MOR118063693 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/05/2018 12:08
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/05/2018 12:08
15/05/2018 17:00
JALAN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

GBC674R

CONCO AERO MAINTENANCE
198202373D
NOEMAIL

OFFICE-65456334

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

GOODS VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1153049

SENTHIRAN S/O MUTHU CANOO
S0463146C

10/02/1947

OUTDOOR

25/04/1978

40 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92353312

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?

BT BATOK WEST AVE 5 #07-376 SINGAPORE 650387

YES

COLLISION - HEAD TO REAR
RAINING
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)

SBB5436J
SUZUKI

PRIVATE CAR

93890670
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

A

; redefining /insurance :

Date: \fg ‘I @%‘?ﬂ %

i

To: Owner of Vehicle Number: 0)’%{; Q:}/““'R
The fol%ﬂeﬁq ﬁﬁd‘ to you via your workshop, ﬁ)‘\o‘z' (\Z‘F\Dm . through their
4 .

staff,

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

/{/I You had been gdvised by the wprkshop that in the case that you wish to claim against your own policy,
there is a Foufteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day ofgccurrence,

/) You had been advised by the workshop on the liability and merits of the case accordingly.

j/f 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 canceliation/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.

y) For vehicles below Three {3) years old, your Insurance Company will use only genuine original parts to
repalr 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,

M 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.

/4/) Others

Signed and acknowledge by:

(‘ 4‘. me and signature of workshop perso! % cluding company stamp
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

‘ SKETCH PLAN
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£4 /5/5‘/ D=0 ¥ pfoet [ Fm Loy, WK [BF
ProCecely ag R/ Ong JVE  Triaidp Loccket Atk , T Srrsics
(R st Lotw \Jakeow Ak Lt I pcalpeoss ey P
&/f‘-ﬁ% P & J,wmf Velicle . T o polics’ fZZﬁémz
Broko ; 8t bt /o Ao era? fdoacd acl edoicfo Kok,
W/sz*% A (e Lot . TAE Secet T bl et e
Leolhts noct S cploersy e SAe /Lﬁ A foosd feor

Ll ,ﬁﬁ/ Py ug Sep(” Q\ﬂ:j eV e

important: - Reporting Only
You have been advised by the workshop that in the event that you wish to \/ - ClaimOD
claim against your own policy (0D 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
1/WE declare the foregoing particulars are true in every respect.
CONCO AERO MAINTENANCE PTE LTD
41 Loyang Drive. §i ‘ .
‘ yang Singapore 508952 7 oty Y !
Tel: 6545.6334,-6542-2336--Fax; 6546 6400 « i
Policyholder’s signature Driver’s Signature po\' ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time /5/5//&7 Nric/Fin No.

¢ 2735 Kop
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Sketch Plan Pg. 5

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectiv the details of the accident to spesd wp the laims process.

2. This form must be completed by the Policyholder and/or the Autherised Driver.

3. Information prowded must be as ruthiyl gnd gccyrate g possible Ay witful misrepresentation ar witnholding of material
facts may sllow insurance companies to repudiate polley iabllity.

4. Theissue and acceptance of thiz Form by insurance companias is nol an adnrssion of policy Fability an the part of the insurance
Companies.

5. Agxfalse regorting mavkhe referred fo the Police for investieation.

6. Vhe repart will e forwarded by the insurers of the Gid Records Management Centre established by the General nsurance
Associztion of Singapore [GEA) for srchiving and that copies of this report witl for 2 fae be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made avaiiable aforesaid.

