MOR118142501 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 03/11/2018 09:02
SUBMITTED BY: JACKSON TEO Ban Chye

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/11/2018 10:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 03/11/2018 09:02

Date Of Accident 16/09/2018 22:15

Exact Location Of Accident AT JB CUSTOM TOWARDS WOODLANDS CUSTOM SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT6090C
Insured/Policyholder

Name Of Registered Owner LAU LEONG YOU

NRIC No S8280422F

Email Address LEONG_YOU@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81331165
Alternative Phone No OTHERS-81331165

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT
Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P2023249

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

LAU LEONG YOU
S8280422F

03/03/1982

INDOOR

23/03/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81331165

OTHERS-81331165

LEONG_YOU@HOTMAIL.COM



Address BLK 424D YISHUN AVE 11 #10-326
Postcode 764424

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . ONG LAY ENG

GENDER: : FEMALE

Passenger 2 NAME: : LAU BOON BING
GENDER: : MALE

Passenger 3 NAME: : LAU BOON KAI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGG8659C

Vehicle Make/Model/Colour NISSAN LATIO (WHITE)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN YI1YI, JACKSON
NRIC/Passport Number S8424369H

Contact Number 83028288
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease report gorractly the detaits of the accident to speed up the clalms process.

Z. Ehis Formoenust be completed by the Policvhalder and for the Authorised Driver.
3. Information provided must be as ruthfl gnd greyrate gs possible Any witful miscepresentation or weithholding of material
Tacts may sliow insuranca companies bo repudiate policy Eability,
4. The isswe and acceptance of this Foum by inssrance companies iz not an admission of policy Babdlity on the part of the insurante
COMmpanies.
The report wit be ferwarded by the insurers of the (14 Records Management Centre estabiished by the General Insurance
Asgociation of Singapore (GiAl for srchiving and that coples of this report will for & fee be made available U apptication by
interested parties.
. By the lodgevent of this report 1o the insuress, you hereby cansent to the archiving of this report at the centes and to copies of
the report being made available aforessid.
8. Consent under the Personal Data Protection Act (POPA)
I undarstand, stknowledps, agres and consent that:
fa)  Myinsurer, myworkshop and the General Insurance Assoslation of Singapore {"GIA"] may/are permvtted to collect, uss,
disclese andfor process my personal datafpersons! information set out in this [form} and any other personal infarmation
provided by me or pessessed by my insurer {opliectively the "Persona! Information”] and distiose and transfer suck

Personat Inforraation to sil inswrer(s] whe have insured vehiclels} involved in this accident a8 insurers) whe have insured

wehicle(s] invalved in this sceident shali be collectively referred to as e “Insurers”], the Insurers lewyars/law firms, the

Monetary Authority of Singapore and any refevant government agencyfautherity (such as the police), for the prirgaseis)

of

iB procassing, handling andfor dealing with my claims inchading the settiement of the claims and any necessary
investizatio ns relating to the dalms;

(i) Investigating the sccident and/or my clafms,

{fiffrareying out andfor deating with my instructions ar responding to any endguities by me;

L] administering nvy daims fincluding the mailing of correspondence, statemants, involces, reports or notizes 1o me,
srhich coutd involve disdesure of certaln personal data about me ta bring about delivery of the same a3 wetl a5 on the
esxternal cover of envelopes/mall packages); andlor

{v) compiying with applicabile law |n administering, processing, handling and/or dealing with my claims.feollectively the
“Purposes™)

[b)  alt lnsureris) who have insured vehiclels} involved in this accident and the Inswrers’ laweparsfiaw firms, mayfate permsitted
to colfect, use. distlose sndfor process my Personat Informiation for ene or more of the sbove Purposes; snd

(&) my Persanal Information may/can be disclosed by any of the Insurers and/for Gin to thelr third party service providers or
agentsfincluding thelr lawyers/iaw firms], which may be sited outside of Slngagnze, farone or more of the above Purposes.

{8}  my Fersonat Information wil also be collertad and used o compile claims history for the purpose of fraud detection,
investigation and management In present and all future ¢laims.

(e} the infarmation so collectsd under {d} above moy be shared / disclosed:

(1} to altinsurers andfor sy other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulatars, law enfarcenent and poverniment epencles as reasenably required for the purposes stated, or

T ?r complying with require ments under any reguliations, laws or cowrt arders.
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: W - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
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 particutars are true in everyﬁspect.

, . 7y

N

[vaaiars & - \
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the poticyholder) Name:
3/”/7,0{§ Date & Time Nric/Fin No.
? VG e
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Sketch Plan Pg. 3

m redefining /insuratice

Date:

03/11/2018

To: Owner of Vehicle Number: __ SLTB090C

The following has been advised to you via your workshop, ETHOZ PROTECT PTE LTD through their

staff,

JACKSON TEQ

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 ctause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

(v} You had been advised by the workshop on the liability and merits of the case accordingly.

