MOR118039726 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 23/03/2018 16:46
SUBMITTED BY: Hasbullah Bin Maspot

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SBZ1333Y
Insured/Policyholder

Name Of Registered Owner MAK YIN HENG
NRIC No S1142143A
Email Address NOEMAIL

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

23/03/2018 16:46
22/03/2018 17:45

TOH TUCK BLOCK 13 OSCP

(LOCAL) +65-92772400
HOME-92772400

BMW
5281 A

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA303032

MAK YIN HENG
S1142143A

12/08/1955

INDOOR

20/10/1987

30 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92772400

HOME-92772400
NOEMAIL



Address APT BLK 20 TEBAN GARDENS ROAD #26-99 SINGAPORE 600020
Postcode

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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) 2
Passenger 1 NAME: . GRAND DAUGTHER

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

REFER TO SKETCH PLAN TAKE NOTE : INSURED MOVING OUT FROM CARPARK LOT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU7371S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96274670
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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M redefining /insurance

Date: _;I_% lDf’, iDC'“'! ¥
To: Owner of Vehicle Number: R E"’E l%?’ \Ir

staff,

I

The fdlﬂrln hag been advised to you via your workshop, E"{ﬂ o ?W{T through their

f'J'I'I./t

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

o
v
o

/"
.

You had been advised by the workshep 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 dlaim 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 B for
related charges incurred directly &/for 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 criginal parts and/or eriginal equipment manufacturer (DEM) parts,
i

You had been advised by the workshop of the Twelve [12) months warranty for Own Damage repairs
on workmanship related to the accident, o

¥ 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
clalm.

{ Others

Signed and acknowledge by:

_—

Mame and sighature of policyholder/authorised driver

Mame and signature of workshop personnel including company stamp
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_DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - 1]

I dnce dhe fraffic & lear before jﬂ(‘f—-;r’xﬁ o _of #he |
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ortant: - Reporting Only
You have been advised by the workshop that In the event that you wish to = ClaimOD

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

e
from the day of the occurrence. L - Claim OD.(Ifht other workshop

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

,ﬂlm‘, 2% 3|13 iﬁ;!ﬂt »3|3(18 AYE

Pnliclh:ﬂder‘s mgnatum Driver's Signature pofting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
4.K3pm

Date &Time [} = 2 F Ly Nric/Fin No.




SKETCH PLAN

IMPORTANT MOTICE

L Please report gorrectly the detais of the accident to speed up the claims progess.

This Form must be completed by the Palkcyholder andfor the Authorized Driver.
3. Information provided must be 23 tuthful and scourate ac possible. Any witful misrepresentation ar withhelding of manedial
facts may allow lnsurance éampanias to repudiste pollcy Hahllivy.

4. Theisswe and acceplance of thit Form by insurance comparees is nat an admission of policy Bablity on the part of the insurance
companies,

5. Anyialse reporiing mav be referred to the Polige for investiestion.
6. The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of thes repart will for a fee be made avallable upon apalication By
interested parties.

[

7. By the lodpment of this repsn 16 the insurers, you hereby consent ta the archiving of this repart 1 the centre and to copies of
the repon belng made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

(2) My insurer, my workshap and the General Insurance Association of Singapoce {"GIA") mayfare parmitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collective ly the "Personal Information®) and disclose and transter such
Perzonal information to il insurer(s] who have insured vehicle(s] imvalved In this accident {all insuren(s} whe have Insured
vehlelels) involved in this seccident shall be collectively referred io a3 the "Insurars®), the Insurers’ |awyersfisw firms, the
Monetary Authority of Singapore and any refevant government agencyfautharity {such as the police), for the purposels)
of ;

(i} processing, handling and/for dealing with my claims including the settlemant of the claims and any necessary
Investipations rélating to the clalms;

{H) investigating the accident andfor my clabms;
{Hi}earrying out andfor dealing with my instructions ar responding to any enquirhes by me;

(] administering vy daims {including the mafling of carrespondence, statements, invalces, reparts or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packapes); andfor

(¥} complying with applicabile law in administaring, processing, handling andfor dealing with my daims. (collectively the
"Purposes™)

(b)  allinsurer(s) wha have insured vehlcle{s) Imeotved In this sceldent 2nd the Insurers’ lawyers/lave firms, may/fare permitted
to collect, use, dischose and/or process my Personal infarmation for oné or morne of tha above Purposes; and

(<} my Personal Information may/can be discosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfinchading their lawyers/law firms), which may be ced outside of Singapore, for one or more af the 3bove Purposes.

