MOR118076511 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 13/06/2018 10:02
SUBMITTED BY: JACKSON TEO Ban Chye

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

ACCIDENT STATEMENT

13/06/2018 10:02
12/06/2018 12:00
YISHUN AVE 3 TURNING LEFT INTO YISHUN AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA7255G

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

BAN THONG LOGISTIC PTE LTD
200800460C
NOEMAIL

OFFICE-64639598

MITSUBISHI
FB70BB1SRDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1739127

LEE KHE TOW

S0208353A

26/03/1942

OUTDOOR

02/11/1960

57 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97473195

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 409 PANDAN GARDENS #11-65
600409
YES

NO COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

AYER RAJAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 43 TEBAN GARDENS ROAD , POSTCODE: 600043 ,

COUNTRY: SINGAPORE
TEL NO: 1800-5659999 - FAX NO: 66655790
NO

KINDLY REFER TO ATTACH POLICE REPORT NO.T20180612/2142.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

FBM8070C

MOTORCYCLE



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM8070C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report gorrectly the detaifs of the sccidant to speed up the claims process.

Z. Fhis Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as trushfl gnd scourata g poscibla . Any wilfu! misrepresentation oe wriththolding of material
Facts may aitow insurance companies to repudiate policy Rabflity,

4. Theissiee and acceptance of this Faem by insurance companies )s not an admission of policy kabliity on the part of the inawrance
CorTEpETes.

6. The repart will be forwarded by the Insurers of the GiA Retords Management Centre established by the General insurance
Association of Singapors (664} for archiving and that coplies of this repart will for & fze be made avaitzhle upon application by
nterested parties.

7. By the fodgment of this report to the insurars, you hereby consent to the archiving of this report st the centre and 10 copies of
the repart being made availahlz aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, scknowledge, agree and consent that:

(8)  Myinsurer, my workshop and the General nsutante Assoclation of $Singapore (GIA"} may/are permitted to collect, use,
distlose andfar process my personal datafpersans! information set out in this fformd and any other parconsl information
provided hy mie or possessed by my insurer {eoflectively the "Personal Information™) and disdase and transfar such
Persanal informaticn to all insures(s] who have insured vehicle{sk involved in this accident {2l insurens) who have insured
vehiclejs) invaleed in this secident shall be collectively referrad to as the “Insurers™], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapere and any refevant government agency/autherity {such as the police), for the purpdsels]
of

18 processing, handling and/or dealing with my clatms kochuding the settlement of the dlaims and any necessary
invegtipations relating to the claims;

(i} investigating the accident andfor my daims;
{Hijcateving ot andfor dealing with my instructions of responding to any engulres by #pe;

[i)administering my ciaims fincluding the maillng of correspondence, statements, Hywoines, reports or notices 10 me,
which could involve disclosure of certaln personal data about mie ta bring sbout delivery of the same as well as on the
external eovar of envelopes/mall packages); andfor

{¥) complying with appticable kaw in administering, processing, handling ard/or deatlog with my clatos. frollectively the
“Purposes™)

b} alltnsureris} who have insured vehicie{s} involved in this sccident and the tnsurers’ lawyersfaw Srms, may/are permified
to colieet, use, disclose andfor process my Personst trfarmation for one or more oF the above Purposes; end

{c} my Parsonsl information mayfean be dlsciosed by any of the insurers and/for Git to thelr third party servics providers ar
aganis{including thelr lawyars/Taw fitsas), which may be sited outside of Singapore, for one or more of the above Surpoges.

{d} my Parsenal information witl afso be coliected and used to compile claims histary for the purpose of feeud detection,
investigation and management In present and all feters dlatms,

(&} the information so oollected undar (d) above may he shared / disclosed:

i} %o all insurers andfor any other third parties that assist Inevaluating, investigating, controling or managing fraud,
regutators, law enforoement and goverament agsncles as reasonably required for the purpeses stated, or

36 (% ‘-/ -

Polfoyhotdien’s Sipnstues Drivers Signatung feparting Centre Pefmﬁﬂgf 5 Signature
Digter & Time: £ driver is not Hha palicyholder) e
Dute & Time: BERICIN B
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Sketch Plan Pg. 2

SKETCH PLAN
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important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

- CleimOD

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/W/E/cLe;ﬂLeﬂe the foregoing particulars are true in every respect.

