MOR118091256 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 16/07/2018 11:56
SUBMITTED BY: Kenneth Cornelius

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

16/07/2018 11:56
14/07/2018 21:15

UPPER BUKIT TIMAH ROAD

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

SJH4893C

LEE CHAI THIAM
S0117489D

NOEMAIL

(LOCAL) +65-92324008
OFFICE-92324008

MITSUBISHI
3000GT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO
GA283123/1
25/10/2017-24/10/2018

LEE CHAI THIAM
S0117489D

17/03/1949

INDOOR

12/12/1973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92324008

OFFICE-92324008
NOEMAIL
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BLK 9 TOH YI DRIVE
11-323

Postcode 590009
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 -

Address

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
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT T/20180715/2113

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 SHC296C
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 17



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i PMease rzport gorrectly the details of the accident to spead up the daims process.

2. This Form must be completed by the Policyholder and/for the Authorised Diiver.

3. Information prowided must be 2 frathfyl and accyrate ac possible. Aay witful mrisrepresentztion or withhold ing of material
facts may alipw insurance campanies 1o repudiate pobicy liability,

4. Theissus and acceptance of this Form by iNSurance companies is nat an admission of policy liabiity on the part of the insurance
ypanies.

The repart will e forwarded by the insurers of the Gia Records Managemant Centre estailished by the General lnsurance

Association of Singapore (Gin) for archiving and that copies of this repart witl for & fee be made avaliable upon appfication by

interested parties,

7. By the ledgment of this regort 1o the insurers, you hereby consent ta the archiving of this repoct at tha centre and {0 copies of
tive report being made avaitable aforesaid.
&, Censent under the Personal Data Protection Act {FOPA)
urpderstamd, acknowledge, apree and cansent that:

{21 My insurer, my workshop zrd the Geners! Insurance Asscciation of Singagore (YGIA”] may/are permitted to colledt, usze,
distlose andfor process my personal data/persons! information set out in this form] and any other persona! information
provided by me or possessed by my msurer {coliectively the “Personal information”} and disclose and transfer such
Personal information te ail ingurar(s) who have insured vehicleis} involved in this accident [zl mraren(s} whno have insured
vehicle(s) invalved in this zccidant shalt be cotlectively referred to as the “Insurers™), the insurers’ lawyersflaw firms, the
Monetary futhority of Singapore and any refevant goverament sgencyfauthasity {such as the colize), for the purposE(s)
of ;

(& processing, handling and/ar dealing with oay claims inciuding the settiement of the cla:ms and any necassary
inwestigations relating to the daims;

{8} investigating the zccident andfor my claims;

{fii} carrying cut znd/or deating with my instructions ar responding ta any enquiries by me;

{bv] administering my daims (including the mailing of correspondence, statements, invoices, reports or notizes to mE,
which could invalve declosure of certain personal dats about me to bring about delivery of the same as weil as on the
externat cover of envelogpes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my caims soilectively the
“Purposas™)

{b} &l insurers} who have insured vehicle{s} involved in this accident and the nsurers’ lawyars/law firms, mayface permitted
tocoliect, use, distlose andfor precess miy Personat Infarmation for one ar more of the above Purposes; and

(c}  my Personal information mayfcan be disciosed by any of the trsurers andfor GiA to their third party service praviders or
agents{including their lawyersfaw firms], which may be sited ouiside of Singapore, for one or more of the above Purposes.

(9]  myPersenal Information will also be collected and used to compre claims histary for the purpose of fraud detection,
investigation and menagement in preseat and all fisture dlaims.

{e] theinfasrmation so collected under {d} above may be shared / disclosed:

(i1 to 3l insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiatars, law enforcement and government agencies as reasonsbly reguired for the purposes stated, or

{iiy for camplying with requirements under any regulations, aws or court orders.

1
M‘W‘W
Policyholders Signature Driver's Signature Huportisg Centig Per?ﬁ gfﬁs Sipratire
Date B Time: {H drfeer i oot the policyhoidert MNarne:

Drate & Firgs: NI M e
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Sketch Plan Pg. 2

SKETCH PLAN

A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFSR TO TNE Flfcé Lepory T0o01307/5/313

Wﬂfﬂ

important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClamoOD
claim against your own poticy (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
I/WE declare the foregoing particulars are true in every respect.

