MOR118100047 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 02/08/2018 17:23
SUBMITTED BY: Kenneth Cornelius

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

02/08/2018 17:23

01/08/2018 22:10

ALONG CHOA CHU KANG NORTH 7
SINGAPORE

DETAILS OF OWN VEHICLE

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ44997

SIN HING NEWSPAPER AGENCY
25922400J
NOEMAIL

OFFICE-66651822

MITSUBISHI
L300 HR M-2.5 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA277165

24/10/2017-23/10/2018

KUAN CHIN PIN
S1320948J

13/03/1958

OUTDOOR

19/05/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87169121

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?

I 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

REFER TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 350 BT BATOK ST 34
#03-116

650350
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SHA7989B
B

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the claims: process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be »s fruthful aod accurate as possible. Any wilful misrepresentation or withheiding of material
facts may alfow insurance campanies to repudiate poticy liabifity.

4. The issue and zeceptance of this Form by insurance companiss is agt an admission of pelicy liakiity on the part of the insurance
companies.

5. Awvialce regorting may be referred 10 the #olice for nvestieation.

The report will be forwarded by the insurers of the GiA Recards Management Centre estabdished by the General insurance
Associztion of Singapore {Gi) for archiving znd that copies of this report will for 2 fee be made svailable upon apglication by
interasted sarties,

7. By the lodgment of this raport ta the insurers, you herely consend o the archiving of this report at the ceatre znd to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {FOPA)Y
| undarstand, acknowledge, agree and consent that:

{2} Myinsursr, my workshop and the General insurance Assaciation of Singapore ("GHA”] mayfare permitied to codlect, uss,
distlose andfor process my personal datafpersonal information set out in tivis {formi and any other persoaal infermatian
pravided by me or possessed by my insurer {collsctively the “Personad Information™) and disclose 2nd transfer such
Parsonal tnformation m afl insureris) whae have insured vehicle{s} invelved in this accident {all insured(s! who nave Insured
wehicle(s] invotved o this sccident shall be colfectively referred to as the “insurers”y, the insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government sgency/authority (such as the solze), for the purposels)
aof: .

(it processing, handling and/or dealing with my claims including the settlement of the claims and any necessa oy
investipatio ns celating to the claims;

() investigating the zccident and/or my claims;
Hijcareying cut andor dealing with myy instructions or responding to any enguities by me;
2 y P g q

(wFadministering my daims {including the malfing of correspondsnge, statements, invoicas, reports or notices 10 me,
which could invelve disclosure of certain personal dats about me ta bring about delivery of the same as well as on the
external cover of enveloges/mall packages), andfor

(W) comglying with appliczble aw in administering, protessing, handiing and/or dealing with my daims. {coHectively the

Y

“Purpases™}

(b} &l insureris) who have insured vehicle{s} involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose andfor process my Personat {nfarmation for one or more of the abowe Purposes, znd

{c}  myPerscnsl Information mayfcan be disclosed by any of the Insurers and/or GEA 1o their third party service providers or
agentsiincluding their lawyersiiaw firms), which may be sited outside of Singagoee, for ene or more of the above furposes.

{d]  myPersona! informaition will also be coliected and uxed to compile cdaims histary far the purpose of fraud detection,
investigation and management ia present and alf future clalms.,

(e} the information so collectad under {d} atove may be shared / disclosed:

{i] toaitingurers andfar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government sgencies as reasonably requirad for the purposes stated, or

fii} for complying with requirements under any regufations, laws or court arders.