/ﬁéﬂ/t 2,61¢

= L T
g

Policyholvder's signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

L
Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.
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Sketch Plan Pg. 3

PRSPES v d? s

redefining / insurance

Date: f%/ﬁ G /?’O(f
To: Owner of Vehicle Number: (ft@ A 7 M‘g’(:r .
The following \g has been adyised to you via your workshop, FTﬁO& p@f&‘fﬁffél—%rough their

staff,

JUKSEI e -

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

(

(

Signed and acknowledge by:

[EE KHE Tow 4

)

)

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 detay to your vehicle repair due to the unavaitability 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 originat parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company wilt be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (QEM) 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

Name and signature of policyholders

Name and signaturé of workshop personnel including company stamp
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Sketch Plan Pg. 4

SHIMOMEUTL . o ‘ 4

POLICE FORCE - ||||ﬂ|||ﬁ|il|||1ll|||I||LH!!|(|}|L|!@!ﬂlﬁﬂiﬂ%ﬂll|||||i|ﬂ|||||l||||||i
Police Station Of Origin: ) . ‘ B 10f3
Ayer Rajah NPP . ' o R_eport No. T/20180812/2142

43 Teban Gardens Road #01-388
SINGAPCORE 600043
Tel No: 1800-5659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station D%ary No.:
12/06/2018 18:33 5 22
ame of informant: ress:
{EE KHE TOW APT BLK 409 PANDAN GARDENS #11-65 SINGAPORE
600409
ID Type / iD No.: Contact No.:
NRIC NO/ 80208353A Home/Office: "~ Mobile: 97473195
Nationality: ' Email:
SINGAPORE CITIZEN '
Sex: Age:’ Date of Birth: Type of Informant:
‘Male 76 26/03/1942 Driver .
Race: . ©+ lLanguage: _ .| Institution / Schoo! Name:
Chinese : - | English 3
QOccupation: - Driving Licence Information: _
Lorry driver Class: 3 o ~Date of Expiry:

Type of Injury Date:e/T ime of Type of Location:
Accident: Conveyed By Ambulance Accident: X-Junction

' 12/06/2018 12:00
Location:
Along Road 1
YISHUN AVENUE 3
YISHUN AVENUE 2
Yishun ave 3 turning left to yishun ave 2 ; ‘ ‘
Weather: -| Road Surface; Road Speed Limit:
Clear L .| Dry : : o
Traffic Flow: "1 Traffic Control: o , Traffic Volume:
. Two Way | Traffic Light - Working . | Light
Type of Collision: Anycne conveyed by
Motorcycle brake and fall off behind a vehlcle . ’ ambuiance:

Yes

FBM8070C | Motorcycle HONDA Slightly 10
Damaged

GBA7255G | Lorry MITSUBISHI White No 0
' . : Damage

GBA7255G 09/12/2019

CN856555 30/10/2017
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Sketch Plan Pg. 5
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POLICE FORCE ‘ | H|||1||||l\ﬂmﬂm||il|T|il|!2Hc|)"1|!}ll{l)l!i!lﬂ!ﬂiuﬁﬁl||1|l|||||l||!|1|||\||l
Police Station Of Ongm ‘ o ' R o 20f3
Ayer Rajah NPP , e | Report No. T/20180612/2142
43 Teban Gardens Road #01-388 ‘ . )
SINGAPORE 600043 : CONTINUATION OF REPORT

Tel No: 1800-5659999

ny Pedestrian Involved: No .

No. of Pedestrians Injured: NiL Use of Pedestrian Crossing: NA
Name LEE KHE TOW . ID'No. S0208353A
Related Vehicle | GBA7255G {Lorry) ‘ Contact No.| 97473195

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ . Expiry Date
Date Treatment | NIL = . Date Discharge | NIl
No. of Days granted Medical Leave | NIL - Degree of Injury | NIL
Brief Details.

