MOR118070062 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 30/05/2018 14:47
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

30/05/2018 14:47
28/05/2018 18:30

CTE TO PIE (NEAR AMK AVE 1)

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

SJV1683M

TAN AH KIAT
S7140828J

NOEMAIL

(LOCAL) +65-96321683
HOME-96321683

MASERATI
GHIBLI

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P1565051

TAN AH KIAT

S7140828J

20/11/1971

INDOOR

04/09/1989

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96321683

HOME-96321683
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?

3 SPRINGSIDE DRIVE SINGAPORE 786978

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLN4125G
TOYOTA

PRIVATE CAR
RAHMAT BIN DIMAN
S0209341C
90060340
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Sketch Plan Pg. 1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Waebsite:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

= Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) # Motor Vehicles {Third-Party
Risks and Compensation) Rules. 1960 #®Road Transport Act. 1987 {Malaysia) wMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. 1 VPX/P1565051 Account No. : 10837
Coverage : Comprehensive

Sum Insured : 8GD 297,000.00

Name of Policy Holder : TAN AH KIAT(CHEN YAJI)

Vehicle Registration No. : SJV1E83M

Period of Insurance : From 13/310/2017 To 12/10/2018 {Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*®

{a) The Policyholder
The Policyholder may also drive a Motor Car mot belonging to or not hired {(under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b) Any Named Driver as stated in the Policy
{(c) 1. TAN AH KIAT(CBEN YAJI}
2. LIM S00 SUN

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

LIMITATIONS AS TO USE*

Usze only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, 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, im use or ctherwise, is in 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.

(01)
EXCESS :
Sect 1 - Used In S'pore Only : SGD 12,000.00
Sect I - Used Cutside S'pore ; 8GP 24,000.00
Fire&Theft - Outside Singapore : SGP 24,000.00
Windscreen Excess : S@D 500.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 {(Malaysia), are not

to be included under these headings.

I1/We hereby certify that the policy to which this Certificate relates is issued in accordance wvith the
provisions 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

| - Yy

Authorized Signature
Issued by - SGOGOWT on 05/10/2017

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Cezrtificate 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 to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act ({(Cap.
189).

The Premium Warranty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, coverncte and
endorsement etc.
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

* DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ltnportant: ‘ \/ - Reporting Only
You have been advised by the“workshop that in the event that you wish to - Claim oD
claim against your own peficy (OD CLAIMY}, There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of theSccurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
Policyholder’s signature Driver’s Signature oruffig Centre Personnel’s Signature
Date &Time 30| 5 [20] (if driver not the policyholder) Name:

o~ Date & Time Nric/Fin No.

T hes
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

Piease report gomrectly the detsils of the accident to spead wp the chaims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

tnformation provided must be &s frythfut snd accurate gz possible. Any witful misrepresentation or withhelding of materal
facts may sliow insurance campanies 1o repudiate policy liability.

The issue and zcceptance of this Farm by insurance companies is not an adaussion of pokcy kability on the part of the insurance
COMPAniEs.

. fal . | f i Jice for § jeatl
The report witl ge forwarded by the insurers af the GiA Hecords Management Centre gstattished by the General insurance

Associztan of Singapore (Gia) for archiving and that copies of this report will for 2 fee be made avaitable upon application by
irterested partes.

Hy the lodgment of this repoct ta the insurers, you herely consent to the archiving of thes report at the centre and 10 copies of
the repont being made avallable aforesaid.

Consent under the Personal Data Protection Act {FDFA]
{ understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA") may/fare permsitted to colledt, use,
disclose andfor pracess miy personal datalpersona information set aut in this [form] and any other personz! infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information™) and disclose and transfer such
Personal inforreation ta all insurer(s) who have insured vehiches! involved w this accident fali insureris) who have insured
vehicle(s) invatved in this accident shalk be collectively referred to a: the “Insurers”), the snsurers’ lawyers/law fisms, the
Monetary Authority of Singapore and anwy relevant government agencyf authornty (suth as the police), Tor the purgosels)
of:

(i processing, handling and/for dealing with my claims inchuding the settlemant of the claims and any necassary
mvestigations celating to the daims;

(5} investigating the accident andfor my claims;
(il carrying out andfor deating with my instructions or responding 1o any enquinss by me;

(] administering my ciaims {including the mailing of corresporience, statements, invoices, repors or notices 1o me,
which could invaive disclosure of certain personal data about me 1o bring about defivery of the same as wefl as on the
external cover of envelopes/mall packages); andfor

{¥] complying with applicable law in administering, processing, handling and/or dealing with my daims.{coflectively the
“Purppses™)
{B) &l insurer{s} who have insured vehiclels} inveived in this accident and the tnsurers’ lawyers/iaw firms, mayfare permittad
to celiact, uee, disclose andfor process my Personat Infarmation for one or more of the above Purposes; and

(c} iy Personal Information mayfcan be disciosed by any of the Insurers and/cr GiA 10 their third party service providets or
agentslinciuding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purpasas.

() my Personal Informpétion will also be collected and used ta compite claims history for the purpose of fraud detection,
investigation andmanagement in presert and all future claims.

(e} the informajibn so collectad under {d} above may be shared / disclosed:

{iY 2o all ffisurers and/or any other third parties that ssist in evalusting, investigating, controlling er managing fraud,
regufators, law enforcement and povernment egencies as reasonzably requirad for the purposes stated, or

{ii} for complying with requirements uadsr any regafations, faws or court arders,

Poticyhalder's Signatura Brivet's Signature

\Cantre Parsannel’s Sigrature

Date B Tim: wz { 20{ 8 {H driver iz ot the policylisldar] e

Date & Time: chm Nt
IrCes fard
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Transfer Fee Enquiry
> Back to OneMotoring

Enquire Transfer Fee
_ Vehicle Details

Vehicle No.:
Vehicle Type:
Vehicle Attachment 1:
Vehicle Scheme:
Vehicle Make:
Vehicle Model:

’ Chassns No

. Propeliant
Engine No.:
Englne Capac;ty
Mammum Power Oufput

Sketch Plan Pg. 5

$IV1683M

P10 - Passenger Motor Car
Neo Attachment

Normal

MASERATI

GHIBLI

ZAMSSS7C001119377
N Petrol

M156C239689

 2979cc
| 2430 kW (325 bhp)

Maxu‘num Laden Weight :
Unladen Welght
Year Of Manufacture :
_ Orlglnal Reglstratlon Date
‘ Lifespan Exp iry Date
~ COE Category:
Quota Premlum'

COE Expwy Da&z -

Road Tax EXPII‘Y Date

Enspection Due Date
intended Transfer Date
co2 Emlssmn

'CEV/VES Rebate Utllised

Amount :
CO Emission:

2450 kg
1850 kg

'2014
130ct2014

E- Open Category

$72,810.00

- __N‘.i20ct2024mi e e
- e 20t 2018
' PARF Ellgl ili Date:

120ct2019
31May2018
22300 (g/km)

Page 1 of |

' 'HC Em:ssnon ]

: PM Emission:

& renewal fee(s) will be |mposed if road tax/ iay up has explred Please use Enquu’e Road Tax Payahle for fee(s) payable

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

AmountPayable — _
Amount Before GST GST Amount Amount After GST
{s$)
Transfer Fee ) ) _2‘5:(_)0’ -
Total Amount Payable H
You may print thls page for reference.
OK

https://vrLlta.gov.sg/lta/vrl/action/enquire TransferFeeDetail sProxy PFUNCTION_ID=F0S501015ET  30-05-2018

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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