MOR118112784-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 31/08/2018 09:33
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.

ACCIDENT STATEMENT

Date Of Report 31/08/2018 09:33

Date Of Accident 30/08/2018 08:50

Exact Location Of Accident LORNIE SLIP ROAD TOWARDS UPPER THOMSON
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7204Y

Insured/Policyholder

Name Of Registered Owner CHENG YIE FIBER CEILING INDUSTRY

Co Reg No 34274700B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65619505

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number VCA/P2002773

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

CALVIN TAN CHEE KANG
S9425568F

05/07/1994

OUTDOOR

22/08/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91158380

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?

2029 BUKIT BATOK ST 23
01-290

659534
NO
PAID DRIVER

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)

SKX1701Y
B

PRIVATE CAR
LIM POH HOON
S7429733A
92272117
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gouractly the detafis of the sccident to spead up the claims process,

2. This form must be completed by the Policvholder andfor the Authotised Briver.

3. information provided must be es Iruthfuland sccurate as pozsible. Any witful misrepresentation ar withhalding of materal
facis may sliow insurance companies 1o repudiate policy liabiity.

4. The issue and acceptance of this Form by insurance compames is not an admission of palicy kalility on the part of the insurancs
camMpanies.

5 Anvial . fe ret {1ail ice for | i

8. The report will ke forwarded by the insurers of the Git Records Management Centre sstabiished by the General turance

Associaztion of Singapore [GRA) for srehiving and that copies of this report will for a fee be made avaitable upon application by

interasted parties,

7. By the lodgment of this regort to the insurers. you heraby cansent to the arehviving of this repart &t the cenatre and o copies of
the report being svade aveiisble aforesaid.
8. Consent under the Personal Data Protection Act (POPA}

{understand, scknowledge, agree and consent that.

() My insurer, my workshop and the Gereral insurance Assoriation of Singapore (“GIA”Y] may/are perntitted to colledt, use,
disclote andfor grocess miy personal datafpersons! infermation set ot n this Horm] and any other parsongl information
provided by me or possessed by my nsurer {colisctively the "Personal information”) and disclose and transfer such
Personat !;nfonmtioq to-all insurar]s) who have insureg vehicle(s}h ivvolved in this accident {all insursns} who have insursd
vehicle(s} involved in this accident shali be collectively referred to 32 the “Insurers™), the tnsurers” lawvers/law firms, the
ftonetary Authority of Singapore and any relevant government sgency/suthonity [such as the police), for the purEoses)
of
(i processing, handling and/or dealing with v claims inchuding the settlement of the claims and any necessacy

investipations relating to the claims;

(H}) imveestigating the accident andfor my clainas,

(Hiycasrying out andfor daaling with my instrections or responding to any enguiries by me;

(iv] administering my claims {including the mailing of cotrespondence, statements, invoices, reports Or NOLCEs 1D e,
which could invelve disclosure of certain personai data about me to bring about delivery of the same as weall as on the
enternal cover of envelopesimail packages); andfor

(v} complying with applicable law in adwinistering, processi ng. handling and/or dealing with my daims.{cotlectively tha
“Purposes™)

() all insurer{st who have insured vehwia(s) invalved in this accident snd the insuress’ iawyersflaw firens, mayfare permitted
te collect, use, disclose andfor process my Persanat infarmation for one ar more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the [asurers and/for GiA to their third parly service providers or
agentsiincluding thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(8} mw Personal information witl also be coliected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  the information so collected under {0} above may be shared / disclosed:

(i) toaltinsurers and/or any other third parties that assist in evaluating, investipating, cantrolling or mznaging fraud,
regufatars, law enforcement and government sgencies as reasonably requirad far the purposss stated, or

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

L. )
Policylolder's Signature Srver's Signature Raparting Centtre Parsaneels Signsture
Date & Time: $Hf driver is net the policyholder} Narne: Kenneth

Date & Tine: NRICAEI Wi
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THRE AGIDENT Took PLALE KT A PIE TOWARDS CHANGY LORMIE EXIT , MINOR TO MANR RORD.

