MOR118087630 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 07/07/2018 14:52
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

07/07/2018 14:52
07/07/2018 12:40

TPE TWDS SLE NEAR EXIT 10

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

SKB7759H

NG WEI TING
S8617120A

NOEMAIL

(LOCAL) +65-91009083
HOME-91009083

HYUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA111617

WEE XIANG KUN
S8540610H

27/11/1985

INDOOR

08/09/2010

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91002066

HOME-91002066
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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/ POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

201 PETIR ROAD #06-685 SINGAPORE 670201

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

YES
YES
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)

SLK2518
TOYOTA

PRIVATE CAR
ROSMAN BIN SALEH
S1826973B
91507293
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ5786M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMED ILLYAS BIN A KADIR
NRIC/Passport Number S8317981C

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name WEE XIANG KUN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKB7759H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

RN T e

AXA Insurance Pte Ltd

B 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International)

£ (65) 6880 ATAD
@ customer.care@axa.com.sg
I WYWW, 2X3,COM.SE

.Y redefining /insurance

Certificate of Insurance acoount number

’—Motor vehicles (Third-Party Rishs and Compensation) Act, (Chapter 188} - Motor vehicles (Third-Party Risks and Compensation) Rures. 1960 -Road Transport Act, 1987 {Malaysia)
-Motor Vehicies (Third-Party Risks ) Rules, 1958 (Malaysia)

Policyholder pame NG WEITING Certificate number GA111617 /1

Cover . Comprehensive Chassjs number KMROHA41CMCU 174300
Plan name Private APW Engine number G4FGBU238240

NCD applicable 50%

Vehicle registration number SKB7759H

Period of Insurance fram 28/06/20%8 to 27/66/2019 (both dates inclusive)

Finance fnan company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

n SRR w L
{a} The Policyholde:
(b} Any Named Driver as stated in the Policy:

1. CHONG 11 SIAN
{c} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in aceorance with the licensing or other laws or regulations to drive the Motor Vehicie or has been sc
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 Vehicie.

: gzt 3 5 2 a > ,i et o e
Use only for sacial, domestic and pieasure purposes and for tr icyhol business.

The policy does not ¢over - use for hire or reward, racing, pace-making, refiability trial, speed testing, the carriage of goods other than sampies in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor-Car, whether stationary, in use or otherwise, is in or on,
o8 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.

* Limitations rendered inoperative by Section 8 of the Motor Vekicies {Third-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport Act, 1987
{halaysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as foliows:
1. $$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

1/We hereby certify that the policy to:which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risles and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

JAuthorised signature

3

Important note

Policyholders are warned that on the sale of & motor vehigie they must surrender the Cerlificate 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. Falture 10 comply with this ob!igaticﬁ is an offence under the Motor Vehicie (Third.
Party Risks and Compensation Agl (Cap, 189, s

The Premium Wareanty Clause reguires the premium to be paid in fuli within a specific period failing which there would be no fiability under the policy, renewal certificate,
endorsement etc.

4
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Sketch Plan Pg. 2

M- redefining /insurance

{
Date: Ou[ EOM{ ;q)o‘\g
o5
To: Owner of Vehicle Number: SKQ) = ?

The foIIoJ{m has been advised to you via your workshop, F/{ E;07 Q@Jy‘ﬁ O\/ through their
staff, W‘\“ﬁ il

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

You had been advised by the workshop that in the case that you wish to ¢laim 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.

E\E

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 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 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.

R

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 original parts to
repair your vehicie.

S

For vehicles above Three (3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts andfor original equipment manufacturer (OEM) 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

:\\&

Signed and acknowledge by:

A g X (W

Name and signature of policyholder/authorised driver

i ’\fﬁ\(

ind signature of workshop personnel including company stamp
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

SKETCH PLAN

Y
[l
Fal
V.l'
=
=
bz
.
£

DAES;CRIBE CIRCUMSTANCES OF THE ACCIDENT

IR ool lf{ﬂ(Z??f"

important: - Reporting Only

You have been advised by the workshop that in the event that you wish to T Claim OD

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

DAYS CLAUSE WHEREBY MUST BE MADE within the stiputated time frame / - ClaimTp

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

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

Ao

g

Policyl‘é}éer’s signature Driver's Signature g Centre Personnel’s Signature
Date & Time (if driver not the policyholder) :
Date & Time Nric/Fin No.
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Sketch Plan Pg. 6

SKETCH PLAN

IMPORTANT NOTICE

1. Please reportgorrectly the details of the zocident to spesd up the claims pracess,

2. Thizsforon must be completed by the Policvholder andfor the Authorised Driver.

3. information provided must be as fruthfvl and sccurate zs poseble. Any wiiful misrepresentating ar withholding of materal
facis may slow insurance companies 1o repudiate poticy lishility.

4. Theisswe and acceptance of this Foem by inturance compariss is not an admission of policy liainitity on the part of the msurance
COmPanIES.

