MOR118095470 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 24/07/2018 13:17
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

Country/State of Loss

ACCIDENT STATEMENT

24/07/2018 13:17

23/07/2018 13:55

JUNCTION OF PIONEEER SECTOR 1 AND PIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD3884R

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

TSL LOGISTICS PTE LTD
201309403M
NOEMAIL

OFFICE-86888662

MAN
TGS18.400 4X2 BLS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1936398

HAN XIANMIN
G3015197L

05/08/1976

OUTDOOR

11/12/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96680855

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 194 PANDAN LOOP #05-15 PANTECH BUSINESS HUB
128383
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
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)

SHD4558R
COMFORT TAXI

TAXI
TEO WEE KIAT
S6844770D
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detaiis of the zccident to spead up the claims prozess.

2. This form must be completed by the Policyholder andfor the Authorised Drfver.

3. Information provided must be as tgthful aod aceuraze zc pocsibla. Ary wiiful misrepresentation or withholding of material
facts may sllow insurance corapanies to repudiate poticy liability.

4. The isswe and zcceptance of this Farm by insurance comoanies is fot an admizssian of policy Lakitity on the part of the insuranss
coampanies.

6. The report will be forwarded by the insurers of the Gef flecords Management Centre established by the General Insurance

Association of Singapore (Gih) far archiving and that cogles of this repert witd for 2 fee be made available upon application by
interested sartigs,

7. By the ladgrrent of this repost ta the insurers, you herelry consent to the archiving of this report at the centre and to copies of
the repert being made available afaressid.

8. Consent under the Personal Data Pratection Act {POPA}
tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop aed the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal dats/personsl (nfermation set aut in this {form] and any othar personal information
provided by me or pessessed by my insurer (collectively the “Personal Infornsation™) and disclose and transfer such

Personat inforesation to all insurer(s) who have insured vehtte(stinvolved in this accident {all insurenish who have Insured
vehicle{s) invalved in this accident shall be collectively refarred to as the “Insarers™), the insurers” lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agencyfauthaerity (such as the police), for the purposeis)
of:

(8} srocessing, handfing and/or deating with my claims mnciuding the settiement of the claime and any nacessary
investigations relating to the claims;

(5} inwestigating the accident andfer my claims;
[Hi}raceying out andfar dealing with my instructions or responding 1o any enguities by me:

(v} administering my ciaims {including the matling of Lotrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of tertain personal data about me to bring about delivary of the seme as well as on the
externak cover of envelopes/mall packages); and/or

(v} complying with agpliceble law in adneinistering, processing, handling andfor dealing with my tlaims.{rotlectively the
“Purposes”y

{b)  all lesurer(s} who have insured wehiclels) invedved in this accident and the surers’ lawyersfiaw firms, mayfare permitted
o cotlect, use, disciose andfor process miy Persanal Infarmation for one or more of the sbove Purposes; and

(c}  my Persanal Information may/can be disclosed by any of the Insurers andfor GiA, 10 thair third parly service providess or
agents{including their mwyersffaw firms], which may be sited outside of Singapore, for one or more of the above Purpases.

1d)  my Personal infarmation witl also be collected and used to compie ciaims history for the purpose of fraud detection,
investigation and management in present and alt future clacms,

(e} the information so collected under (0} above may be shared £ disclosed:

(il to ailinsurers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutatars, law enfarcement asd government agencies as reasconably required for the purposes stated, or

(i} for complying with requirerents under any reguiations. faws or court arders.

24 Jo] /|3 }%W SEE -

;"T‘,&E‘C.'gef‘!é Sigiature Driver's SiEnature Reprarting Centre [ Signatute
Bate & Fime: £ driver B ot the policyhoider) Name:
Date & Time: NRIC AN N
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Sketch Plan Pg. 2

SKETCH PLAN ‘ .
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dESCRIBE CIRCUMSTANCES OF THE ACCIDENT
m\! 22/077 /2018 ABou ] NSCPN , THE PRIME Mm/tmmzésma)wmm

LDOROVE WAS AT JUNCTION OF PoNEER SECTOR Y AND PIONEER.

