MOR118073119 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/06/2018 17:41
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

05/06/2018 17:41

05/06/2018 15:40

DUNEARN RD U TURNING TWD BT TIMAH TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGH1815J

LIN BIN

S6964085J

NOEMAIL

(LOCAL) +65-96335965
HOME-96335965

TOYOTA
VELLFIRE 2.5Z GEDITION CVT 2WD 5DR

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA104146

LIN BIN

S6964085J

28/12/1969

INDOOR

13/06/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96335965

HOME-96335965
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)

Passenger 1

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?

2 FIFTH AVE #03-09 SINGAPORE 268800

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LIN PINYI
: FEMALE

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)

SHB5779Z

TAXI
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

redefining /insurance

Date: %(0 b "90(@

i ¥

To: Owner of Vehicle Number: M l@ ‘E- ‘3

The following has been advised to you via your wc:rkshop,FfifvZ on?ﬁ(;r through their

staff,

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

)

\

SN AAYY

}

NN

You had been advis
there is a Fourteet

=Ry the workshop that in the case that you wish to claim against your own policy,
days clause whereby the claim must be made within the stipulated timeframe

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 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 ali 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 originat equipment manufacturer (GEM) parts.

You had been advised by-the workshop of the Twelv? {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

Signed and acknowledge by:

N~

Name and\s?é'nature of policyholder/authorised driver

~ Hasbullah

d signature of workshop personnel including company stamp
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

SKETCH PLAN

le FH1BIG

: ] P

B) siet 4 o\
g
K4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While waiting for the traffic-light (Green} on a turning right (U-Turn) | accidentally released my foot-pedat brake and
My vehicle notched forward and touches the front vehicle (SHB5779Z).

| stopped my vehicle and assess the incident.

My vehicle (SGH1815)) damage only to the front bumper and vehicle (SHBS5779Z) damage to the rear bumper.,

§ and my passenger and the other vehicle driver and passenger suffer no injury.
We exchange particuiars and left the scene. %

Important: V4 - Reporting Only

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

claim against your own policy (OD CLAIMY), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP

from the day of the occurrence. - Claim OD/ TP at other workshop

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

~

o b
Policyholder’s signature Driver's Signature eposfing 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

i Pieass report garectly the detaiis of the accident to spead up the claims pragess,

4. Thisform must be completed by the Policyholder and/or the Authorised Driver.

3. information prowded must be =5 tethful and accurate ac pocsibla. Any witful misrepresentation ar withhelding of material
facts may sltow insurance companies 1o repudiate pofly fisbility,

4. The issue and acceptance of this Form by insurance compamst is not an admission of policy Lazility an the part of the insurance

comparties.

5. anyfalce reporting may e reforred 1otbe Police for fnvestigation.

The regort will be forwarded by the insurers of the Gia Records Management Centre established oy the General Insurance
Association of Singapore (Gt for archiving and that cogies of this repart will for 2 fee be made available ugon sppiication by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent te the aschiving of thes repart at the centre and to copies of
the repert being made available aforesaid.

Consent under the Personal Data Pratection Act [FDPA}
| understand, acknowledge, agree and consent that

(2} My insuree, my workshop and the General tnsurance Assotiation of Singagore {"GIA™] may/are permitted to colledt, use,
diszlose andfor oracess my personal dats/personal information st aut in this Horm] and any other pecsanal information
provided by me or possessed by my insurer {caltectively the “Persomal information™) and disclose and tzansfer such
Fersonzl information te all insurer(s] who have insured wehicle{s] invelved n this accident {al insurens} who have insured
vehicle(s] involved in this sccident shalk be colfectively referred to as the “Insurers®), the fnsurers” lawryersflaw fizms, the
tongtary Authority of Singapare and any relevant government sgency/authority tsuch as the police), for the purposels)
of .