5 Aoy false renonting may be referred to the Police for investigation.

6. TYhe report wit tie forwarded by the insurers of the Gin Records Management Centre sstabiished by the Genersl Insurance
Association of Singapore {GIA) for archinng 2nd that cogles of this report will for a fee be made avaiiable Ut apolcation by
interasted garties,

7. By the ladgrent of this report 1o the insurers, you hereby cansent to the arciiving of this report gt the centre and 1o copias of
the report being made avaltable aforesaid.

8. Consent under the Persong! Data Protection Act (POPA]
I understand, acknowledge, agree and consent that,

{2) My insurer, my workshop and the General insurance Asseclation of Singagore {"GIA”] mayfare permiitted to collect, uss,
distlose andfor process my personal data/personal information set aut in this form| and aoy other personal informatian
provided by me or possessed by my nsurar (coliectivaly the “Personal information") and disclose and transfer such
Personat infarmation to all insurer(s] who have insured vehitle{s} involved in this accident {ali insurer{s} who have insured
vehicle(s) involved in this accident shalt be coilectively referred to as the *Insurers®), the insurers® lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authenity {such as the police), for the purgosels)
of:

(& procassing, handiing andfor dealing with my claims including the settfement of the claims and any necsszary
fnvestigations relating to the claims;

(8} investigating the accident andfor my daims,

(Hikcareying aut andfor dealing with my instructions or responding to any enguities by me;

{Bv} administering my claims {including the maliag of correspondence, statements, invoicas, reports or notices 10 me,
which could invelve disdasure of certan personal data abaut me to bring about Selivery of the sama at weil as on the
external cover of envelopres/mail packages), sndfor

{v) complying with applicable faw in administering, processing, handling andfor dealing with my claims.jcotiectively the :
“Purposes™) |

{b)  &ltinsurer]s} who have insured vehicle{s} invalved in this accident and the insuters’ lawyersflaw firms, mayfare permitted
ta colfect, use, disclose andfor process my Personal infarmation for ene or niore of the above Purposes; snd

i} my Personal information may/fcan Se disciosed by any of the insurers andfor GiA to theit third party secvice provigers ofr
agentslincluding thelr fawyersfiaw firms), which may be sited sutside of Singagore, for one or more of the above Purpases.

{d)  my Personal information wifl aleo be coflectad and used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collectad under (g} above may be shared / disciosed:

{i] to aitinsurers andfor any other third pacties that assist in evaluating, investigating, controlling or menaging fraud,
regulatars, law enforcement and goverament agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any reguiations, faws ¢ court arders.

A

Policyldder's Signature Orer's Signature
Ciate & Time: if driver is sot the poliophoidert
Bate & Tive: N RHCSFIN NG
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

Sketch Plan Pg. 7

-
el

O A

1of4
Report No. T/20180707/2110

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT CF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/07/2018 20:46

Vide Repert No.: Station Diary No.:

182

R %, :

o

4Name of lnfgrmat:

T

Address:
WEE XIANG KUN 8 CHOA CHU KANG GROVE #06-14 SINGAPORE 688240
D Type /1D No.: Contact No..: _
NRiC NO/ S8540610H Home/Office: Mobile: 81002066
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 32 27111/1985 Driver
Race; Language: Institution / School Name;
Chinese English
Occupation; Driving Licence Information:
SAF REGULAR Class: 3 Date of Expiry:

Accident: Others

[Time of
Accident:
07/07/2018 12:40

Type of Location:
Straight Road

Location;
TAMPINES EXPRESSWAY

TOWARDS SLE, NEAR EXIT 10

Weather:

Road Surface: Road Speed Limit;

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SK

SLJ5788M | Car 1
SLK2518 Car 2

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 8

SINGAPORE T
RN POLICE FORCE T/20180707/2110
Police Station Of Origin: 20f4
Bukit Panjang N.P.C Report No. T/20180707/2110
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Name WEE XIANG KUN ID No. $8540610H

Related Vehicle | SKB7759H (Car) Contact No.| 91002066
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
- Driving Date of Expiry; NiL
Licence &
Expiry Date
Date Treatment | 07/07/2018 Date Discharge | 07/07/2018
No. of Days granted Medical Leave 04 Degree of Injury | NIL

Name MUHAMMAD ILLYAS BIN AKADIR ID No. S8317981C
Related Vehicle | SLJ5786M (Car) Contact No.| 90025965
Hospital/Clinic | NiL Cilass of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju NIL

Name ROSMAN BIN SALEH D No. 518269738

Related Vehicle | SLK251S (Car) Contact No.| 91507293

Hospital/Clinic NIL Class of Class: NIL
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 07/08/2018 at around 1240hrs, | driving my car bearing SKB7759H along TPE towards SLE on lane 1
of a 4 lane expressway. There is a-car bearing SLJ5786M driving in front of me and he suddenly jam his
brakes. | managed to brake in time and did not hit onto the car. Another car bearing SLK2518S hit onto my
rear, causing me to surge forward and onto the car bearing SLJ5786M which was right in front of me. |
exchanged particulars with both the driver and ieft to do insurance reporting. | have in car camera
recordings of the accident. | felt pain on my neck and lower back area and | went fo Ng Teng Fong
Hospital to check. The doctor gave me 4 days of MC and referred me to a specialist
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Sketch Plan Pg. 9

