MOR118005244 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 11/01/2018 12:16
SUBMITTED BY: Toh Khar Kian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/01/2018 12:16
10/01/2018 16:50
ALONG NORTH BUONA VISTA ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJR3914E
Insured/Policyholder

Name Of Registered Owner STARMIKES
Co Reg No 53320785A

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

MARIAMAL.A@SGH.COM.SG

OFFICE-97973690

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCX/P1688911

ASOGAN S/O0 MUTHUKRISHNAN
S1508230E

08/09/1961

OUTDOOR

22/02/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97975414

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

BLK626 CHOA CHU KANG ST 62 #05-188
680626

NO

OTHER - NAMED DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5272M
RENAULT

TAXI

TAY KOK POW
S1312691G
97657880
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pigase reportgprrectly the detalls 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 frythful and gccurate gs possible. Any witful misrepresentation or withhalding of material
facts may sliow insurgnce campaniles to repudiate policy ability.

4. Thelssue and acceptance of this Form by Insurance companies Is not an admission of policy liabliity on the part of the insurance
companies.

5. Anvfalse reporging may e referrad o the Police for Investizatlan.
6. The repart will be forwarded by the (nsurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GiA} for archiving and that copies of this report will for a fee be made avaliable upon application by
Interested parties,

7. By the ladgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Assaclation of Siagapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {formj] and any other personal information
pravided by me or possessed by my insurer {colfectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s] who bave insured vehicleis} involved in this acddent {alf insurer{s} who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “lnsurers®), the Insurers” lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purposeds)
of

(i} processing, handling and/or dealing with my clafms including the settlement of the claims and any necessary
investigations relating ta the claims;

() investigating the accident and/or my claims;
(#li} carrying cut and/or deating with my instructions or responding to any enquiries by me;

{iv} administerlng my cfaims {including the mafling of correspondence, statemeants, invoices, reports oF notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor i

{v) complylng with applicable law In administering, processing, handling and/or desling with my claims.{caliectively the
“Purposes”™)

{b} alt insurer(s) who have insured vehiclels} involved in this accident and the insurers’ lawyers/flaw firms, may/fare permitted
to cof!iect, use, disclose andfor process my’ ?ersonaE Infomatiun farone QF more: of the sbrwe Purpqses' and

{c} my Persenal Information may/can be disciosed by any of the Insurers snd/for Gk to their third party service pm\riders or
agents{including thelr lawyers/faw firms), which may he sited outside of Singagare, far one or more of the above Purpases. :

{d) my Personal Information witi also be collected and used to compile clalms hlstory far the purpose of fraud detaction,
investigation and management in present and all future claims.

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

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

Policyhotder's Signature Drives's signatiire Reporting Centre Persannal’s Signature
Date & Time: (¥ driver fs not the policyholder} Bame:
Date & Time: | f( i { i Q/ MRIC/FIN No.:

TSR ShatrhRunf ons 93 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . ‘
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fmportant: - Reporting Only
You have been advised by the workshop that in the

event that you wish to claim against your own policy / - ClaimOD
{OD CLAIM), There is a FOURTEEN (14) DAYS T ClRim TP
CLAUSE WHEREBY MUST BE MADE within the alim

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

DECLARATION
I/WE decl

he foregoing particulars are true in every respect.

L
. % )
Po|icyhold;r-:; signature ‘\Driverjs Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time 1 \ “ {8 Nric/Fin No.
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Sketch Plan Pg. 3

m redefining /insurance

Date: “! i ! ’&
To: Owner of Vehicle Number: SBE - 2~

The following has been advised to you via your workshop, E‘%‘h& PB“"?—({' P(‘( tH through their
staff, Twﬁ kA € € trar :

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

(/)/ You had been advisgdy the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen ays clause whereby the claim must be made within the stipulated timeframe
from the day of occUffence.

You had 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
making 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 to indent it from overseas.
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or

related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated 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/personnel that the
vehicle may not be road worthy.

1

A

)/)/ There will be no canceilation/withdrawal of the Own Damage ciaim once the order of the spare parts
AT

7

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

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any

combination of genvine original parts and/or original equipment mantifactirer {OEM) parts;

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the warkshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

() Others

Signed and acknowledge by:

Nd’m.e—a}lﬂ?ié&ature of policyholder/authorised driver

Al

Name and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4

LAXL CERTIFICATE OF INSURANCE

7 (Third-Party Risks and Compensation) Act. (Chapter 189} mMotor Vehicles (Third-Party
B ‘ie:nsapicn) Rules. 1960 WRoad Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third.
isks and Comp -

Party Rigkg) Rules: 1859 (Malaysia)

CERTIFIGATE NO. VCX/P1688911 Account No. : 13861
Coverage Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of pPolicy Holder : STARMIKES

Vehicle Registration No. : SJR3914E

Period of Insurance : From 23/12/2017 o 22/12/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

Named Driver(s) as stated in the Policy
1. A MARIAMAL
2. ASOGAN S/0 MUTHUKRISHNA
3. ANY AUTHORISED DRIVER

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business.

{b) Use for social,domestic and pleasure purposes.

The Policy does not cover

(a} Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(04)
EXCESS :
All Claims-Any Author'd Driver : SGD 2,000.00
Windscreen Excess : BGD 100.00

(For Unnamed Driver Excess, please refer to your policy)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings. g ;

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehjicles (Third Party Risks and Compensation) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOMOHA on 18/12/2017
IMPORTANT ;
;giigjafﬁgédszé i‘_gz ;‘Zﬂ’gd ghat on the sale of a motor vehicle they must surrender the Certificate of
Tir et Rl i YDeo the insurance company. If the Certificate of Insurance has been lost or
) Claration to the effect must be made. Failure to comply with this

ggé}tgat.ion is an offence unge, the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.

The Premium Warranty Clause Tequires the premium to be paid in full within a specific period

: e
failing which there would be o e 4 S,
endorsenent ste. no liability under the policy, wxenewal certificate, covernote and

Page 1
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Sketch Plan PQ: S . e
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REPUBLIC OF SINGAPORE
g Type Couniry Code Passport No
‘ . ' PA  sGP £E6283197k
.. . Name
: : . ) ASOGAN s/0 MUTHUKRISHNAN
' Sex Nntinnalily
i M SINGAPORE CITIZEN
Date of birth Place of birth
08 sep 1961 SINGAPORE
. ’ Date of issue Date of expiry
26 SEP 2016 24 MAR 2022
v Modifications Authority )
- SEE PAGE 2 MINISTRY of HOME AFFAIRS
National ID No
$1508230¢
: | PASGPASOGAN<SO<MUTHUKRISHNAN<“<'<<<<“<<<'<<<«<‘<<<
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