MOR118089702-01 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 12/07/2018 09:15
SUBMITTED BY: JACKSON TEO Ban Chye

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2018 13:45

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/07/2018 09:15
06/07/2018 09:30

ALONG CTE BEFORE BRADDELL EXIT

SINGAPORE

Vehicle Registration Number
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

XE710Z

HONG LI LOGISTICS PTE LTD

201507299W
NOEMAIL

OFFICE-68967968

SCANIA

P400LA4X2MSZ PRIME MOVER

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN893084

HOU JUN

G7656282U

20/05/1978

OUTDOOR

30/10/2009

8 YEARS AND 8 MONTHS
MALE

+65-86162428

NOEMAIL
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Address 50 BUKIT BATOK STREET 23 #08-20 MIDVIEW BUILDING
Postcode 659578

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

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 TRC5195J

Vehicle Make/Model/Colour REAR TRAILER

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HOU JUN
NRIC/Passport Number G7656282U

Contact Number 86162428

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GZ3253Y

Vehicle Make/Model/Colour TOYOTA (WHITE)
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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)

COMMERCIAL VEHICLE
FU DUNCHUAN, SAMUEL
S8119429G

87488490
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease repor gorractly the detaiis of the zccident 1o spead up the ¢laims process.

This Form must be completed by the Policyholder andfor the Authorised Drfver.

Information provided must be as gruthfsel and accurate ps possible Any wilful misrepresantation or withhoidng of material
facts may aliow insurance campanies 10 repudlate pakiey lEabllity.

The issue and acceptance of thic Form by insurance companies is not an admisslon of policy liabiity on the part of the insurance
conpanies.

Anyfalse reoorting may be referred to the Police for investlgation.

The repart will be forwarded by the insurers of the G Records Management Centre established by the General Incurance
Associztion of Singapore (GrA) for archiving and that copies of 1his repoct will for 2 fee be made avaiiable upon application by
interested parties.

By the ladgment of this regort to the insurets, youw hereby cansent te the archiving of this report at 1he cestre znd 10 copies of
the report being made avsilable aforesaid.

Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Asseciation of Siagapore (“GIA”) may/are permitted to calledt, use,
distlose and/or process my personal data/personal infermation set out in this {form] and any other pecsonal information
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and trznsfer such
Personal enformation to all insurer(s) who have insured vehicle{s} involved in this accident [z insurer{s} who have insured
vehicle(s) invalved in this accident shali be colectively referred ta as the “lasurers®), the insurers” laveyersflaw firms, the
Monetary Authority of Singapare and any refevaat gavernment agency/authority (such as the police), for the purpose(s)
of:

(i} processing, bandling ang/or dealing with my claims including the settlemeat of the claims and any necessary
investigations relating ta the claims;

(#i) investigating the accident and/or my clairas;
(fiij careying out and/for dealing with my instructions or responding to any enguiries by me;

(iv] administering my ctaims {including the mailing of correspondence, statemenits, involces, reparts or notices to me, !
which coutd involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cever of envelopes/mait packages); andfor

{v) complying with agplicable law In administecing, processing. handfing andfar deafing with my claims. (cailectively the
“Purposes”)
(8) all insurer(s} who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, mayfare pernitted
to collect, use, disclase and/or pracess my Personal Informiation for one ar more of the abowve Purposes, and

{c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents(including thelr lawyers/law firms), which may be sited outside of Slngapare, for one ar more of the above Purpasas.

{d) my Persons! Information will ateo be collected and used to compile clalms history far the purpose of feaud detection,
Investigation and management in present and atl futuce claims.

(e} theinformation so collectad under (¢} above may be shared / disclosed:

() to allinsurers andfor any other third parties that assist in evaluating, investigating. contrelling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably requfred for the purposes stated, or

aﬁ}%\;‘?{ymg with requirements under any regulations, laws or court orders.

ol Jie 12407 019 1

Policyholdet's Signature Driver's Signature Reporting Centre Petsoh eels Signature
Date & Time: (if driver Is st the policyholder| Name:

Date & Tima: NRICAIN N¢
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAN_(-ZES OF THE ACCIDENT

ON 06 (07 [2018 ABouT Ci‘jvam. L WAC DRIVING. Pryme_MOVER ( XE 7[pz)

M. 4 WG CTz ON THE LAMVEG EXTIVG TowaR9S
B&Q,‘QDE ROAD WHEN Sua@;;g{}_yf Alepry (G Z%263Y). vHicH wAS Ryvéa 70 |
CHANGE INTO MY IANE HIT ONTO MY REAR RAIMER RIGHT CoRVER POR 710N . Yo
mmzy IXyol VED

"H:M a’l)cl’\ )

L]
i
Important: Vv - 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 workshop

DECLARATION

Howwn ] P

E \ a4
Policyholder’s signature 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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ADD IN STATEMENT Pg. 1

Further details the driver GZ3252Y has tried to escape from a motor cyclist on that day. By avoiding
he has accidentally hit on to my trailer behind (TRC5195J)

Both driver has come down to check on both side vehicle. My trailer was not damage and therefore
the truck owner GZ3252Y has tried to resolve the matter and inform me not to report since is his
mistake.

My insurance company has informed my company stated that opposite party GZ3252Y has claimed
against them. | was told by my company and inform to come down to make the report today.
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Addendum Sheet Pg. 1

£
: GENERAL GENERAL INSURANGE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

E [ 'N s URANCE 6 Raffles Quay #18-00 Singapore 048580

3

§

S ASSOCIATION Tel (65) 6224 0010 Fax (65) 6224 0030

. i AT Operating Hours : Monday to Friday, 09:00 — 17:00
RECORD MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorized Reporting Centre
With whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: MOR118089702 Vehicle Registration No: XE710Z

Name (as showninnricy HHONG LILOGISTICS PTE LTD NRIC/FIN/Passport No:  201507299W
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address: 50 BUKIT BATOK STREET 23 #08-20 MIDVIEW BUILDING  Singapore ( 659578 )

Contact (Tel): 68967968 Mobile No. :
Email Address:
Date of Accident: 06/07/2018 Time of Accident: ~ 09:30

Place of Accident: ALONG CTE BEFORE BRADDELL EXIT

Insurance Company: AXA INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or

Make the following amendments:
1) ADD IN CIRCUMSTANCES OF THE ACCIDENT.

AW Yranay ¢

Policyholder / Driver's Signature ) Reporting Centre Personnel’s Signature
Date: 12/07/2018 Name; JACKSON TEO

NRIC/FIN No.:

Date:

GIARMC addendumform_V3
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