POLICE FORCE (e

Police Station Of Origin:
Bukit Panjang N.P.C Report No. T/20180707/2110
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

3o0f4

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan Pg. 10

AT
L

R e
fosv i

R

4 of 4
Report No. T/20180707/2110

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

J/ )
Sgt 3 CHOO HONG REX L

Signature Of Informant;

AMAE

Signature Of Interpreter:
Not applicable

Date/Time:
07/07/2018 20:46

Officer In Charge Of Case:

TP /AEIT/
S Staff-SgEONG YONG HOTK
'Tli;t No.: 65476436

SN 117

Classification Of Case:

I
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Sketch Plan Pg. 11

ORI

Ng Teng Fong General Hospital

A merntzer of the NUHS

MEDICAL CERTIFICATE {Ref:43067179)

OCRIGINAL

NAME: WEE XIANG KUN

NRIC: S8540610H

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 8/7/2018 fo 11/7/2048 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 07/067/2018 15:41 to 07/07/2018 17:30. . _

07/07/2018 Dr. Mohd tkhwan Azmi MUSTAPA (192627)

Date ) Issued by

Location: NTFGH EMERGENCY

LSigW}Jre
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Sketch Plan Pg. 12

T TR R
Ng Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centre
TAX INVO]CE Members of the NUMS
TO: MRN/NRIC : S8540610H
MR. WEE XIANG KUN BILL NO : 12629623A
BLK 201 #06-685 BILL DATE : 07.07.2018
PETIR ROAD VISIT DATE : 07.07.2018
SINGAPORE 670201 TYPE OF SUPPLY : CASH/CREDIT
GST REG NG : 2009105567
PATIENT NAME: WEE XIANG KUN PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(%)
Case No : 9218362066G Specialty / Class : Accident & Emergency / NA
A&E Attendance Fee 114.00
Orphenadrine 35MG/Paracetamol 450MG Tab 4.00
Diclofenac Sod 50MG Tablet 2.40
Total Charges 120.40
Less: Government Subsidy 6.40-
Add: 7% GST 7.98
Less: GST Absorbed 7.98-
Amount Payable 114.00
Payer{s) Summary
Payable By Payable Amt  Payment Amt Adjustment  AmountDue Policy No
(%) 3] (%) (%)
1 Total Bill Amount 114.00
WEE XIANG KUN 114.00 114.00- 0.00 0.00
Amount to be paid: $0.00
R int Inf H
07.07.2018 Receipt No: JO00770854 $114.00 (MASTER CARD)
important Nole
PABBROFY Who is under a contractual obligalion 1o reimburse the medical expansas shown on this bill, is required (o refund to Medisave and iMediShieid Lile QR mQ?:(PJ(HQé@s‘J:“
approved integrated Flan. {Please refer overieal for information on payment fo Medi iediShigld Lilgf I -approved infegrated Plan),

Natioral University Health Services Group Ple Lid (Reg nn:20091055‘52) 1 Juronyg East Street 21, Singapore 609606 Tel 6716 2000 www.iuronghea!lhcampus.ci)m.sg
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~ Sketch Plan Pg. 13

e -

Transfer Fee Enquiry e Page |
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.: C T sKB7759H
Vehicle Type: o P10 - Passenger Motor Car
Vehicle Attachment 1: . No Attachment -
Vehicle Scheme : o Norrﬁal. o
Vehicle Make: HYUNDAI
Vehicle Model: ~ ELANTRA16ATABS D/AB 2WD 4DR
ChassisNo.:  KMHDH41CMCU174390
U bropellant: T ‘
- Engine No.:
: Englne Capacrty
) Maximum PowerOutput o
‘Maximum Laden Wesght . o 1680 kg
UnladenWe|ght T 1267 kg
Year Of Manufacture T 2011
fonDate;  28junzomr
Lifespan ExpiryDate: SRR
COECategory o - A Car(1600cc& below)
* QuotaPremium: $46,989.00
'COE EXplry Datt R 27]1152651 T
' “RoadTaxExplryDate o 27£)ec2018 o o
; ‘PARFEhgsbmty piry Dat T
' Inspectlon Due Date: '
: Intended Transfer Date
C02 Emlss
O | R . etk
mHCErmssno . . e
7 NOxEmlssmn.
PM Em[ssaon o

Original Registi

" Road tax, mcludlng Over Payment (if any), of avehicle will follow the vehlcle to the new reg:ste(ed ownerwhen its ownershm"ls being transferred
Amount Pa‘,ab[e B

| TransferFee: 5500
. Total Amount Payable

You may print this p:ioe for reference

OK Print

https://vrl.!ta.gbv.sg/lta/vrl/action/enquireTransferFeeDetailsProxy‘?FUNCTIONJDRFOS0I OISET  07-07-

mount BeforeGST GSTAmount  Amount After GST

2500

of 1

2018
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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

Page 26 of 37



REPORTING MILEAGE
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Driving License
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Accident Photo

s Cate: 20 Sep 1967
s Cate. 04 ﬁugm
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Accident Photo
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Driving License
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Accident Photo
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Driving License
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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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