MOR118114421 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/09/2018 10:19
SUBMITTED BY: Leon Lim Hock Leong

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

04/09/2018 10:19

03/09/2018 07:20

PIE TOWARDS TUAS PASIR LABA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKZ4403C

MUHAMMAD HATDRAHA BIN MISRAN
S9022279A
HATDRAHA@HOTMAIL.COM
(LOCAL) +65-92305454
OFFICE-92305454

SUZUKI
SWIFT-1.6 (M)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA378540/1

MUHAMMAD HATDRAHA BIN MISRAN
S9022279A

20/06/1990

INDOOR

06/09/2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92305454

OFFICE-92305454
HATDRAHA@HOTMAIL.COM
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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

Please 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?

BLK 767 WOODLANDS CIRCLE #06-340
730767

NO

OWNER

CHAIN COLLISION
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)

SLN5813Y

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: N - 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 - Claim7p

from the day of the occurrence. - Claim OD/ TP at other workshop

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

J/,ﬁ % (ﬁm«l (“"'\

Policyholder’s signature Driver’s Signature Reporting Centre Perscnnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

i Fiease report gorrecty the detzils of the accident ta spesd wp the daims process,

2. This Form ntust be completed by the Policyholder and for the Authorised Driver.

3. teformation prowded must be as d fble. Amy witful risrepresentzton or withhold ing of materal
fzcts may aliow insurance companies 10 repudiate policy fability.

4. Theissus and acceptance of 1his Form by insurance cornpaniss is not an admissianof polcy Lability on the part of the wmswrancs
companias.

The report wit be forwarded by the insurees of the Gin flecords Management Centre estanhished by the Genersl Insurance
Assaciation of Sungapare {GrA) for arehiving 2nd that copies of this repart with for 2 fee be made avsitable ugon spplication oy
interested parvies.

7. By the ladgment of this teport 1o the insurers, you hereby consent to the archiving of thez report 2t the centrs 200 1o Copias of
the repont being made avaiiable aforessid.

&. Consent under the Personal Data Protection Act (FOPA]
I undarstand, acknowledge, agree and conzent that;

(2} My insurer, my workshop and the General insurance Association of Singagore (“GIA"] mayfare permitied to colledt, use,
disclose and/or process my personal data/personzlinformation set aut in this Horm] and any other personat infarmanon
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Parsonzl information ta all insurer{s) whe biave insured velvele{s} involved in this actdent [alf insurer{s) who have insured
vehicle(s) invoived in this accident shzll be collectively referred to as the “Insurers™), the insurars” lawyersflaw firms, the
IMonetary Authority of Singapore and any relevant poverament agencysguthenty (swch as the galice), for the purposs(s)
of.

(8} srocessing, handling and/or deating with miy clamms mciuding the settlement of the tla:ms and any necestary
investigations relating to the caims;

{#} snvestigating the accident andfor my clairns;
tHijcarrying out zndfor deating with my instructions of respending 1o any eaguiries by me;

(v} administering my caims {including the maiiing of correspondence, statemants, (ivoices, taports or notices 10 me.
which cauld involve discesure of certain personal datz atout me to bring abaut debive ry of the same as well a5 on the
external cover of envelopesfmall packagesl; andfor

{) complying with appliceble law in administering. processing, handling ang/or dealing with my daims.{callectively the
“Purposes™)

{b) &l insurer{s} who have insured vehicte(s} involved in this accident and the tnsurers’ lawyers/law firms, may/fare permitted
ta collect, use, distiose andfor process my Personal information for ane or more of the above Purposes; snd

{e}  my Personal Information may/fcan be disclosed by any of the Inzurers and/or Gl to thes third party service providsrs or

=gentstinciuding their Tawyersfiaw firms}, which may be sited outside of Singapore, for ane or more of the aSove Furposes.

(d)  my Personal iaformation wili also be coliectad and used te compite claims history for the purpose of fraud detectior,
investigation and managament in present and all future ciaims,

(2} the information so collected under {d} abaws may be shared /7 disclosed.

il to all insurers and/ar any other third parties that aesist in evaluating, investigating, controliing or managing fraud.,
regulatars, law enforcement and gowvernment agencies as reasonzbly required fac the purpasss stated, or

(i} for complying with requirements under any regulations, taws o court arders. 7

Y 0 (EDN [JW

Policyhiclders Signature Erteer’s Signature Reporting Centre Personnet's Sigratere
Date & Tana: {H driver To 1ot ehe policyholder) Narrie:
Date £ Tima: MRS I Ny
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Sketch Plan Pg. 3

AXA Insurance Pte Lid

1800 880 4888 (Within Singapore}
{65) 6880 4888 {International}

(65) 6880 4740
B3 customer.care@axa.com.sg
B wwwana.com,sg

4 A

. redefining /insurance

account number

Certificate of Insurance 04086

-Moter Vehictes (Third-Party Risks and Compensation) Act. {Chapter 189) - Motor Venicles {Thirg-Party Risks and Compensation} Rules. 1960 -Road Transpoit Act. 1987 (Malaysia)
-tAotor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policyhalder name . : MUHAMMAD HATOROHA BIN MISRAR Certificate number . GA378540/1
Cover Comprehensive Chassls number’ - 20315111652
Plan name " Essentlal Eridine number i 0 MicAal213634
NED applicable - 0%

