MOR118078079 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 18/06/2018 12:42
SUBMITTED BY: JACKSON TEO Ban Chye

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

18/06/2018 12:42
16/06/2018 20:20

CHOA CHU KANG LOOP RIGHT TURN TWD NORTHVALE CONDO

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

SKG9172K

LIM KIM HENG KEN
S7418810I

NOEMAIL

(LOCAL) +65-96545272
OTHERS-96545272

MERCEDES-BENZ

C180-1.8 BLUE EFFICIENCY (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA004198/1

LIM KIM HENG KEN
S7418810I

16/06/1974

INDOOR

03/12/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96545272

OTHERS-96545272
NOEMAIL
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Address 69 CHOA CJU KANG LOOP #06-06
Postcode 689672

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : TRACY TAN

GENDER: : FEMALE

Passenger 2 NAME: : SAMUEL LIM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address gl?\lg?A\P%RK; 16 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
KINDLY REFER TO ATTACH POLICE REPORT NO.T20180616/2124.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBG9417L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver CHERYL CHAI
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHERYL CHAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG9417L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 35



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report ggeractly the detaiis of the accident to speed up the ¢laims process.

2. This fForm must be completed by the Policvholder andfor the Authorised Driver.

3 Information provded must be as Yrpthful apd accurate as gassible. Any witful misrepresentation or witnholding of material
facis may allow insurance companies to repudiate poticy abllity.

4. The issus and acceptance of thic Form by insurance compames is not an admission of policy kaoility on the part of the insurance
companies.

5. Anyfalse repontine may be referred to the Police for investization.
The report will be forwarded by the insurers of the GiA flecords Management Centre established by the General nsurance
Association of Singapore {GIA) for archiving and that copies of this repert witl for & fee be made available upon application by
interested parties.

7. By the lodgment of this raport ta the insurers, you hereby consent ta the archiving of this report at 1he cestre and to copies of
the report being made available aforeszid,

8. Consent under the Personal Data Protection Act {(FDPA)

| understand, scknowladge, agree and consent that

{2} My insurer, my worksnop and the General insurance Association of Singagore {“GIA™] may/are permitted o collect, use,
distlose andior orocess my personal datafpersonal information set gut in this fformi and any other personal infarmation
provided by m or possessed by my insurer {collectively the “frersomal information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehiclels} invelved in this accident (a6 nsuren(s! who have insured
vehicle(s) invatvied n this accident shall be catlectively referred to as the “Insurers™), the msurers’ lawyersflaw firms, the
Monetary suthority of Singapore and any refevant gevermment agencyfauthority (such as the police), for the purposals]
of

{§ processing, handbng and/or deating with my claims inciuding the settlement of the cla:ms and any necessary
investigations relating to the claims;

{#) investigating the accident andfor my claims;
tiiikcareying cut 2ndfar deating with my instructions of responding Yo any enguities by me;

(v administering my daims lincluding the mailing of correspondence, statements, invoices, reports or notices t9 me,
which could wnvadve disdesure of certaln personal dats about me 1o bring about dedivery of tne same as weil as on the
external cover of enveiopes/mail packagesy; and/or

{v) complying with applicable law in administering, processing, handiing andfor dealing with my daims.{cotlectively the
“Purposes™y

{b) =l insureris} who have insured vehicie{s] invalved in this accident and the insuress’ lawyersflaw firms, mayface permitted
texcollect, use, disclase andfor process my Personal infarmation for one or mare of the above Purpases; and

{c} sy Persona! Infarmation may/can be disciosed by any of the Insurers andfor GiA 1o thar third party seevice providers or
zgentslinciuding their tawyersffaw frms), which may be sited outside of Singagore, for ona or more of the alove Purposes.

(8] my Personal Information wil also be colfected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and al future claims.

(e} the information sc collected under {d} abave may be shared f disclosed:

(i} to allinsurers andfor any other third parties that zssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as teasonably required for the purposes stated, or

(it} Tor compiving with require ments under any regulations, laws or court ordars.

