MOR118050147 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/04/2018 14:08
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 16/04/2018 14:08

Date Of Accident 15/04/2018 13:55

Exact Location Of Accident WOODLANDS AVE 3 EXIT TO BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number FX40L
Insured/Policyholder

Name Of Registered Owner MASITA BINTE SUHASUH
NRIC No S1749026E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92476570
Alternative Phone No HOME-92476570

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150

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 MOTORCYCLE
Insurance Company

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

Policy Number AN3162247

Cover Note Number

Driver

Name of Driver AHMAD BIN HALUS
NRIC No S1646631Z

Date Of Birth 11/10/1964
Occupation OUTDOOR

Date Of Driving Pass 21/01/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-90661477

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?

109 WOODLANDS STREET 13 #01-148 SINGAPORE 730109

NO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
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)

SHD2178S
TOYOTA VELLFIRE

TAXI
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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important: \/ - 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 - 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.

S hWs |
M« \LJer\g T

Policyholder’s signature Driver's Signature oting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) : Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 5

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalis of the accident to spaed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorlsed Driver.

Z  informatios provided must be as - Arvy wilful mdsrepresestation o withhalding of matertal

facts may allowe insurance companies o repudiate policy Bahility,

4. The issue and sccaptance of this Farm by nsurasce companies is not an admizsion of policy labiity on the part of the insurance
companies.

&. The report will be forearded by the insurers of the GiA Records Management Centre sstablished by the General tnsurance
Asseciation of Singapare (GIA) for srchiving and that capdes of this report will for & fee be made available upon appiication by
interestad parties.

7. Bythe ludgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o coplss of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act {PDPA}
1 understand, acknowledge, agree and consent that:

{3} My insurer, my workshop snd the General insurance Assaclation of Singapore (“GEAT) may/are permitted to colleat, use,
disrlose andfor process my personal datafpersonal information set cutin this form] and any other personal information
peovided by me or possessed by my insurer (polfectively the "Personat Information"} and distlose and transfer suck
Persang information to gl inserer(s) who have insured vehicledst invelved in this acaident (sl insurensh who have insured
wehicle(s) involved in this accident shall be collectively referred to as the *Insurers™}, the Insurers” lawyersflav ficms, the
RMonetary futhority of Stngapore and any refevant government sgency/aotharity (such as the police), for the perposals)
of -

(i processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
frovestigations relating to the claims;

(E} Bvestigating the accident andfor my dalms;
{iii}carrying out andfor deating with my instrsctions or responding to any enguiries by me;

{ivh administering my daims fincluding the malting of correspandence, statemants, invoices, reports or notioes o s,
which: coudd involve disclosure of cartaln personal data about me to bring about delivery of the same a5 well as on the

external cover of envelopes/mail packages); andfor

{v) complying with agplicable taw In administering, processing, handling sndfor dealing with sy clatas. {ooffectively the
“Puarposes”)

(b) sllinsurer{s} whs have insured vehiclels) inwelved in this actident 3nd the tnsurers’ lawyersflaw firms, mayfare permitted
o coliect, use, disciose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal information may/can be disciosed by any of the Insurers and/for GEA to thelr third party service providers or
egentsfincluding thale lawyers/law Brmsl, which may be sited outside of Singagore, for one or more of the above Purposas.

{d) my Personal information witl also be colfected and used Lo compile cdaims histary for the purpose of fraud detection,
Investigation end management in present and all futyre claims,

fe}  the information so collected usader (d} above may be shared / disclosed:

(i} 1o afl inswrers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably regufred for the purpeses stated, or

{1} for complying with requirements onder any regufations, Faws or court orders.

VS Wvs
Palicyholder's Sipnatuse: Briver's Signature : tre Personnel’s Sigoatue
Pate & Time: (¢ driver s not the policybolder} patne:
Date & Time: PRICAFN N
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