STOWED
HHE VEMICLE iNFRONT aE ME , Skx 1301Y  $38epe N To EAEueE THE ROWD WS CLEAR To MBRGE T0

THE WAIOR R0AD , HOWEVER 3MTHE DRVER grepptld ON yHE MI¥E AUt T DIp NG SIERRSD o& THE RRAKE

RND HAD A GENNE kamock o HER pekn.

important: / - Reporting Only
. . N
You have been advised by the workshop that in the event that you wish to > T Claim D
claim against your own policy (0D 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 ©D/ TP at other workshop

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

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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Date:

Sketch Plan Pg. 3

3/ /3/7

To: Owner of Vehicle Number: 586 720YY

The following has been advised to you via your workshop, _TW02  fATECT £06L7D through
their staff, __Kenneth

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 event that you wish to claim against your

e

()
%

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.

The Estimation 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 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 Own
Damage repairs on workmanship related to the accident.

For Vehicles below Five(5) years old, you have been advised by the workshop to check with
the local distributor on your warranty status.

Others

Name and sig?\a%uf"é’ﬁf.workshop personnel including company stamp

ETHOZ PROTECT PTE £TD 30 Bukit Batok Crescent, Singapare 658075 | Tel: 5319 BOOD | Fax: 6654 7543 | www ethozgraup.com

Company Registration No.199100103N

Page 5 of 15



Sketch Plan Pg. 4

. AXA INSURANCE PTE LTD

8 Shenten Way, #24.01

AXA Tower, Singapore 068811
Customer Service Cenlre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.s

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

CERTIFICATE OF INSURANCE

miotor Vehicles (Third-Party Risks and Compengation} Act. {Chapter 189) ®Motor Vehicles {Third-Party
Rigks and Compensation) Rules. 1960 &Road Transport Act. 1987 (Malaysia) EMotor Vehicles (Thirg-
Party Risks) Rules. 1959 (Malaysia)

CERTIFICATE NO. : VCA/P2002773 Acgount No. : 03936

Coverage : Comprehenegive

Sum Insured : Market Value At The Time Of Losgs

Name of Policy Holder : CHENG YIE FIBER CEILING INDUSTRY

Vehicle Reglstration No. : GRG7204Y

Period of Insurance ; From 085/10/2017 7o 64/10/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the policyholder's order or with their
permigsion.

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
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIORS AS TO USE*

{a) Use in connection with the Policyholder's business

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

(c) Use for social, domestic and pleasure purposes

This Policy doeg not cover

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

(b) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)
EXCESS :
Sect I - Any Authorised Driver : S5GD 500.00
Windscreen Excess ¢ BGD 100.00
{Please refer to your policy for Additional Excess) »

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parxty Risks and
Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayeia), are not
to be included under these headings.

1/We hereby certify that the policy to which this Certificate relates is issued in aceordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, {Chapter 183) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LID

a

Authorized Signature

Issued by - SGOVKRS on 30/10/2017

IMPORTARNT :

Policyholders are warned that on the sale of a motor vehicle they must survender the Certificate of
Ingurance and the Peolicy to the insurance company. If the Certificate of Insurance has been lost or
degtroyed a Statutory Declaration to the effect must be made. Failure to comply with €this
obligation is an offence under the Hotor 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, renewal certificate, ycovernote and
endorsement etc.

1% W
Bloyhne B Sy £
Tot: (B5) 83380083 Fex: {65) 63380048
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Identification Card
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Identification Card
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Robinson Road #07-09
The Corporate Office
Singapore 068906
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

ADDENDUM
(A)PARTICULARS OF PERSON MAKING THE AMENDMENTS
Original Report No : Vehicle Registration No : GBG7204Y

CALVIN TAN CHEE KANG
Name(as shown in NRIC) :

(*Vehicle Driver/Vehicle Owner) (“)Please delete as appropriate
NRIC/Passport No : $9425568F

Address :
Contact (Tel) : (HiP) :
{EMaif} :
Date Of Accident : 30/08/2018 Time Of Accident : 08:50
LORNIE SLIP ROAD TOWARDS UPPER THOMSON
Place Of Accident ;

. AXA Insurance Pte Ltd

Insurance Company

(BJADDITIONAL INFORMATION | AMENDMENTS

t have made a report on the above mentioned accident and would like to inckide additional information or make the
following amendments:-

AMEND DATE OF ACCIDENT: 30.08.2018

L

SIGNATURE OF VEHICLE OWNER/DRIVER
DATE:

31.08.2018
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