18/6/1%

: <
Policgloddar’s Signature | grb, Briver's Signature Reportivg Centre Pers&\?ﬁe?‘s Signatinfe
Dtz B Thmie: Q o {H driver 12 pot the policyholder] Marne:

Date & Tiens: NIC TN e
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Sketch Plan Pg. 2
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fmportant: - Reporting Only
You have been advised by the workshop that in the event that you wish to

’ . - e - ClaimQb

claim against your own palicy {OD CLAIM), There is a FOURTEEN (14) A -

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

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

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

S s 4.

Policyholder’s signature i:}"gz ’ Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No,
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE,

Police Station Of Origin:

Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE
680116 )

" Tel No: 1800-7629999

" -REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20180616/2124

Date/Time Report Made:
16/06/2018 21:28

Vide Report No.:

Station Diary No.:
88

Name of Informant: Address

LIM KIM HENG KEN

69 CHOA CHU KANG LOOP #06-06 SINGAPORE 689672

ID Type / 1D No.: Contact No.:
NRIC NO /574188101 - Home/Office: Mobile: 96545272
Nationality: . Email:
SINGAPORE CITIZEN
. Sex; Age:  Date of Birth: |- Type of Informant:
Male | 44 16/06/1974 Driver
Race: Language: Institution / School Name:
Chinese i}
~ Occupation: Driving Licence Information:

IT PROFESSIONAL Class:

Date of Expiry:

Type of Injury Date/Time of | Type of Location
Accident: 't Conveyed By Ambulance | Drive: Accident: Straight Road
R No 16/06/2018 20:20 '
t.ocation: . .
Along Road 1
CHOA CHU KANG LOOP
Right turn towards Northvale Condomlmum .
Weather: Road Surface; Road Speed Limit:
Clear Dry :
Traffic Flow: - Traffic Control: Traffic Volume:
Two Way . No: Controfled Moderate
‘1 Type of Collision: Anyone conveyed by
Between Moving Vehlcles Head To Side ambulance;
Yes

FBG9417L | Motorcycle Slightly |0
‘ Damaged
SKG9172K | Car MERCEDES |C 180 Black Slightly 2
| BENZ BLUEEFFICI Damaged
ENCY.. :

SKGZ172K | AXA INSURANCE SINGAPORE PTE

GA0O4198

07/11/2017 | 06/11/2018
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Sketch Plan Pg. 4

SINGAPORE. - AR

POLICE FORCE

Police Station Of Origin: 2of3.
Choa Chu Kang NPP Report No. T/20180616/2124
116 Teck Whye Lane #01-740 SiNGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-7629999

Brief Details.

On 16/06/2018 at about 2020.hrs, | was driving my vehicle bearing plate number SKG9172K along Choa

Chu Kang Loop. As 1 was making a right turn into Northvale condominium, a. motorcycle bearing plate
number FBG9417L who was approaching from the opposite direction collided to my vehicle. Due to the

collision, my right headlight and front right bumper was damaged (scratches and dents). The motorcyclist

was subsequently conveyed by ambulance. | was unabie to get further particulars of the motorcycllst I
wish to state that there are CCTV cameras facmg the road where the accident happened.
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Sketch Plan Pg. 5

) swarone | [T AR

Police Station Of Crigin: : _ Jof3
Choa Chu Kang NPP Report Ne. T/20180616/2124
116 Teck Whye Lane #01-740 SINGAPORE .

680116 CONTINUATION OF REPORT

Tel No: 1800-7629999

Sketch Plan .
_Informant is not able to provide skétch 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 Off qer Recordlng The Report oy /3)]]70 Stgnature OF Informant.

3 Hi | »
Sgt 2 ASRAF ZULKiL\R BIQQ%L%&:I A \ .1 ﬁ%\
o Nl

Signature Of lnte pore FPolice ¥ OI{e [ DaterTime: -
Not applicable e "16/06/2018 21:28

. Officer In Charge Of Case: . Classification Of Case:
TP/ GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

‘ -Auihenticaﬁon Stamp
‘NP168

Frvar
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Sketch Plan Pg. 6

redefining /insurance

Date: /F/O%(?/&[f
To: Owner of Vehicle Number: -Sk& ?/‘72’k

The following has been advised to you via your workshop, Pﬂfoz FRoTEET FTE CZQhrough their
staff, _|@d&(EINTE0 .

