MOR118034399 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 12/03/2018 19:35
SUBMITTED BY: JACKSON TEO Ban Chye

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 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 12/03/2018 19:35

Date Of Accident 11/03/2018 20:30

Exact Location Of Accident ALONG CHANGI BEACH CAR PARK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR8909Z7

Insured/Policyholder

Name Of Registered Owner HAFIZAH BINTE KAIRUDIN

NRIC No S8400055H

Email Address HAFIZAH_KAIRUDIN@YAHOO.COM
Mobile Phone No (LOCAL) +65-91118546

Alternative Phone No OTHERS-91118546

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (M)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA161363/1

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

HAFIZAH BINTE KAIRUDIN
S8400055H

06/01/1984

INDOOR

08/04/2008

9 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91118546

OTHERS-91118546

HAFIZAH_KAIRUDIN@YAHOO.COM



Address BLK 183A BOON LAY AVENUE #08-704
Postcode 641183

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: : MUHAMMAD SOPHIAN

GENDER: : MALE

Passenger 2 NAME: : SRIHARTATI
GENDER: : FEMALE

Passenger 3 NAME: : DAYYAN
GENDER: . MALE

Passenger 4 NAME: : DHANIAH
GENDER: : FEMALE

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

KINDLY 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 YL7095X

Vehicle Make/Model/Colour MITSUBISHI LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver VIVEKANATH A/L NADASON
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NRIC/Passport Number F8466458T
Contact Number 98129608
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Measereport gorrectly the detaiis of the accident to speed up the claims process.

2. This ¥orm must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as gubiful and accurate as possibla. Any witful miscepresentat.on or withhalding of material
facts may aliow insurance companies to repudiate policy liabilivy.

4. Theissue and zeceptance of this Form by insurance companies is not an zdavssian of polizy Lasiiity on the part of the insurance
cGmpanies.

5, fal . ferred f fice for §
The report wiil be forwarded by the insurers of the GiA Hecords Management Centre estaciished by the General Insurante
Assaciztion of lingapara (GiA} for archiving and that copies of this report will for 3 Tee be made available upon appiication by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copias of
the report being made available aforesaid.

B.

Consent under the Personal Data Protection Act {PDPA) :
L understand, acknowledge, agree and consent that: :

(8} My insurer, my workshop and the Gereral insurance Assotiation of Singagore ("GIA"| may/fare permitted to collea, use,
discless and/for protess my personal datafpersonal information set out in this form} and any other persona! information
pravided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclase and transfer such
Personal information to all insurer(s] who have insured vehiclels) involved in this acadent (ah insuren{s} who have insured
vehicle(s) involtved in this accident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any raltevant government agency/authority (such as the polizel, for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of tha cla:ms and any necessary
investigations relating ta the claims;

[H) investigating the accident and/fer my daims,
(fi}carrying out andfor deating with my instructions ar responding ta ary enguiries by me;

{iv) administering my daims lincluding the mailing of correspondence, statements, :nvoices, reparts ar natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law i administering, pracessing, handling and/ar dealing with my daims. jeollectively the
YPurposes™)

{b) ali insurer{s} who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to celiect, use, distlose andfor process my Personal Infarmation for one or more of the above Purpesss; and

(c}  my Persenal Information mayfcan be disciosed by any of the Insurers and for GiA 1o their third party sarvice providers or
zgentsfincluding their lawyersflaw firms), which may be sited outside of Singagore, for one or more of the above Purposes.

(d] my Prersenal Information will also Be collected and wsed to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (g} above may be shared / disclosed:

(i} 1o &l insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
reguzaters, law enforcement and govermment agencies as reasonably requited for the purposss stated, or

(i} for compiying with requiraments under any regulaticns, faws or court arders.,

&g DJo3 13 00PN ﬂ}.ﬂ o3 |20/8 :00P) ol _ i

Pal':&ylmmer‘z Signature Driver’s Signature Aepoding Centre Per‘::fm\sei‘s Signature )
Date & Time: {H diierr i not the policyholder} Name:
Date & Time: NRICH IN W
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T, e dvivey of v S6RSA0Z , wot of the ¢l dine of lowfion naov (ois3 carmrk
- Mangi Beach fark - whith wagt tne miner rood  wovbivq fo ke o vignE durn
fo om We ivjer rood.

