MOR 118059226 / ETHOZ Protect Pte Ltd - Bukit Batok Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 07/05/2018 13:47

SUBMITTED BY: Hasbullah Bin Maspot Actual e-Filling Submission Date & Time: 07/05/2018 14:26

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. T

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 07/05/2018 13:47

Date Of Accident 27/04/2018 15:30

Exact Location Of Accident CLEMENTI AVE 6 BEFORE SLIP RD TOWARDS JLN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV6309L
Insured/Policyholder

Name Of Registered Owner BEENAA RAI

NRIC No S$2189866Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92721060
Alternative Phone No HOME-92721060

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)

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? YES

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 GA115767

Cover Note Number

Driver

Name of Driver MADHURESH K RAI
NRIC No S7904726J

Date Of Birth 09/02/1979
Occupation INDOOR

Date Of Driving Pass 29/12/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-98227920

JACK@MASTANA.COM.SG
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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
Police Station Name

Police Station Address

Police Station Contact

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?

BLK 671 CHOA CHU KANG CRESCENT #16-367 S680671

NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

SHC5053D

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MADHURESH K RAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJV6309L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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Sketch Plan Pg. 1

Sketch Plan Pg. 5
mmmm
lmm“l'wﬁmﬂ)
redefining /insurance e e
R WALAKRELM,E
Certificate of Insurance s
o Act. (Chinpiat 189) - Mokor' 1 ty Rz P 1960-Rond X Act. 1987 (Malayyia)

MW(WM)M 1959 Mulaysio)

Certificate sumbor
Chassis number MROS538K4107054143
Engine number 1A2E160125

from 02/08/2017 to 01/08/2018 (both dutes Inclusive)
HUAYANG CREDIT PTE LTD

OrCIAREEBDLDBISHNS/BNtItIed toHlIve
(0} Any Nomed Driver o8 stoled In the Policy:
1. MADHURESH RAI

(c) Any pergon who s driving on the Policyholder's order of with thelr parmission

Proviged that the person driving is permitied In accordance with thie licensing or olher laws of regulations W drivo the Molor Vohicle or has been so
permitted and is not disqualified by order of 8 Court of Law or by reason of any enactiment or regulation In that behalfl from diiving the Motor Vehicle.

Use only for social, domestc and pleasure wmo-uudlowu Pdmmmduu.

The policy does not cover « use for hire of reward, racing, pace-making, relibility trisl, speed tasting, he carrage of £oods olher then 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 otherwlse, Is In of on,
# racing track, eircult, route, course of any other mads by whatever name oalled that are typically used for racing, pace-making or such skmilar purposes.

* LimitoUons rendored 1oourativo by Soction 8 of the Motor Yohicles (Third-Party Rivks and Compensstion) Act, (Ciapter 189) and Section 95 of tho Rosd Transport Act, 1987
(Malaysia), ars 0ot 10 ba inchuded under Uhese hesdings,

EXCESS Windecreen‘Excass

An Addnional Excess is applicable as follows:
1. 58500 for unnamed Authodsed Driver

2. 84500 for Young and I Driver
3. 545,000 for lared Young anc ins Orivers. This edditional excess is reducad to 32,500 if You have chosen AXA Premium
Workshops,

A ditonalcialses Rena0rSBm ents tomou polIoy;

VWe hereby certify thet the policy 1o which this Certificate relates Is lssued In sccordance with the provision of the Motor Vehioles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysis).

AXA Insurance Pte Ltd

vz,

Authorised signature

Important note

Policynoldecs aro wemod Ut on the salo of 8 motar vehicko Uroy st surrendar tho Cortficato of Insurenco end the Policy 1 the Insurance company, If the Cortificat of
-mh-mu-W-mmwummumunumwmm-mmmuw-mm
Party Risks and Conponsation Act (Cap. 180).

The Premiun Warranty Clause roquices the premium o be paid I full wihin 3 spacific poriod (alling whicti thers would be no Sabiity wndor the polioy, renaws! certilicate,
endorsoment ete.