>

G

3 7
\/L\m‘\\'} ( i <\ /5 &

Pcrli&'yhamer\'i.i Signatare Orivers Signature Reporting Centre Pefsonnel’s Sippature
Ciate & Time: {#f driver is ot the policybalder) MNarne: Kenneth
Date & Tinme: NRICHEM Ne
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Sketch Plan Pg. 2

SKETCH PLAN
3
A7 GE R
" T SHA T F T8
- 1
] N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

S ey Frope by Gferd CRopn A g parth cwe 7, A Fevs (O 77 75’)
SR e A Pretiten’ berilp /S A #p /ﬁ,vw‘z, of  Lem il St omimpde P YD I

A, et A Ao e Jé//?/ff??/

e
important: N - Reporting Only
You have been advised by the workshop that in the event that you wish to . Claim CD
¢laim against your own policy {OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim7ip
from the day of the occurrence. - Claim OD/ TP at other workshop

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

v

\\)\‘A’(\\ \/ !

Pohcyholder sﬁgnature 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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Sketch Plan Pg. 3

m redefining /insurance

Date:

o2/ FFov2g

To: Owner of Vehicle Number: GZ 3G 2

Kenh

The following g%%been advised to you via your workshop, 7oz PRIrecr FIe LT7) through their
staff, .

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

(

)

N

T Mg
Sig@{nd

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 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 ail 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 peried.

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 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 Qwn Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a tocal distributor, you have been advised by the workshop
to check with your focal distributor on any effect to your warranty prior to making this Own Damage
claim.

gghers

Waene C T

Name and signature of policyholder/authorised driver

Kenneth

Name and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

AXAInnmanc: Ple Ltd

o 1200 680 4886 {Withtn Elogaporch
(66} 688¢ 488 {Intornational}

-3 {651 64BD 4740
B4 pustomer.cam@axn.com.sg
5 wywanssomsg

i

“a¥ redefining /insurance

dete
11730/ 2047

policy number
Certificate of Insurance oV / GAZITIES.

< inf Vehicles (Thi dlon) Av. (Chiaplar 189) -Commiercial Vehloies {Talrd-Party Ricks and Compansation) Rulss. 1960 Road Transpait Ad
1887 {Malaysia) Commprciat Vehlalaaﬂ?wd Party Riske ) Rules. 1059 {Malamta)

Pollcyholder nemo SIM HING REWSPAPER AGENCY Certifjonts numbor GA2TTIES / &

Cover Thicd Party, Fleo & Thott Hoe
Engine number 4A356L63213 Chassis numbat INMAINPISVEAO01048 ;
Vehiele Roglelration numbor 6244982 :
Period ol Insurance from 2471072047 to 23/10/2018 {both datec inclusive} i
Sum Insured Markot Valre at Tha Time of Lass

£lnance Loan Gompany i

R N et AR
Ay pewon whu To. dnvmg on B\e Paficyholdore order o wn.h moir pcrmlsnian

Provided thal tho peraon driving is itted En d; with the Ing or other laws or regulations to drive the Motor Vohicle or has besn to
pormittod and is ot disquelified by ordar of & Court of Law oF by feason of any shacterent of regylation in that bohall from diiving the Moter Vehicle

i .‘g-\zum.
i

i

T3kS ;
(u) Use in connedion with the Pohcﬁwidar s busmass
{b) Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder's business.
() Uso for social, demastic and pieasure purposes, ’ !

The Policy does not cover
{a) Use for the hire or reward ot for racing pace-making. reliability trail or speed testing.

{b) Use whilst drawing o tratler except the towing of anyone disabled mechanically propelied vehicls.

L ty 8 of the C Vahtoies (FHicd#arty Risks i Compansation) Act. (Chapter 189) 8d 5ection B5 of ths Road Transport
Ak, 1087 (MahysbL s ot b be Includod under thess headings.

Excess

An odditional excees is spplicatie as foliows:

Additlonal All Galma excess of $2,000.00 s te for any rramedy/ dtivets who:
a) Is 18 years oid o 21 yoara old and/or

B) 15 71 years old and above and/or

©) with driving experionce of loss than 1 yaar on the rafevant classes of driving license

AXA neuranes Pig [1d {10D903512M) fofa
8Bhanton Way, 12401, AYA Tower, '

Singapore 0688141

Customar Centre, RE4-0%
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Accident Photo
R |
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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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