information mayfcan be disciosed by ansy of the (nsurers and/or GIA to their third party service providers ar

agents{incloding thelr lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal information will alsa be collected and used 16 compile clzims history for the purpase of fraud detection,
wwestigation and management in present and all future claims.

the infurmation so collected under {d} above may be shared J disclosed:

-
.IS‘L_

{i] to aflinswrers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
reguiatars, law enforcement and govemment agencles as reasonably regquired for the purpeses stated, ar

{it} for complying with requirements under any regutations, laws o court orders.

Dk e

Policyhclder’s Signsture Drtver's Signaturms
Daite & Tiivie: {6 drbwer s et the policybolderd

15)12/) e

A 4-40pny.
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