MOR118052594 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 21/04/2018 09:46
SUBMITTED BY: Hasbullah Bin Maspot

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/04/2018 09:46
20/04/2018 10:25

PAYA LEBAR JUNCTION TO PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

SKB8478L

SIMON FRANCIS WALSH
G5512980R

NOEMAIL

(LOCAL) +65-90610983
HOME-90610983

VOLVO

XC90 T5 A/T ABS D/AB 4WD 5DR TC

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA161853

HERMILDA BINTE JUMA'AIN
S7613430H

03/05/1976

INDOOR

12/05/1997

20 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81989469

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?

30 MARYLAND DRIVE SINGAPORE 277522

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLB1774R
TOYOTA

PRIVATE CAR
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Sketch Plan Pg. 1

AXA Insurance Pte Ltd

% 1800 8804888 {Within Singapore)
{65) 6380 4888 {International)

&, (65)68804740
customer.care@axa.com.sg
£ www.axa.com.sg

A

‘a¥ redefining /insurance

account number

Certificate of Insurance 00914

-Mator Vehicles (Thirg-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehictes (Third-Parly Risks and Compensation) Rufes, 1960 -Road Transport Act. 1987 ('Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysis}

Policy details . - .

Policyholder name WALSH SIMON FRANCIS Certificate number GA161853 /1

Cover Comprehensive Chassis number YV1CZ5957B1584949
Pian name Flexi Engine number BS254TAS00357

NCD applicable 50%

Vehicle registration pumber SKBB4TSL

Period of Insurance from 01/02/2017 to 29/06/2018 (both dates inclusive)

Firance foan company Nif

Pe sons or classes of persons entitled: to diive*
{a) The Policyhoider
{b) Any Named Driver as stated in the Policy:
1. HERMILDA BINTE JUMA'AIN
(c) Any person who is driving on the Policyholder's order or with their permission

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 enactmeant or regulation in that behalf from driving the Motor Vehicle.

‘imitation as to use* B .
Use 0n|y for soc:al domestlc and pieasure purposes aﬂd for the Po!lcyholders busmess

The policy does not cover - use for hire or reward, racing, pace-making, reliability 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; or when the Motor Car, whether stationary, in use or otherwise, isin or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pasty Risks and Gompensation) Acl, (Chapler 189) and Section 95 of the Road Transporl Act, 1987
(Malaysia), are not to be included under these headings.

EXCESS Windscreen Excess
An Additional Excess is applicable as follows;
1. %500 for unnamed Authorised Driver
2.5$500 for declared 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.

Nit

I/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 Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note
Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of insurance and the Policy to the insurance company. if the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure 1o comply with this obligation is an offence under the Motor vehicte (Third-

Party Risks and Compensation Act {Cap. 189},
The Premium Warranty Cliause requires the premium to be paid in full within a specific period failing whichk there would be no liability under the policy, renewal cerlificale,

endorsement etc.

Your Bmker...

\Ar\ H(A

i SN ’--—’

1
1 ANIKA INSURANCE BROKERS
{

|
i
i

AXA Instrance Pte Lid {199903512M) 1of3

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811,
Customer Centre, #B1-01

& CONSULTANTS PTE LTI
Co. Reg. No. 197800194N
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Sketch Plan Pg. 2

3939262

L

Class3  Motor Cars and Motoi Tractors tho woightof 12 May 1997 Hllwnl”“"m ml I]“I

which undaclen does nol excoed 2500 kilograms e ‘ NRICN. §7613430H

Dato of isste

02-10-2006
T  Bumeon
Iﬁ@l mnmﬂmmnl i sd EI’

N Qe

B

KREPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7613430H

Name

HERMILDA BINTE JUMA’AIN

satlegr sty babte yue

Race

JAVANESE

Dale of birth Sox e 13anG
03-05-1976 F :
Country of birth

SINGAPORE

l ‘
¥
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

SKETCH PLAN
iy

g’f /;i’ »
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/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS T wae exiting ,Qmm Youa Lo Yo Pid ax e iWer

\ane .~ 3 \axwxp-e(‘\ RO A yoracle in Pronr GJB N on Wi g

\ouw\toﬁl’ as 'v had nok enouah Q\“\)P N Wme - At gt

e o N accdent, thew wwwe vo 1inulEl ocuged mn ot

party tnooleed . We ~odE photoe ol our bevhdlee and e hand

oa™ Carncu\als  ond \@_‘Q% o ncidien QPO"V

Important: \ / - Reporting Only

You have been advised by the workshop that in the event that you wish to v - 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.

‘/E\’J_’ﬁm“\-

=
Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyholder)

Date & Time 2xi “LQ\ DL Nric/Fin No.
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Sketch Plan Pg. 5

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the detaiis of the accident 1o speed up the claims process,

2. This #orm must be completed by the Policyholder and/or the Authorised b rive:!

3. Information provided must be as 2 tibla. Aoy witful misrepresentation or withholding of material
facts may allow inzurance co mpanies to repudiate policy fiability.

4. The lssue and scceptance of this Form by insurance companies is not an zdmission of poficy liabitity on the part of the insurance
corepanies.