AXA Insurance Pte Lid (189903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, ¥81-01
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Sketch Plan Pg. 2

M redefining /insurance

Date: 01'05 b”‘e
To: Owner of Vehicle Number: SJV C@”u—-

The follaulng has been advised to you via your workshop, E’(“\W‘ %TCC\— through their
staff,

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

—

\g-\\;\.x\\

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 &/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.

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 related 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

BN

Signed and acknowledge by:

; /
L Name and signature of policyholder/authorised driver
Hasbullah

ind signature of workshop personnel including company stamp
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Sketch Plan Pg. 3

Sketch Plan Pg. 6

REPUBLIC OF SINGAPORE
IDENYITY CARD NO. S21898662
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

SKETCH PLAN B B 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
KEAER To PoLICR  KBPoRT |
|
i
i
i
I
|
!
|
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.
\ -
oLt &
q’l ( / R
Policyholder’s signature Driver’s Signature ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 6

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as Louthful and accurate as possible- Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies Is not an admissian of policy liability on the part of the insurance
companies.

5. Anvfalse reporting may he referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Associabon 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 ladgment 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 avallable aforesaid.

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

(a)

(b)

(d)

(e}

My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this {form] and any other personal informanon

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s} involved In this accident [all insurer{s} who have insured

vehicle(s) invalved in this accident shall be callectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any reievant government agency/authority (such as the police), for the purpose(s)

of :

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

(i) investigating the accident and/or my claims,
(ili}carrying out and/or dealing with my instructions or responding ta any enquities by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

all Insurer{s} who have insured vehicle(s} involved in this accident and the insurees’ lawyers/law firms, may/are permitted
to collact, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with require ments under any regulations, laws or court orders.

2 [t

Policyholder’s Signature

e enlre Personnel’s Signature

Date & Time: (Ff dilver Is not the policyholder) Name:

Date & Time: NRIC/TIN N¢

Page 9 of 22



Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

T/20180428/7005

10f3
Report No. T/20180428/7005

Date/Time Report Made: Vide Report No.:

Station Diary No.:

28/04/2018 11:20

finforma
Name of Informant:
MADHURESH K RAI

APT BLK 670 CHOA CHU KANG CRESCENT #15-517

SINGAPORE 680670
ID Type / ID No.: Contact No.:
NRIC NO / S7904726J Home/Office: Mobile: 98227920
Nationality: Email:
SINGAPORE CITIZEN jack@mastana.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 39 09/02/1979 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information: -

Class: 3

Marine superintendent engineer

Date of Expiry:

Generalinformation blitheIACe donts

atefl’ Ime of Ty of Localon:

Type of

; . Accident: Bend
fboiant: | 27/04/2018 15:30
Location:
CLEMENTI AVENUE 6
Before Slip road to towards jalan boon lay
Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

hiclednvolved
iViaKe s

TOYOTA

Mode]

$%iC0l0

‘qu" ; :
ReonditionsiNcoRassengen

AEXDID/DAtOR

[ 18/07/2018
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Sketch Plan Pg. 8

SINGAPORE (R DRm W

POLICE FORCE
Police Station Of Origin: 2003
Traffic Police Division HQ Report No. T/20180428/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of:Rersoninvolveds =

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MADHURESH K RAI ID No. S7904726J
Related Vehicle | SJV6309L (Car) Contact No.| 98227920
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/04/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

| was driving and filtering left, and taxi vehicle number SHC5053C was in front of me. He suddenly braked
and i could not react on time thus i hit him head on to his back. It was raining, and he had passesgers. So
we exchanged phone numbers and he said he will get back to me with regards to the settlement. |
suffered a whiplash injury and also the impact cause my back to be hurt. | eventually stopped at the side
and composed myself, and after a while, drove back slowly, in pain. The pain however, increased and i
went to hospital at night, where i am warded now. | am waiting to see the specialist.
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Sketch Plan Pg. 9

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(A mmA

0180

3of3
Report No. T/20180428/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/04/2018 11:20

Officer In Charge Of Case:
TPI/TPIB/

YEO KIA HUAT

Contact No.: 65476325

Classification Of Case:

Authentication Stamp
NP168
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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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Accident Photo
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REPORTING MILEAGE
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