On 12/06/2018 at about 1200hrs, | was driving a lorry, registration No GBAT7255G along Yishun Ave 3.
Upon reaching X - Junction of Yishun Ave 3/ Yishun Ave 2, | wanted to turn left fo Yishun Ave 2. As | was
turning and make a check on the side mirror, | noticed one'motorcyclist'had fall behind my vehicle.

| went down to make a check and the rider-had injured on the leg due to the fall. He was conveyed by
ambulance. TP officer was at scene.and advised me to lodge a police report. | wish to state that my lorry
was not bemg hit by the motorcycle. 1 did not take any particuiars of the rider.
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Sketch Plan Pg. 6

JIuUMruRc : :
R 11T
Police Station Of Origin: | ' 30f3
Ayer Rajah NPP . " Report No. T/20180612/2142
43 Teban Gardens Road #01-388 ‘ o
SINGAPORE 600043 CONTINUATION OF REPORT.

Tel No: 1800-5659999 -

Sketch Plan
Info_rmant is not able {o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer "Record%rig € Réport: | Signature Of Informant:  *
D/ g | , ' - )

Staff Sg FBEN .
JALALUDDIN =\~ o . .

Signature Of Interpreter: DatefTime:

Not applicable 12/06/2018 18:33
Officer In Charge Of Case: Ciassification Of Case:
TP/GIT! '

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp .. .~
© NP168
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Sketch Plan Pg. 7
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Sketch Plan Pg. 8

Original

: 4437
Poticy No. (if any): P1738127

AXA INSURANCE PTE LTD

8 Shenton Way, #24.01

AXA Tower, Singapore 068811
Cuslomer Service Centre #81-01

Tel 6338 7288 Fax: 6338 2522
Website: www.axa.com.s:

GST Registration Number: 199803512M

, New Business
| SmartDrive Quote Ref:

MOTOR COVER NOTE No. CN856555

#  The Motor Vehicle {Third Parly Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

s The Road Transport Act 1987 of Malaysia; or

s The Agreement between the Minister of Finance {Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 February
1975; or

o The Agreesment between the Minister for Transport (Malaysia) and the Motor Insurers’ Bureau of West Madaysia dated 30
March 1992; %

s And any subsequent revisions to tha above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule,

ts hersby HELD COVERED under the tatms of the Company's usual form of Motor Policy applicable thereto for the period

mentioned in the Schedule uriless the cover be terminated by the Company by notice in writing in which case the insurance wil

thereupon cease and a proportionate part of the annual premium otherwise payable for-such insurance will be charged for the time

the Company has baen on risk,

SCHEDULE |
THE COMPANY AXA INSURANGE PTE LTD
INSURED BAN THONG LOGISTIC PTE LTD
INSURED BUSINESS REGISTRATION NO.
MAKE AND DESCRIPTION OF VEHICLE | MITSUBISHI 2.4 MIVEC FB70BRISRDEA LORRY
VEHICLE REGISTRATION NO. GBA7255G :
YEAR OF MANUFACTURE 2007
ENGINE NO. 4MA42A50278
CHASSIS NO. FB70BBA10314
ENGINE CAPACITY/TONNAGE 1.7 TONS N
COVER TYPE THIRD PARTY, FIRE AND THEFT o
HIRE PURCHASE bdedS Cpdal B Pachie Ple B9 27 | Y
VALUE (S$) AS PER MARKET VALUE w1 is
PERIOD OF INSURANCE FROM: 30/10/2017  TO: 09/12/2018 42
EXCESS (S$) N/A v
AXA PREMIUM WORKSHOP? NO

IMWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAFTER 183) AND PART IV OF THE ROAD TRANSPORT AGT 1987 (MALAYSIA).

AXA INSURANCE PTE LTD

Issued by  ALLINK INSURANCE on 06/11/2017 10:51am
AGENCY Authorised Signature
Note : This Cover Note is oniy valid for 63 days from the date of issue unless
repiaced by the Certificate of Insurance issued by the Company.
- Premium for time of risk will be charged subject to minimum of 5$53.50 (inclusive of GST),
if the policy fs cancelied after the inception date.

- An administrative fee of $$26.76 (inclusive of GST) will be charged:

o Cover note issued and cancelled before inception.

o_Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY
Fer individual Customers;

Piease note that the pramiium in full should be pald before inceplion date shown abave i orderfot the Insurance cover to be valid.

For Non-Individual Customers:

Please nola that where the period of covar is for mora than 60 days, the premium in full should be paid within 60 days on Inception ! renewal / andorsement. For all Gther

cases, the premium in full should be pald befora incaption.

MTRICINOTEND12 {R)
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