5. Anvialse recorting mav bie referred to the Police for investieation.

6. The report will be forwarded by the insurers of the Gih fecords Maznagement Centre established by the General Insurance
Associztion of Singapare (GiA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. Bythe iodgment of this feport to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made avalable aforecsid,

8. Consent under the Personai Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(&} My insurer, my workshop and the General Insurance Association of Singapare {“GIA™) may/fate permitted to coflect, uss,
distlese andfor protess my personal datafpersanat information set out i this {form] and any other personst infermation
provided by me or possessed by my insurer {coltectively the “Personzl information”] and disclose snd transdir such
Personal infarmation to all insurer(s) whe have insured vehicle{s} involved in this accident {a} insurer{s} who have insured
vehiclefs} involved In this accident shalt be collectively referred to as the "lnsurers), the insurers” lawyers/law firms, the
Monatary Authority of Singapare and any relevant gavernment agency/fautharity [such as the policej, for the purpose(s)
of:

(i} processing, handling and/ar dezling with my clabms inctuding the settlement of the claims and any necessary
investigatlans relating to the claims:

(ii} mvestigating the accident and/or my clalms;
(Hi}carrying out andfor dealing with my instructions ar responding ta any enquiries by me;

{iv} administering my daims findiuding the mafling of correspondence, statements, involces, reparts or natices 1o me,
which could involue disclosure of certain personal dats about me ta bring about delivery of the same as well as on the
externalcover of envelopesfmeait packages; and/ar

{v) complying with appticable law iny administering, processing, handiing and/or dealing with my claims. feoffectively the
“Purposes™} .
{b)  aliinsureris} who have insured vehicle{s} iovolved in this acecident and the tnsurers’ lawyers/law firms, mayfare permitted
to coliect, use, disclose andfor process avy Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be discipsed by any of the Insurers andfor Gif\ to thelr third party service providers or
agents{including their lawyersfiaw fiems), which may be sited outside of Singapare, for ane or mare of the above Purposes,

(d]  my Personal Information wil also be coliested and used to compite claims history for the purpose of fraud detection,
investigation and mznagement in present and all future claims, :

(¢} the Informatian so collected under {d} abowve may be shared f disclosed:

{i} to all insurers andfor any other third parties that assist in evaiuating, vestigating, contraliing o managing fraud,
regulatars, law enforcement and goverament agencies as reasonably required for the purposes stated, or

{#} for complying with requirements undar any reguiations, faws or court oeders.

W,
AN

Policyhabifar's Signature Driver's Signature
Date & Time; (if driver is oot the policyholder] :
Oste &Time: 9 \ % LH DO & C/FEN 2t
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Sketch Plan Pg. 6

Transfer Fee Enquiry

Enquire Transfer Fee

Page 1 of |

Vehicle Details
Vehicle No. ; SKBB478L
Vehicle Type: - o .Pl‘l-Passengersfai:ionWagon/Jeep/Land Rover
Vehicle Attachment 1: NoAttachment . . .
" Vehicle Scheme . Normal
* Vehicle Make: T T vowvo
 Vehicle Model XC90T5 A/T ABS D/AB 4WD SDR TC
Chassns No _ ) YV1€ZS9S7BIS9494?
Propellant R s Petro e e
Englne No.: B5254T4500357
EngmeCapat:lty o 2521 cc
~ Maximum Power Output: 154.0 kW {206 bhp}
Mammumi.aden We|ght Y kg .
Uniaden We:ght 2094 kg
Year Of Manufacture: © 2011
Orlginai Reglstration Dateém o 3OJun 201.1. T
. L|fespan Expiry Date: R SRR
COECategory ' ' E- DpenCategory """"
I e $6200000
29 Jun2021 R
29Jun2018 ‘
inspect[on Due Date ' ) '29 Jun 2018
lntended Transfer Date S Apr 2018 '
C02 Em«ssion S - o
“Cokmson: T - e
. NOxEmlssnon e e e e A 1
i PM Emnssnon ‘ R

" The current road tax explry 1529 Jun 2018. You may renew the road tax from 30 Mar 2018 with all pre—requmte(s) fulfilled, If the road taxis
renewed after 29 Jun 2018, late renewal fee(s) willbe lmposed Please use Enqmre Road Tax Payable to checkonthe late fee(s) payable

" Road tax, mciudmg Over Payment (af any}, of avehicle will follow the vehicle to the new reglstered owner when its ownershlp is beang transferred.

__Amount Payable (From 30 Jun 2018 to 29 Dec 2018}

‘ Sub Total
" Nett Road Tax Ameunt (After

' Youmay print this page for reference.

https://vil.Ita.gov.sg/lta/vri/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=F0501015ET

Amount BeforeGST ~ GSTAmount  AmountAfter GST
(5%} (s$) (%)
Trsterbea s st . R
SubTotaI 1
NettRoadTaxAmount(After e e e o : R e i 51200
Offsetting Over Payment) : o
Total Amount Payable : 937.00
Amount Payable (From 30 Jun 2018t0 29 Jun2019) o e
Amount Before GST GST Amount Amount AfterGST
S - N - SRR =8
Transfer Fee 2500 - 2500 !

21-04-2018
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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
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Accident Photo
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Accident Photo
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REPORTING MILEAGE

P20 140, 4
()0 160 s
KIH 18O
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Accident Photo
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