(v} 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 te cancel/withdraw the claim, you shall bear all costs, expensas &/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 workshop of the Twelve (12} months warranty for Own Damage repairs
on workmanship related 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

Signed and acknowledge by:

Lo Leone, You / / o
Name and signature of po!icyhol erfauthorised drwer

o

Name»mmure of workshop personnel including company stamp
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Sketch Plan Pg. 4
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AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B81-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number; 199903512
customer.service@axa.com.sg

Sketch Plan Pg. 5

CERTIFICATE OF INSURANCE

"Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) ® Motor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 #Road Transport Act. 1887 {Malaysia) WMotor Vehicles (Third-
Party Risks}) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2023249 Account No. : -08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of lLoss

Name of Policy Holder : LAU LEONG YOU

Vehicle Registration No. : SLT6090C

Period of Insurance : From 03/11/2017 To 02/11/2018 (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

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.

LIMITATIONS AS TC USE#*

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-making, reliability
trial, speedtesting, 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
Moctor 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.

(o1)

An Additional Excess is applicable asg follows:

8$500.00 for Unnamed Authorigzed Driver

8%2,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditionsg)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-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.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and Part IV
of the Road Tramsport Act, 1987 (Malaysia) .

N.B :
Your authorised workshop is Komoco Motors Pte AXA INSURANCE PTE LTD
Ltd.

Authorized Signature
Issued by - SGOVGBP on 15/11/2017
IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to 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 liability under the policy, renewal certificate, covernote and
endorsement etc.
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Sketch Plan Pg. 6
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. gl Consultants
Al X, B0 M XS Ple Lid

51 UBI AVE 1, #01-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (065) 62563561 FAX :; (065) 62564313

02 October, 2018

LAU LEONG YOU
BLK 424D YISHUN AVENUE 11, #10-326,
Singapore 764424

Dear Sir,
OUR REF : CC4/ASM18016990/Ahb3
YOUR REF : SLT 6090C

ACCIDENT INVOLVING SLT 6090C & SGG 8659C ON 16/09/2018 ALONG/AT JB
CUSTOM

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third parly claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a resuilt
of the claim against your policy.

We highlight that this accident has not been reported fo your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting cenire.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
{subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit hitps//www.axa.com.sg/customer-care/personal/motor
/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
» Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
» Driver's driving license or foreign driving license (if any)
* Coloured photographs of accident scene (if any)
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Accident Photo
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Accident Photo

Page 11 of 33




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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CORRESPOND MESSAGE
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This is the place.. | will send you the
workshop name card later.. i put in

my car..

K... i might want to repair my car in
5g... but would not be expensive

OK.. you let me know .. | will take your
car picture to my workshop to help
estimate your car repair cost and how
long for repair... so we can put up on
compare. 10.31

E troublesome part also e downtime...
not just e cost...

Friends Auto Work
No. 29, Jalan Kebun Teh Lama, Johor,
Larkin, 81000 Johor Bahru, Johor

019-706 6234
Yup.. | agree.. maybe can settle in a
day

——

oy O
= )
T
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CORRESPOND MESSAGE
a5l )

< B Accident

L last seen today at 02:29

1477 DOADT 27 4385 N,10346 10945 E 0,427 212 04,1

B 0:16

Bro look carefully at e video. | wasnt
moving when u hit me just now.

If u want to settle privately, i will bring
my car to e workshop and u will pay e
bill.

Morning bro.. call me when you wake
up

Bro.. so we 50-50 split for 2 cars
repair cost.. you check 1st in SG on
the cost to repair your car.. weekend
anytime if you come in JB .. just

give me a call. We go my workshop
estimate. Workmanship confirm nic _
and cheap.

ol o
w .
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CORRESPOND MESSAGE
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This is the place.. | will send you the
workshop name card later.. i pu1 in
my car..

K... i might want to repair my car in
sQ... but would not be expensive

OK.. you let me know .. | will take your
car picture to my workshop to help

estimate your car repair cost and how
long for repair... so we can put up or
compare. P
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CORRESPOND MESSAGE

« Accident

last seen today at 22:06

Bro.. so we 50-50 split for 2 cars
repair cost.. you check 1st in SG on
the cost to repair your car.. weekend
anytime if you come in JB .. just
give me a call. We go my workshop
estimate. Workmanship confirm nice
and cheap. 9D L
-

Bahru o

- JTAM AN SR
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This is the place.. | will send you the
workshop name card later.. | put in
My Car..

K... i might want to repair my car in
5Q... but would not be expensive
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CORRESPOND MESSAGE
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This is the place.. | will send you the
workshop name card later.. | put in

my car..

K... i might want to repair my car in
5g... but would not be expensive

OK.. you let me know .. | will take your
car picture to my workshop to help
estimate your car repair cost and how
long for repair... so we can put up on
compare. 1031

E troublesome part also e downtime...
not just e cost...

Friends Auto Work
No. 29, Jalan Kebun Teh Lama, Johor,
Larkin, 81000 Johor Bahru, Johor

019-706 6234
Yup.. | agree.. maybe can settle in a
day
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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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