Bindepet  fr Lo a9 and 1t wae clecy ot e ponf of fimC and  viove
off fom the sfop tine

In epil stondt  was Wit by & Wiy on M rignt land which wo woving ot Wigh
Q?(‘ﬁd avd \oﬂ_tj wh e font of m’g vehicle  LoPsqoqy | -

ofhe polite 2-poromedics were calied ol cine o vy gt point of plidend ,- fvisfhc
polite_ofhuor  advised fo lodGe fotrpe omplain o insbnee oF fhe atedent -

7
K74
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to L ~ Claim OD
claim against your own policy (OD CLAIMY), There is a FOURTEEN (14) : -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION

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

{y\ !3'03'3&;!8 6:00PW ﬂ}l Diﬁ%!%rﬁ’ G wopm

Policyholder's signature

e
Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

m redefining /insurance

Date:

12/03 22§

To: Owner of Vehicle Number: J@’E 87 O?Z
The followmg as been advised to you via your workshop,F jﬁ/ Od,{) Eﬂ7£ (7 W E through their

staff,

LEfonTee .

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

(L

(L
A

4l

(A

()

You had been advised by the workshop that in the case that you wish to claim 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.

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.

There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/for
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.

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 Own Damage repairs
on workmanship retated to the accident.

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

Others

Signed and acknowledge by:

HRFAKH BvTe  fAIRUD M 7?g<

Name and signatyre of policyholder/authorised driver

Name and"rﬁgﬁ?akure of workshop personnel including company stamp
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Sketch Plan Pg. 4

BEPUBLIC OF SINGAPORE
DENTITY CARD NO. 88400055:-!

Name

HAFIZAH BINTE KAIRUDIN

Race

MALAY

Date of birth Sey.
06-01-1884 F

i CountryfPlace of birth
SINGAPORE

5295172

Olass 3 Molor Cars=< 3000kg with =<7 passenger: 1 llIIII || }I Il I |I|Ii mll I["" IN {ll
. of the driver; and olr?er motor v?meles“ s elduswo 08 Apr 4003 '

nmicno. 840005

Date of issue
16-04-2014

Address

APT BLK 1B3A BOON LAY AVENUE

R e

R
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Sketch Plan Pg. 5

AXA Insurance Pte Ltd

& 18008804888 {Within Singapore}
(65) 6880 4838 {Internatlonal}

AXA {65) 6880 4740

! l‘edefiﬂi “g / l nsurance customer.care@axa,.com.sg
& oww,axa.com.sg

account number

Certificate of Insurance 03121

-Motor Vehicles (Third-Party Risks and Compensation)Act. (Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road TransportAct. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks } Rules, 1950 (Malaysia)

Policy details

Policyholder name HAFIZAK BINTE KAIRUDIN Gertificate number GA161363 /1

Cover Comprehensive Chassis number JMYSNCS3ATUO05528
Plan name Essentlat £ngine number 4G18HX0832

NCD applicable 10%

Vehicte reglstration number SGR8YOIZ

Perlod of Insurance from 23/02/2018 10 22/02/2019 {both dates inclusive)

Finance loan company HONG LEONG FINANCE LIMITED

Persoris or classes of persons entitied to drive*
{a) The Palicyholder
{b} Any person who is driving on the Poticyholder's order or with their permission

Provided that the persor driving is permitted in accordance with the jicensing 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.

Limitation as to use*. .

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

The policy does not cover - use for hire of reward. racing. pace-making. refiability trial. speed testing. the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; of when the Motor Car. whether stationary. in use or otherwise, is in or on.
a racing track, circuit. route. course or any other roads by whatever name called that ase typically used for racing, pace-making or such similas purposes.
* Limitations rendered inop by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 188) and Section 95 of the Road Transport Act, 1987
(Mafaysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2.5%500 for deciared Young and inexperienced Driver
3.5%$5.000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy -
Nil

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

AXA Insurance Pte Lid

Authorised signature Lt

Important note
Policyholoars are warned that on the sale of a motor vehicie they must surrender the Certificate of Insurance and the Policy to the insurance compary. if the Certificate of
Insurance has been lost or destioyed a Statutory Declaration to the effect must be made. Fallure to comply with this obligation is an offence under the Motor Vehicle {Third-

Party Risks and Compensation Act (Cap. 189).
The Premitum Warranty Clause requires the premium to be paid in full within @ specific period falling which there wouid be no liability under the policy. renewal certificate.

endorsement ete.

AXA Insurance Pie Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre. #81-01
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

‘.:/ RichLand

- MITSUBISHI &

iy

T,

- _ -‘ﬁ;'fﬂ’}iw

S k]

Page 14 of 14



