MOR118081800 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 25/06/2018 16:28
SUBMITTED BY: JACKSON TEO Ban Chye

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2018 16:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 25/06/2018 16:28

Date Of Accident 08/06/2018 15:00

Exact Location Of Accident FROM KPE SLIP RD OF AIRPORT RD TOWARDS EUNOS LINK
Country/State of Loss 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

SJV7791U

SUDHAKARA VARMA YARRAMRAJU
S7885625D

NOEMAIL

(LOCAL) +65-91452099
OTHERS-91452099

HYUNDAI
TUCSON-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA202770/1

SUDHAKARA VARMA YARRAMRAJU
S7885625D

06/01/1978

INDOOR

16/05/2014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91452099

OTHERS-91452099
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

KINDLY 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?

110 GERALD DRIVE 01-45
799036

NO

OWNER

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)

SJH6332S
TOYOTA ESTIMA

PRIVATE CAR
JOSEPH ONG

94878128
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

‘ 1. Please repart gorrentiy the details of the sicident to speed up the tlaims process,
2. This Forn must be completed by the Policyholder andfor the Authorised Drlver.

3. tnformation provided must be as fogthfol and goourate as possihle. Aay witful misrepreseatation oc withholding of material
Facts vway zliow incurance companies 1o repudiate policy Bability.

&, the issus and acceptance of this Form by Insurance companies s oot an admissinn of polioy ability an the part of the insurance
COnEpETies.

6. Yhe report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assaciation of Singaspare (GIA) for archiving and that copies of this repoet will for 2 fee be made availabde upun application by
interested parties,

7. By the lodgment of this report to the insurers, you herelly consent to the archiving of this repart &t the gentre and 1o copies of
the repart helng mads available aforesaid.

8. tonsent under the Personal Dats Protection Act {PDPA}
| usstlerstand, acknowledpe, agres and consant thats

8} My insurer, my workshop and the General insurance Association of Singapore {"GIA"] may/fare permitted to collagt, use,
disclase andfor process my personal datafpersonal Information set adt in this ffiorm] and any other personal information
provided by me or possessed by my Insurer {eoliettively the “Personal fnformation”) and discloss and transter such
Personed Information to all insurerfs] whe have nsured vehicle{s} invelved in thic acddent [all insurenis} wha Bave Insured
wehicle(s) invalved i this socident shall e collectively refarred to as the “Insurers”), the tnsurers’ lawyers/law firme, the
Mionetary Authority of Singapare and any refevant government agencyfauthority (such as the palice), for the purppsets)
of:

(i processing, handling and/or deafing with nry claims inchuding the settlement of the claims and soy necestary ;
irvestigations relating to the ciaims;

15} investigating the accident andfoe oy clalms;
(Fih careying out andfor dealing with my instructions or respanding to any enguiries by me;

(v} administering my ciaims {including the matling of correspondence, statements, inuaices, reports or notites 1o me,
wehich coutd Invalve disclosure of certaln personal data about e to bring sbout delivery of the same a5 well a5 on the
external oover of esvelopes/mall packages): andfor

v} complying with applicable faw in administering, processing, handling and/or desling with my daims.{colfactively the
“Puarposes™)

(b)) al insurer(s) who have insured vehidlels} involved in this accident and the insurers’ lawyersfizw firms, mayfare permitted
to collect, use, distines andfor process my Parsonak tnfarmation for one or mone of the abave Purposes; and

fed  my Personsl lnformation mey/oan be disclosed by any of the insurers and/or G4 $o thelr thicd party servics providers ar
agentsfincluding thelr lawyers flaw firms), which miay be sited outside of Singapore, for ane or more of the above Furposes.

{d]  my Personal information will also be collested and used to complle dlaims history for the purposs of fraud detection,
investigation and management In presest and el future clalims.

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

(I} to afl fasurers andfor any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulatoes, law enfgrosment and goverament agencles as reasonably reguired for the purpases stated, or

{1} for complying with requirements under any regulations, Rws o court ardarg,

25 \gb l |5 ' g
Polipyholter's Sigratirg Beners Signatune Reporting Cantre Personfbpl's Mgnature
Ciade & Time: #F driver s not the policyholdar} Marme: !
Brate & Tine: NN M
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Sketch Plan Pg. 2

SKETCH PLAN
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important: e - Reporting Only
You have been advised by the workshop that in the event that you wish to " Claim OD
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 workshog

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

25 \ob W %

Policyholder’s signature Driver's Signature . Reporting Centre Pe:lonnel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 3
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o IENTITY carn no S7885625D
SUDHAKARA VARMA YARRAMRAJU
. Race “
INDIAN
{(ute of birlk s o " -
06-01-1978 M RIRAEEASD
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INDIA
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. Dale of issue L3
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I SINGAPORE 799036
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Page 5 of 14



Sketch Plan Pg. 4
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Sketch Plan Pg. 5

4

AXA insurance Pte itd

% 16008804884 (Within Singapore)
(65) 6880 4883 (International)

& (65)6880 4740
customer.carc@axa.com.sg
Q.. WWW.aX8.cOM,SE

.. aY redefining /insurance

account number

Certificate of Insurance os121

Motor Vehicles (Third-Party Risks and Compensation) Act. (Chiapter 189) - Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960 -RoadTransport Act. 1957 [Malaysia)
-Molor Vehicles (Third-Party Risks } Rules. 195¢ (Malaysia)

Policy details

Pollcyholder name SUDHAKARA VARMA YARRAMRAJY Certificate number GA202770/ 1

Cover Comprehensive Chassis number KMHJUS1BMBUOS3711
Plan name Essentlat Engine number G4KDAA3DLISST

NCD applicable 30%

Vehlcle registration number SVTTIIY

Perlod of Insurance from 18/05/2018 10 17/05/201% (both dates inclusive)

Finance loan company KENSO LEASING PTE LTD

2rsofis or tlassés of personsentitled to drive*
{2} The Policyholder
(b) Any person who is driving on the Policyholder's order or with their permission

FProvided 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 reguiation in that behalf from driving the Motor Vehicle.

I. domestic and pleasure purposes and for the Pbiicyholder's business.
The policy does not cover - use for hire or reward. racing. pace-making relability irial, speed testing. the carriage of goods other than samplesin connection
with any trade or business of use for any purpose in connection with motor trade: or when the Motor Car, whether stationary, in use or otherwise. is inoron.
a racing track, cireuit, route. course or any other roads by whatever name called that are typically used for racing. pace-making or such similar pUIposes,
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks anc Compensation) Act. (Chaptes 188)and Seclion 95 of the Road Transpar! At 1887
{Malaysiz). are not to be included under these headings.

E£XCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is epplicable as foliows:
1. 5%$500 for unnamed Authorised Driver
2. S$E00 for dectared Young and inexperienced Driver
3. 5%$5.000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to S$2,.800 if You have chosen AXA Premium

Workshops.

Nil

I/\We hereby certify that the policy to which this Certificate refates 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
Policﬂwoﬁders are warned that on the sale of 2 motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
Insurance has baen lost or destroyed a Stalutory Declaration to the effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicie {Thirg-

Party Risks and Compensation Act (Cap. 189).
The Premium Warrarty Clause requires the premium to be paid in full within a specific period failing which there would be no liability under the policy. renewal certificate.

endorsement ete.

AXA Insurance Pte Ltd (19990351 2M) 1c13
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

. Customer Centre, #B1-01 .
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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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