RoAD _WAITING FoR_TRATFIC LI GHRT 10 TuRN G REEN, DURING T &

PoINT OF TyME L To0ld MY BOTTLE Jo HAVE A DRINE WHER AFTER
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Important: : v - Reporting Only

You have been advised by the workshop that in the event that you wish to . Claim D

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

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

/égi@;le/ ”7 R (é

‘ )
Policyholder’s signature Driveé?g 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
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redefining /insurance

Date: ﬂ—‘#/é :17’/2’@(?
To: Owner of Vehicle Number: XPSXJ)%Q .

The following has been advised to you via your workshop, E7H . PROTECT Pre £7Prhrough their
staff, | @l 1O et

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 ¢lause whereby the claim must be made within the stipulated timeframe
from the day of occurrence,

(q/f You had been advised by the workshop on the lizbility and merits of the case accordingly.

{ \/f 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 unavailability of spare parts locally and there is no
other option except to indent it from overseas.

{ ) There will be no canceffation/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 vehicies 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 criginal 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.

( )} Forvehicles that are under warranty with a locat 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 policyholder/authorised driver

~

Name and ¢ sig'l\ature of workshop personnel including company stamp
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Sketch Plan Pg. 4

WORK PERMIT

Employment of Fore:'gq Manpower Act [Chapter 1A}
Republic of Singapore

TSL LOGISTICS PRIVATE LIMITED

Mane
HAN XEANMIN

WOrk Pitmit be Hacior:
0 76019363 SERVICE
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immigration Regulations
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HAN XIANMIN

ke Clpis 28 Mutorcyctes =< 200 CC o Bt il

Ciz Cless 3 Motor carg=< 300 kg with =< 7 passengess, exclusive of the 28 Jun 2014 30151971

T ) driver; wid motor traciarahvehicles =< 2560 k. 1 Des 204 s

Hew tur cars and motor irectan > 2500k i Date of Birth 6%
s Tt 05-08-1876 M
) Nationality
CHINESE
MULTIPLE JOURNEY ViSA 1ssuED (8]
) YOU ARE T0 SURRENDER THSS CARD WHERIT IS CANCELLED
' . S/ ho. 9000212001 ' . OR'HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #131-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

Sketch Plan Pg. 5

CERTIFICATE OF INSURANCE

GST Registration Number: 199903512M
customer.service@axa.com.sg

mMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) sMotor Vehicles (Third-Party
Risks and Comwpensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) ®mMotor Vehicles {Third-
Party Risks) Rules, 1959 {Malaysia)

CERTIFICATE NO. : VCC/P1936398 Account No, : 14314
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : TS8L LOGISTICS PTE LTH

Vehicle Registration No. : XD3884R

Pericd of Insurance : From 12/05/2018 7o 11/05/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyholder's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TQ USE*

(a) Use in connection with the Policyholdert's business

(b) Use for the carriage of passengers {other than for hire or reward)
in connection with the Policyholder's business

(¢) Use for social, domestic and pleasure purposes

This Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Use whilst drawing a greater number of trailers in all than is
permitted by Law

{06)
Limitations renderxed inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 18%) and Section %5 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

*

Issued by - &GOSTPR on 07/05/2018

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and
bPart IV of the Road Transport Act, 1987 {Malaysia).

AXA INSURANCE PTE LTD
e

4

IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Ingurance 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. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189) .

The Premium Warranty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, venewal certificate, covernote and
endorsement etc.

ALLIG O R AROE AGENCY
Bllk 155 Buxi Batok Street 1
#02-280 Singapore 650153
Tel ; 6567 4722
Fax: 8567 4460

Authorized ) Signature |
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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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Driving License
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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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Identification Card
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Identification Card

"MEPUBLIC OF SINGAPORE
IDENTITY CARD NC. S6844770D

ST

TEO WEE KIAT
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