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

{¢f  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.

{ Vr You had been advised by the workshop on the liability and merits of the case accordingly.

{ Vf 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.

{ L/r 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 na 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,

(w7  The estimated waiting time for the spare paris 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,

(L7 Forvehicles 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 original equipment manufacturer {OEM) parts.

(LT  You had been advised by the workshop of the Twelve (12) months warranty for Qwn 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 locat distributor on any effect to your warranty prior to making this Own Damage

claim.

{ ) Others

Sigrned and acknowledge by:

Kon J«w;

Name and signature\of';iolicyholder/authorised driver

2

Name and sié’nkture of workshop personnel including company stamp
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Sketch Plan Pg. 7

&

2 SELIC OF il 3
IDENTITY CARD NO. S74188101

LIM KIM HENG KEN
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Date of lssue

05-01-2005,

-
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Sketch Plan Pg. 8

AKA tnsurance Ple Lig

W 1800 850 4888 (Withis Stigapnrs]
{65} 6R&Y SUAS (internatinual) !

(65) 6880 4140
LastnmercarePara, com sy
O REERUIRS ]

BOTCUNL MU
00772

Ko and Dompensat

Policrhoider name . .. LIBi KING HENG KEN Dartificate sunber GAOBAZSS / 1

Cove_ar_ Lt . Comprokonsive Crossis number | WORDZGSUILAAT 7424
Plas nante ; Flext

NED ayplicable - 0%

Valicla registra SHGILTZH

Pesiof of insuiance - from 0771172047 to 08/

Fianee joak company. ERTLH

s Any Mamed Driv
1. TAN FENG YEN
(0 ATy Berson whe is gri

Provided tha Hail-Rall picishs

viotor Vi
om driving the Motor

porson driv
parmitterd and is not disqua

aws of regulations to drive th
ctmant o regulation in that behall fi

Limitation as ¥
for soalel, domestio and pleasur
The policy dees not cover - use forhire o reward, racing. pada-making, ial, speed testing, the carriage of gonds othe
with any trade or businass or use for any purpese in connection with motor trad werr the IMotor Car, whether stationary. in use or othe
a racing traci. circuit. foute, course of any other roads by whetaver neme calied thet are typically used for racing pace-making or Sudh simitar purpo

BUEBInNess.

ansamplas in connastion

SN O Oy

# Limitations rendered inaperative by Section & of the Motor Vehioles {Trind Party Risks and Sompeneation} Aot (Chapter 188} and Section I of the Road Transpart

{Malayzia), are not to be included under these headings,

EXCESS Bégic 0w -Damaga ExGess 40
Windseredn Exceds o

A0 Additional Exeess is applinsble as foliows:
4. 53500 for unnamed Authorised Drfvar
2. 58500 for daclarad Youngd and Inexperienced Driver

2. 345,000 for undeclared Young and Inexperienced Drivers. This addilional excess is reduced 10 $$2.500 If You have chosen AXA Premium
Workshops,

i“We hereby certify that the policy fo which this Cartificate relates is issued in accordance with the provision of the Motor Yehicles (Third Party Risks and
compensation} Act, {Chaptor 188) and Part IV of the Road Transport Act. 1987 (Maisysial.

AXE Insurance Ple Lid

-

o

Authorised signatire

ifteate of
e [Third-

important note

Poficyhotdars are wamed that on the sale of & moter vebicle tey must surender the Cetificate of Insuranse and the Policy to the insurance company. i the G
ingurance has baen lost or destrayed & Statutory Declsration to the effect must be mads. Pailure to comply with this ol igation s an offence under the Mater
Farty Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium 1o be paic in full withn & snesific parind foiling which there would be no lishility under the poley, renawat ©

endorsemant ete,

AXA Insurance Ple Lid (199903512M) a3
8 Shenton Way, #24-01, A%A Tower,

Singapore 068811

Customer Sentre, #34-01
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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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Accident Photo
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Accident Photo
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Accident Photo

F
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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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Accident Photo

Page 33 of 35



Accident Photo




Accident Photo
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