MOR118099740 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 02/08/2018 11:15
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.

ACCIDENT STATEMENT

Date Of Report 02/08/2018 11:15

Date Of Accident 01/08/2018 15:40

Exact Location Of Accident ALONG PIE TWDS CHANGI NEAR TO CTE/SERANGOON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5888A

Insured/Policyholder

Name Of Registered Owner CHIA NGHEE KEONG , EDWIN
NRIC No S8027161A

Email Address EDWIN8080@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98301153
Alternative Phone No OTHERS-98301153

Vehicle Particulars

Manufacturer BMW

Model 5201 AT D/AB 2WD 4DR LED NAV

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA147111/1

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

CHIA NGHEE KEONG , EDWIN
S8027161A

11/09/1980

INDOOR

09/03/1999

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98301153

OTHERS-98301153
EDWIN8080@YAHOO.COM.SG
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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 111A DEPOT ROAD #23-103
101111

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

YES

1

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)

SKL3712R
VOLVO XC60

PRIVATE CAR
LIM DAW ING
S7046868lI
96865667

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLD1339D
TOYOTA CAMRY



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)

PRIVATE CAR

JAMES TAN

98452431

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SJY2152G
MAZDA

PRIVATE CAR

UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SLM9865B
MAZDA

PRIVATE CAR

UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 5

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)

SJL3314T
HONDA FIT

PRIVATE CAR
UNKNOWN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report poprectiy the details of the accident to spead up the claims process.

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

3. Information provided must be 55 futhfu] and acocurats ps passible. Any wifful misrepresentation or witithold ing of materal
facts may aflow Insurance campaniss 1o repudiate potley lighility.

4. The issus and zcoeptance of this Form by insurance companies is rot an admission of policy kability on the part of the insurance
companies,

5. Any faice regorting mav be referred 1o the Police for investization.

The report will ze farwa rded by the insurers of the Gia fleconds Managemeant Centre estatlished by the General Insurance
Assotiation of Singapore {GEAY far archiving and that copies of this report witl for & fae be made available upon apolication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hersivy cansent to the archiving of this report at the centre and @ copes of
the report being made avaifable aforessid.

E. Consent under the PersonalData Protection Act {PDPA)
f understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the Genera! insurance Assodation of Singagore (“GIA"] may/are germitted to coliect, uss,
disclose andfor process my personal dats/personal information set out in this iorm] and aay other personsl informarion
provided by me or possessed by my insurer {caliectvely the “Personal information”) and disclose and transfer such
Perzsons information to all insurer(s) who have insured vehicle{s) involved in this accident {all insuren(sh who Rave insured
vehicle(s) inveived in this accidant shall be coilectively referred to as the “Insurers®), the Insurers” lawvearsflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the puraease(s]
of:

(8 precessing, handling and/for dealing with my clams inciuding the settlement of the claims and ANy NECESTAry
investigations relating to the claims;

(i) investigating the sccident and/or my claims,

[Hijcarrying cut andfor deating with my instructions or responding to any enguiries by me;

{iv} administering my daims {including the mailing of correspondence, statements, invoices, rERorts or notices to me,
which coutd invalve disclosure of cartain perssnal data about me te bring about delivery of the same as well as on the
external cover of enveloges/mail packages); and/ar

{v} complying with agplicebie law in administering, processing, hangling andfor deafing with my claims. {callectively the
“Purpnses’)

(b} &l insurers) who have insured vekigels! invelved in this accident and the insurers’ lawyersflaw firms, mayfare permitted
to colfect, use, distlose andfor protess my Personal infarmation for ane or more of the above Pueposes; snd

(¢} my Personal Information mayfcan be disclosed by any of the fasurers andfor G, Yo their third party sarvice providsrs or
agents{including thelr lawyers/faw frms), which may be sited outside of Singapore, for one or more of the above urposes.

[d)  my Persons! Information wifl also be coftected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in prasent and all future daims.

(e} the information so collectad under {d} abave may be shared / disclosed;

Ii] to allinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing frzud,
regulatars, faw enforcement and gavernment agencies as reasanzbly required for the purposes stated, or

(i} for complying with requirements under any regutations, laws or court orders.

o|9|\8

A R——
Poli s Sipnature Driver's Signatuire Heportieg Centrg Parsohntts Sigrature
Datel & Time: {6 driver iz oot the policyholder} Narne:
Date & Tire: NRICTIN N
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Sketch Plan Pg. 2
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Important; - 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. M - Claim OB/ TP at other workshop

DECLARATION
I/WE fare the foregojrig particulars are true in every respect.

Ay P

N
Policylidlder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date &%ime (if driver not the policyhoider} ) Name:
Date & Time Nric/Firs No.
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