L4
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder} Name:

_ . Kenneth
Date & Time Nric/Fin No,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I O

1of3
Report No. T/20180715/2113

Date/Time Report Made:
15/07/2018 21:41

Station Diary No.:

Vide Report No.:
‘ 46

Name of Informant:

Address:
LEE CHA! THIAM APT BLK 9 TOH Y| DRIVE #11-323 SINGAPORE 590009
ID Type /1D No.: Contact No.:
NRIC NO / S0117489D Home/Office: Mobile: 92324008
Nationality: Email:
SINGAPORE CITIZEN _
Sex: . Age: Date of Birth: . | Type of Informant:
Male 69 17/03/1949 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence information:

Business consuitant

Class: Date of Expiry:

UPPER BUKIT TIMAH ROAD

Non-Injury Drink Date/Time of
-/T\)clzsc):éedg;t' Hit and Run Drive Accident: ‘
: No 14/07/2018 21:15
Location: :
Along Road 1

NEAR OLD BUKIT TIMAH FIRE STATION

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance
No

-SHC296C | Car Slightly |0
Bamaged
SJH4893C | Car MITSUBISHI  |3000GT Red Slightly |0
Damaged

SJH4893C | AXA INSURANCE SINGAPORE PTE

LTD

25/10/2017 | 24/10/2018 |

GA283123
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Sketch Plan Pg. 4
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SINGAPORE MR AT
POLICE FORCE o T/20180715/2113
Police Station Of Origin: - 2of3
Bukit Timah NPP ‘ _ Report No. T/20180716/2113
1 TohYi Dfive_#01-139 SINGAPORE 591501 _
Tel No: 1800-4689999 _ CONTINUATION OF REPORT

edestnan Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name LEE CHAI THIAM iD No. 50117489D
Related Vehicle | SJH4893C (Car) \ Contact No.| 92324008
Hospital/Clinic . NIL ) Class of | Class: NIL
: . ’ Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NiL : Date Dsscharge NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Brief Details.

On 14/07/2018 at about 21 16hrs, | was driving my vehicle (registfatlon number SJH4893C) on the right of
2 lanes road along Upper Bukit Timah Road,

As | was approaching -Old Bukit Timah Fire Station, a vehicle (regtstratxon number SHCZQGC) from the left
tane wanted to swutch to the right lane..

While doing so, the front right vehicle colleded to the rear left of my vehlcle After which, | then stopped my’
vehicle by the roadside to make a check. | then got down to exchange particulars with the other driver but
he refuses and asked me to lodge a report, , .

After which, the driver drove off without providing his particulars to me.
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Sketch Plan Pg. 5

Police Station Of Origin: ' 3of3
Bukit Timah NPP Report No. T/20180715/2113
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-46899_99 i CONTINUATION OF REPORT

Sketch Plan : ‘
Informant is not able o provide sketch pian

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.

suowone T

Signature Of Officer Recording The Re
D/
'Sgt 3 CAMERON TOH CHUN HAN

Signature Of Informant;

‘Signature Of interpreter: : Date/Time:

Not applicable . 15/07/2018 21:41

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ _ ‘

Sr Staff Sgt TAN JECK LENG .
Contact No.: 85476144 . .. =71

Aﬁ‘fﬁenticaﬁoq Stam T
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Sketch Plan Pg. 6

m redefining /insurance

Date:

/4 02 /r0n

To: Owner of Vehicle Number; STAYEFI<

The following has been advised to you via your workshop, 5’;9”2 Grovp LD through their

staff,

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 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 daim that you will be
making due to this accident,

There will be delay to your vehicle repair due to the unavatlability of spare parts locally and there is no
other option except to indent it from overseas.

{ )} ‘There will be nc 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.

{ ) fFor vehicles 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.

{ ) You had been advised by the workshop of the Twelve {12) months warranty for Cwn 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:

(/wblw%}m

Name and signatute of policyholder/authorised driver

Name and siahiture of workshop personnel including company stamp

Kenneth
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Sketch__ I_’!_gn Pg_._7

EETE

FEDLEL I OF SINGAROREE
IDENTITY CARD NO. §0117489D

Hamea

LEE CHAI THIAM

£ B &
\ Aaco

4 CHINESE

& Bate of birth B

17~08-1949 M
Gounlry of birtk:

SINGAPORE

1662048

TN

SR mmew$0117489D

Bate of issue

10-12-2010
Addross

APT BLK 9" TOH YI DRIVE
#11-323

SINGAPORE 590009
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Sketch Plan Pg. 8

redefining /insurance

Certificate of Insurance

Poliey dutails

Putizyholder namse LEE CHALTRIAN

Cair Vv Baety, Flow & theft

Plan nads Thbrd Fady, Flre & Fhedt

HEE appifcabie &%

Uehlely negisteation nuasbi FIHGRYIC

Pextad of tRusance s BB/ HE/GET o B I8/ 2038 e
Fleanes logn Comgany

tmportant note

AXA fasur s e Lt e

B Shmton Wy, #2401, AKA Towar,
sasfrice GRESLL

Cusitomney Contre, §81G1

e by

rEOeTIMnE S nsurance %

A8 insnenace Ple g

BT 1800 860 4058 (Within Singapured
{657 6880 488K (international}

{65} R0 4748
castomer barePass com.sg

GAZRILIR /&
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Accident Photo
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Accident Photo
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Accident Photo B
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Accident Photo
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Accident Photo
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Accident Photo
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