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

(&} My insurer, my worksnop and the General insurance Association of Singagore {“GIA”] may/are permitted to colledt, use,
dizclose and/or process my personal datafpersonal information set out in this {form] and any other personal mformation
provided by me or pessessed by my insurer {(coliectively the "Personal Information”) and disclose and teansfer such
Parsona! information to afi insurer(s] who have insured vehicle(s) invalved in this accident {2l insurens} who have insured
vihitle(s) invaived in this accidant shali be catlectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the palice), for the purpose(s)
of:

{it processing, handling and/or dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the cdaims;

{ii} investigating the accident and/or my claims;
(il j carrying out andfor dealing with my instructions of responding to any enguities by me;

(] administesing my daims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disdosure of certain personal datz about me to bring about delivery of the same as weail as on the
external cover of envelopes!maif gackages): andfor

{v) complying with agplicable law in administering, processing, handling andfor dea ting with my claims. {coflectively the
“Purposes™}

{b) &l insurer(s} who have insured vehiclels} involved in this accident and the insurers” lawyersflaw firms, mayfare permitted
to coliect, use, disclose and/or process my Personat Infarmation for one or more of the sbove Purposes; and

{c}  my Personal Information may/fcan be disclosed by any of the Insurers andfor GiA 1o their third party service providiers or
egentslincluding their Fawyersftaw firmis], which may be sited outside of Singapore, for one or more of the atove Purpases.

{d} my Personal Information wilf also be colfected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future daims,

fe} the infarmation so collectad under {6} above may be shared / disclezed.

{i] o allinsurers andfor any other third parties that assist in evaluating, investigating, contreiling or managing fraud,
reguiators, law enforsement and government agencies as reasonably required for the purposes stated, or

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

CONCO AERO MAINTENANCE PTE LT

41 Loyang Drive. Singapore 50835 ] - e
Tel: 6545 6335,55—41-2336-539(%-654@6490

Policyholder’s Sipnature Brriver's Signstue Al
Date B Tome: (i driver is rot the policyholder) Nam

Bate & Tire: /f/f // dg NRICSFIN NG
¢ XS ey

e

Centre Personnals Sigratyre
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Sketch Plan Pg. 6

Transfer Fee Enquiry

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
VehicleNo.: GBC674R
Vehicle Type: AS50 - Goods {Closed) Van/Van Panel {Delivery)
Vehlcle Attachment 1: " No Attachment
Vehrde Scheme Normal '
Vehicle Make : NISSAN
Vehlcle Model A NV2OO 1 5L MTABS AIRBAG ZWD 6DR
Chassns No o o m_JNiYBAMZOUVOOOS'lSS
‘ 'f-’ropellant : o Diesel o
Engme No.: K9KF276E)O98151
EngmeCapacrty ' 1461 cc
Maximum Power Output -
Mammum Laden Weight : e '2000 kg
Unladen Weight 1280 kg
© Year Of Manufacture: - 2010
f 'Origmal Reglstrataon Date T 16 Mar 2011
N Date :  15Mar2031
‘ COE Category S C-Goods Vehlcle& Bus
. Quota Premium: $30,00000
~ COE Expiry Date: - 1SMar2021
. Road Tax Expiry Date :  155ep2018
‘Inspe rondue Date 15 Mar 2019‘”“” T

inten dTransfer Date
: ”C02£m|55|on -

R _' e .

ViC Emisson: e
‘NOxEmlss:on o T

Late renewal fee(s) wrll be |mposed i road tax/fay up has explred Please use Enqulre Road Tax Payable for fee(s) payabie

__where applicable. 3
You may print this page for reference.

OK Print

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

Page 1 of 1

" Road tax mcludmg Over Payment (if any) of avehicle will follow the vehlde to the new registered owner ‘when its OWneTShlp‘I;bEmg transferred

Amount Payable e e e e e e
Amount BeforeGST GST Amount ArﬁoﬁﬁtA&érGST |
S L . SO ... S .| B
TransferFee 2500 - 2500 |
TotalAmount Payable. 2500
_ Message

This vehicle has a road tax Over Payrnent of $38 00, This Over Payment may 'be used to offset Road Tax payable and Transfer Fees. respectuvely,

16-05-2018

Page 8 of 17



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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Accident Photo
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Accident Photo
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Accident Photo
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