(& processing, bandling and/or dealing with my tlarms ingiuding the settlement of the laims and ATY NECESSArY
fvestigatio ns relating to the claims:

(&} investigating the accident andfor my claims;
1Hi} careying out andfor dealing with my instructions or rasponding to any enquiries by me;

{iv] administering my daims {including the mailing of rorcespandence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartain perzonal data about me to bring abaut delivery of the same a2 well as on the
axternal cover of envelopes/mailt packages); andior

{v] complying with applicable law in admindstering, processing, handling and/or dealing with my claims.{coflectively the
"Purposes™y

{b) =l insurerish who have insured vehicla(s) involved in this accident and the insurars' lawyersflaw firms, mayfare permitted
to colect, use, disclose andfor provess my Personal Infarmation for ane or more of the above fPurposes; and

{c}  my Personal Informastion may/can be disclosed by any of the Insurers andfor Gih to their thind party service providers or
sgentslinciuding their fawyersfiaw fioms], which may be sited nutside of Singapare, for one or more of the above furpases.

(€}  my Persenzl Information will also be collectad and used to compile clzims histary far the purpese of fraud detection,
inwvestigation and management in present and al! future claims.

(e} the information so collected under (d} atove may be chared / disclosed:

(i) to ailinsurers and/or any other third garties that atsist in evaluating, investipating, controlliing er mznaging fraud,
regulatars, law enforcement and goverament zgencies as reasonzbly required for the purposes stated, or

1it} for complying with requirements undar any reguiations, laws or court orders.

Pmiiwlﬁﬁfr's Signaturs Srdvier's Sigaature
Date £ Tims: { driver B not the policyholdes}
Date & Tiee;
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Sketch Plan Pg. 6
Transfer Fee Enquiry Page 1 of 1
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
VehicleNo.: SGH1815)

Vehicle Type: P11 - Passenger Station Wagon/Jeep/tand Rover
Vehicle Attachment 1: With Sun Roof .
Vehicle Scheme: Normal o

Vehicle Make: TOYOTA

. Vehicle Model: ' VELLFIRE 2.5Z G-EDITION-CVT 2WD 5DR

_ ChassisNo.: AGH300034840

u r_ojpe‘l‘f_antzw‘ . R

¢ EngineNo.: 2ARH613890

. EﬁgineCapacity:. 2493cc

Mg?(iijju.quwgr’orult)put: 1340 kW(179 bh‘pk)‘ o
v LadénWéight: e g ATt ooL O
. Unladen Weight: 2030 ke

" Year Of Manufacture : ' 2015

: Original Registration Date : 1 May 2016
Lifespan Expiry Date: -

 COECategory: ~ B-Carabove 1600cc or 97kW (130bhp)
10May2026 e o s s e e

o domayz0t9 B

. 10May2 e e et

: " 10May 2019

Intended Transfer Date: ~ 06Jun2018

" 'CO2Emission: ' 186.00(g}kin) S

RIS Rt U S
Amount :

co 'Em_i‘s.sion; - 4

Noxemion: -

PM Emission: - -

Layt‘é‘r'ene\'/s‘fal'f'ée(ﬂsﬂ)ﬂv‘\‘t‘iilﬂb‘ev :mposed if road tax / lay up has expired, Please use Enqu'l'ré'km‘oéd Tax Pa\;;i)-lé “for féé(s) 'bay;'ét")le. o

Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST D GSTAmount R Amount After GST
s9) 9 (s$)

Transfer Fee: . - ) 25.00 - ] - 25.00
_ Total Amount Payable: - 3 25.00

*Yourmay print this pagefo reference.

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION ID=F0501015ET  05-06-2018
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Accident Photo
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Accident Photo

Page 11 of 22



Page 12 of 22



Page 13 of 22



REPORTING MILEAGE

15756km
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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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Identification Card

REPUBLIC OF Sl NGAPORE
IDENTITY CARD NO $1448710G

o
S aIme

ONG CHIN LYE

g £ Ik *

Race

CHINESE

Date of birth
05-05-1960
CountryPlace ot DN

SINGAPORE
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