MOR118117852 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 11/09/2018 14:24
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 11/09/2018 14:24

Date Of Accident 10/09/2018 00:30

Exact Location Of Accident ALONG TECK WHYE CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB9452R

Insured/Policyholder

Name Of Registered Owner AMRAN BIN MOHD YASAN

NRIC No S$1792213J

Email Address AMRAN@ASSYAKIRIN.MOSQUE.ORG.SG
Mobile Phone No (LOCAL) +65-91184934

Alternative Phone No OTHERS-91184934

Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.2XG 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?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA315034/1

AMRAN BIN MOHD YASAN
S$1792213J

07/03/1967

INDOOR

10/05/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91184934

OTHERS-91184934

AMRAN@ASSYAKIRIN.MOSQUE.ORG.SG



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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 166A TECK WHYE CRESCENT #02-357

681166
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES

YES

YES

NO

2

NAME:
GENDER:

: ROHANA BINTE SAHAR
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

KINDLY REFER TO ATTACH POLICE REPORTNO.T/20180911/2070.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

SHC7672D

TAXI



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMRAN BIN MOHD YASAN
Approximate Age

Injuries Sustain 8 DAYS MC

Injured person in which vehicle? SJB9452R

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name ROHANA BINTE SAHAR
Approximate Age 3

Injuries Sustain 3 DAYS MC

Injured person in which vehicle? SJB9452R

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANY NOTICE

1. Pizace report gorrectiy the details of the accidant 1o speed up the clalms: procass.

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

3. infarmation provided most be as 3 iRl2. Any wiltful misrepresentation or withhelding of materia
facts may allow incurance companies 1o repudiate pollcy Hahility.

4. The lssue and acceptance of this Forms by insurance tomzanies Is not an admission of palicy abitity on the part of the insurancs
COMHpETIes.

5. Armyfalse reporiine may be refacred to the Fofics for inyestication.
€. The report will be forwarded by the insusers of the GiA Records tAanagement Centre established by the Genersl Insurance

Assaciation of Singapore (A for archiving and that capies of this report will for s fee ba made avaiiabbe upon application by
Interested parties,

7. By the todgment of this ragart to tha insurers, you heraby coasent to the archiving of this report at the centre and W copies of
the report being made avaitable aforessid.

8. Consent under the Persunal Data Protection Act {PDPA]
f understand, scknowledge, agres and consent that:

(5~ My Insurer, my workshop and the Generad insurance Assatiation of Singapore (“GIA") may/are permitted 1o collect, Lve,
disclose and/for process my personal datafpersonat informiafian set out in this {form} and any other parsonal information
provided by me or possessad by my insurer {collectively the “Personal Infotmation™} and discdiose and transtar suck
Persomal fnformation to all insurer{s) who have insered wehicleis} lovolved In this accident {2l insureris) wha fave nsured
vehicle(s} nvalved in this accldet shall be callectively referred to as the “Insurers™|, the inswers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relgvant government agency/authority [such as the police), for the purposets|
af ¢

- {8} processing, handiing and/or desting with ry claims inciuding the settfement of the claims and ary necessary
fnvestigations relating to.the cigims;

{6} Investigating the accideat andfer my claims;
(Hijcarrying out andfor desfing with my instructions of responding to any enguires by me:

{hv} administering my dizims fincluding the madling of correspondence, statements, invalces, fE50MS OF notices 10 ms,
which could invaive disclosure of tertain personal data about me ta. bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

W} momplying with appticabiz faw in administering, processing, handling and/or dealing with my clairms. {eotlactivaly the
“Purposes”™)

5] alf lsurer{s} who Rave insured wehicle{sh lavolved in this sccident and the Insurers’ tawyersfiaw firms, mayisze permitted
to collect; use, disdase andfor process my Personal Infonmation for one ar more of the above Purposes; snd

fei  my Parsonal information mayfean be disctosed by any of the Insurers andfor Gi& to thelr third party service providers o
agents{including their lawyersfaw Kras], which may ba sited outside of Singapare, for one or more of the ahave Burposes.

(d)  my Barsonal information will alse be collacted and used to cemplie claims histnry for the purpose of fraud detertion,
investigation end management In present aod a¥l future daims.

{e} the information so collected undsr {d} above may be shared / disclosed:

{il ko all tnsurers andfor any otaer third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and goverament agencles as reasonably required for the purposes stated, or

(i} for complying with regquirsments undar any regutations, laws or court arders,

alis

Poﬁff’ha!  Stgnaturs Detval’s Signatune Aspanting Centie F‘:ﬁ‘s@ﬂ@s Sigatisne )
Date & Thwe: ( driver is 0ot the polteyholder) Blame:
BPrate & Fiowe: BRIC/IN S
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Sketch Plan Pg. 2

SKETCH PLAN

P

i

P e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RQX\Q\' & afipdnd ﬂ\\u\'\u '\ltﬁ‘lw}(-

Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (OGD CLAIM), There is a FOURTEEN (14)

- ClatimOD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTp

from the day of the occurrence,

- Claim OD/ TP at other warkshop

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

ul&({(g

Poficyhol&gr’s signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre P rsonnel’s Signature
Name:
Nric/Fin No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tet No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I A

1of3
Report No. T/20180911/2070

Date/Time Report Made:
11/09/2018 12:58

Vide Report No.:
4/20180910/0012

Station Diary No.:
62

Name Enforman ‘
AMRAN BIN MOHD YASAN

Address:
APT BLK 166A TECK WHYE CRESCENT #02-357
SINGAPORE 681168

ID Type /1D No.: Contact No.:

NRIC NO 781792213J Home/Office: Mobile: 91184934
Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 07/03/1967 Driver

Race: Language: Institution / School Name:
‘Malay English

Occupation: Driving Licence Information:

EXECUTIVE Class: Date of Expiry:

hjury
Accident:

Conveyed By Ambulance

Date/Time of
Accident:
10/09/2018 00:30

Type of Location:

Location:
Along Road 1
TECK WHYE CRESCENT

Weafher:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control;. Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

SHC7672D |
SJB9452R | Car SUZUKI SWIFT Red Seriously | 1
1.2XG A Damaged

LTD

GA315034 18/01/2018 2/01/2019
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Sketch Plan Pg. 4

SINGAPORE AR

Tel No: 1800-7659999

ny estna nvo!ved: No

No. of Pedestrians Injured: NIL se o Pedestrian Crossing: NA

AMRAN BIN MOHD YASA

ID No. 517922134

Related Vehicle | SJB9452R (Carn) Contact No.| 91184934

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Ciass of Ciass: NIL

Driving Date of Expiry; NiL
Licence &
Expiry Date
Date Treatment 10/09/2018 Date Discharge | 10/09/2018
No. of Days granted ical Degree of Inju Siight

Name

ID No. S56813139A

Related Vehicle | SUB9452R (Car) Contact No.| Nil.

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Ciass of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 10/09/2018 Date Discharge | 10/09/2018
No. of Days granted Medical Leave [03 Degree of Injury | Slight

Brief Details,

On 10/09/2018 at around 0030rs, | was travelling in my vehicle, SIB9452R, along Teck Whye Crescent
and got involved in a road traffic accident with one Taxi, SHC7672D at the traffic light junction. I wish to
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Sketch Plan Pg. 5

ARt IR

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Report No. T/20180911/2070

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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.

Signature Of Informant:

Date/Time:
11/09/2018 12:58

Officerin Chiafg®f Case' " " - ¢ & = Classification Of Case:
TP/GIT/

Insp TAN CHIN YONG -~ e = o
Contact No.: 65476178

Authentication Stamp
NP168
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Sketch Plan Pg. 6

m redefining / insurance

Date: f! /C’q/}ﬁ/f
To: Owner of Vehicle Number; JJB CfﬁLSZ.R -

The following has been advised to you via your workshop, ;E'fffdz f/@é %7%@ through their
UL

staff,

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

V)

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 Jiability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you wil! 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 shail bear afl 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 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 warkshop of the Twelve {12) menths warranty for Own Damage repairs
on workmanship refated 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

) }W\\W\ A Mo,\s\c‘%”((o\gmr\

Name and signatt»le of policyholder/authorised driver

Name and sEﬁa re of workshop personnel including company stamp
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Sketch Plan Pg. 7

517922134

R, Fane
ﬁ% AMRAN BIN MCHD YASAN

STY CARD NGO,

Ragy

Mg e

NG A or

NRG Ho. §1792213J

Class 3A Molor cars withou! clutch pedals {Auto) = =< 3000kg 10 May 2006 l III"I‘I
with =< 7 passengers, exdusive of the driver; and . :
other motor vehidles wﬂhoui clutch pedals =< 2500kg : =

' i /”"/zf :a;u:;:s‘;oos A
1|I|Wi ﬂ\||||| | el T
NP 428 ﬁ|5||?|1|||ﬂ||||||ﬂ||ﬂ||||||||li|f 517922134 1610902013
td
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Sketch Plan Pg. 8

AXA Insurance Pte 1td

& 1300 880 4888 (Within Singapore)
{65) 4880 4888 (International)

(65) 6880 4740
wstnmer.care@axa.cnm‘sg
B vopw.axa.comsg

. 3¥ redefining /insurance

account number

Certificate of Insurance 16441

-Molor Vehicles (Third-Party Risks and Compenhsation} Act. {Chapter 189)- Motor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road TranspartAct. 1987 (Malaysia)
-Moter Vehicles (Third-Party Risks ) Rutes, 1959 (Malaysia)

Pollcyhalder name AMRAN BIN MOHD YASAN Certificate number - GA315034 /1
Cover v Comprehiensive Chassis number 1 ZCT15419625
Pian name . Essential Engine number . K12B1019608
NCDapplicable . py

Veldcle reglstration twmber .~ SIB9452R

Periggj_af Insurance - from 18/01/2018 to 27/01/2019 (both dates inclusive)

Finance foan company . EFIZZIG CREDIT PTE LTD

: v
R RS e x&g
(a) The Policyholder

(b} Any person wha is driving on the Policyholder's order ot with their permission

Provided that the person driving is permitted in accordance with the licensing or other {aws or regulations 1o 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.

ool iﬁm& it S )
Use onily for social, d o1 the Policyh ness.
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade: or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (71 hird-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Basic Qwh Damiige Excess .
Windscreen Excess. ol

An Additional Excess is applicable as follows:
1, 88500 for unnamed Authorised Driver
2. 5%500 for declared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and Inexperlenced Drivers, This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Nii

1/We herety certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Campensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyholders are warmned that on the sale of a motor vehicie they must surrender the Certificate of Insurance and the Policy to the insiance company, if the Ceriificate of
Insurance has been lost or destroyed a Statutery Declaration 10 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 requires the premium to be paid in full within a specific period failing which there would be no fiability under the policy, renewal certificate,
endorsement elc.

AXA insurance Pte Ltd (199903512M) 1of3
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #31-01
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Accident Photo
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Accident Photo
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Driving License

-
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Accident Photo
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Accident Photo

: ¢ ! : L |
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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