(d)  my Personal Information will slse be collected and used to compile clalms histary far the purpose of fraud detection,
investigation and menagement in prosent and ol future elaims,

(e}  the information so collected under {d) abave rmay be shared f disclosed:

{0} =o sllinsurers andfor any other third parties that assist in evaluating, fnvestigating, controlling or managing fraud,
regulatars, law enforcement and government Bgencies a3 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations. laws or court arders.

B

Policyholder's Signature rbvar's Signature Cenlie Personnels Signature

Date & Time: (f driver ks not the palicyholder] s
Dates £ T MRICHFIN fc




Transfer Fee Enguiry Page 1 of 1

Enguire Transfer Fee
Vehicle Details
Vehicle No.: SBZ1333Y
WVehicle Type: P10 - Passenger Moter Car
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme : Maormal
Vehicle Make : B,
Vehicke Model: 5281A
Chassis No.: WEBAFSS2010 274083
Propellant.: . Petral
Engine Mo.: 06437472M53BI0A
Enginc Capacity: P99 ee
Maimum Pﬁwcr[hrtpu! 190.0 kW {254 bhp)
Masdimum Lad-enw.:w 2765 lcg
Uniladen Weight : 1730 kg
Year OF Manufacture: 2010
Original Registration Date ; 16 Now 2010
Lifespan Expiry Date: 5
COE Category: E - Open Category
Quata F"i'EITlIIJI'ﬂ mzwm
COE Expiry Date: 17 Now 2020
Road Tax Expiry Date : 17 May 2018 i
PARF Eligibility Expiry Date: 17 Moy 2020
Inspcchnn Due Date:: 17 NWZ"J“I.?“ .
Intended Transfer Date: 26 Harm“i&
COZ Emission: -
€0 Emission: -
HC Emission: -
NQxEmlssmn
PMEmlssmn

The current road tax e:-;pfqr k17 .P;'Iay 2018, You Friay rendw the road tax from 18 Feb 2048 withall pré req.llsi'he{,sl fu-I{I.IH If the :rn-ad taxis
renewed after 17 May 2018, late renewal fee(s) will be imposed, Please use Enquire Road Tax Payable to check on the late feels) payable,
Road fi:. H‘H:lu:hmﬂmr Pa'p'mem {if anw), of 2 vehicle will follow the vehicle to the new regﬁteredm%mluﬂwnershh s being transferred,

. Amount Payable (From 18 May 2018 to 17 Nov 2018)

(s8)

Amount Before GET
(5%)
Transfer Fee: - - z-sm
.. e : i ;
Mett Road Tax Amount [After 119100
Uflseltlnnﬂ-.rqr Payment) :
Total Amount Payable :
Amount Payable (From 18 May 2018 to 17 May 201%)
Amount Before G5T
Transfer Fee : ' ) 2500
Sub Total:
" Mett Road Tax Amount [After ©23m00
Offsetting Cver Payment) :
Total Amount Payable :

You may print this page for reference.

OK

Print

GST Amount
i54)

G5T Amount
(5%)

Amount After GST
(54}
2500

25.00
119100

1,216.00

Amount After GST
(5%)

2500

2500
238200

2,407.00

https:/ivrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F0501015ET  23-03-2018
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REPORTING MILEAGE
1/min x 1000

+34.0°C
4:44pm
B 12.9 1100km

km

111448 72654  Dooropen
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Accident Photo

Yesterday, 1381 S