Vehicle registraionnumber:; -~ SKZ4403C

Period of Insurance - ... from 24/07/2018 to 23/07/2019 (both dates inclusive)

Finance loan company . HONG LEONG FINANCE LIMITED

ST P R e
18 ok ¢l sons entitled o iives.
(2) The Policyholder

{b} Any person who is driving on the Policyholder's order or with their peamission

Provided that the person driving is permitted in accordance with the lcensing or other laws or regulations to drive the Mator Vehicle of has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that hehalf from driving the Motor Vehicle,

O

2 e

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-raking, reliability trial, speed testing, the carriage of goods cther than samples i connection
with any trade or business or use for any purpose in connection with motor trade; ot when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circult, route, course or any other roads by whatever name cafied that are typically used for racing, pace-making or such similar purposes,
* Limitations rendered inoperative by Section 8 of the Matar Vehicles (Thirg-Party Risks and Compensation} Aot. (Chapter 188} and Section 95 of the Raad Transipart Act, 1887
thalaysia), are not to be ncluded under these headings.,

EXCESS Basic Own Damage Excess 7
Windscreen Excess: ;

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 8$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.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Thisd Party Risks and
Compensation} Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policynoloers are wamed thal an the 5ale of 3 motor vehicle thay must sirrender the Cenificate of Insurance and the Policy to the insurance company. if the Gortificale of
Insurance has bean lost or destroyed a Statutory Declaration te the effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicle {Thiro-
Party Risks and Compensation Act (Cap. 188).

The Premium Warranty Clause requires the premium to be pad in full within a speadic pedod faiting which there would be no hiability under the policy, renewal pertificate,
endorsemant etc,

A¥Alnsurance Pte Lid (198903512M) 10f3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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Sketch Plan Pg. 4

redefining /insurance

MUHAMMAD HATDROHA BIN MISRAN
BLK 534

JURONG WEST ST 82

#07-455

SINGAPORE 640534

Policy Schedule

Your SmartDrive Comprehensive Essential

Policyholder name MUHAMMAD HATDROHA BIN Policy number
MESRAN '
Cover Comprehensive FIN / NRIC
Period of Insurance from 24/07/2018 to 23/07,/2019 (both dates inclusive)

i
Gross Premium after 0% NCD

’ Total Discounts
. V% GST

- :Final Premium

AXA Insurance Pte Ltd

2 1800 830 4838 {Within Singapare}
{65} 6880 4888 (Intemational}

E\ (65) 6880 4740
g custﬂmer.care@axa.cnm.sg
Bl www.axa.con.sg

New business

date
24/07/2018

your servicing distributor
S & M ALLIANCE PTE LTD / 64066

your servicing distributor contact
65425535

VA1 / GA378540

59022279

e
SGD 1,771.74!
- 56D 236.48,
SGD 107.47;

S6D 1,642,73

ZHE%
24/7 Towing & Transportation in Singapore or Gverseas

windscreen Replacement with Excess OR Repait your windscreen at your preferred location and get $50 cash reward with no excess

Guaranteed Repairs for twelve (12) Months
Loss or Damage

Legal Liability
-

Make & Model of Vehicle -~ SUZUKI SWIFT 1.6 SPORTS Year of manufacture -
Vehicle registration apmber - $KZ4403C Type of Use . L
Body type R HATCHB Engine capacity (c.c.)

Seating capacity {excl driver 4 Engine number
Oft-Peak car No Chassis number.

Insured's Estimated Market-Value
Limitation to use s
Finance Loan Company

As per Certificate of Insurance
HOMNG LEONG FINANCE LIMITED

Excess applicable (erer 1o Policy Wording for other applicable Excesses)

SGD 800,00
S§GD 100.00

Basic Own Damage Excess
Windscreen Excess

AXA Insurance Pte Lid (199803512M)
8 Shenton Way, #24-013., AXA Tower,
Singapore 068811

Customer Centre, #81-01

2007

Private use
1586
M16A1213634
ZC315111652

Market Value at the time of Loss {including accessories and spare parts)

1of2
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DG Clasd  Motur cars =< 3000 kg with <7 pussengers; wxelusive of the
1 driver; and nystor eaclorsivel liches =< 251 kg
Claxs4d  Hoavy motor cars and mota) traelors > 2500 kgt

$0222THA

NP 42BA

Sketch Plan Pg. 5

P

HEPUBLID OF SINGAPOEE

INENTITY CARD NO. 390222?.

Hame

MUHAMMAD HATDHRAHA BIN
MISRAN

Face

JAVANESE

Date of hirth: Sexu
20-06-19%0 M
Country of birth
SINGAPORE

il

s

4734324

11 Jum 2811

A

a6 Sep 21

o

~

-

Date of issuc

S /No. 8000149370 z 28-06-2005
AFT BLK 767 WOODLANDS CIRCLE #06-340
Hmm Licence No: 59022279A | } j SINGAPCRE 730767
U wone SORUOR -, POTRTE
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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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