MOR118123070-01 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 22/09/2018 13:01
SUBMITTED BY: Kenneth Cornelius

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

22/09/2018 13:01
22/09/2018 11:45

ALONG UPPER BUKIT TIMAH ROAD

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

SLZ9692P

LIM CHIN SIANG
S8131990A

NOEMAIL

(LOCAL) +65-96478975
OFFICE-96478975

HONDA
FIT-1.3 GF CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA357869/01
24/05/2018-23/05/2019

LIM CHIN SIANG
S8131990A

01/10/1981

INDOOR

26/05/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96478975

OFFICE-96478975
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?

812A CHOA CHU KANG AVE 7
19-665

681812
NO
OWNER

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)

SLK2242E
B

PRIVATE CAR
REN ZHENG
S8877742E
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repon porrectly the details of the zecident to speed up the caime progess.

This Farm must be conipleted by the Palicyholder andfor the Authoriced Difver.

3. Infarmation arovided must be zs SE, &, Any witful misrepresentztion or witthedding of mater.al
facts may zlow inturance companies 1o repudiate policy iEabiity,

4. Theissus ana scceptance of this Form by insurance companies is rot an adavssion of pokoy kabitity on the part of 1he msurancs
COMmPpanes,

oo i & ire for b

The repart will be forwarded by the insurers of the Gia Gecords Management Centra estatlished by the Genersl lnsurance
Associztion of Sungapore (Gi4) for archiving end that copies of this repart will for z fee be made avaliable upan spelication oy
interested parties.

7. Hy the lodgment of this repart ta the insurers, you herety cansent to the archiving of this repart &t the ceatre and 1o copies of
the report being made avaitable aforessid.

B. Consent under the Personal Data Protection Act {PDPA}

| understand, scknowledps, agree and conzent that:

{8}l My insurer, my workshop and the Generat tnsurance Assoriation of Singapare {¥GIA™) may/are permitied to collect, yse,
disdloze andfor process my personal dataipecsonal information set cut in this Horm] and any other personzl infermation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and discloze znd trznsfer sucr
Personal information to alf insyrer(s) who have insured vehicle{s} involved in this sccident {2l inzuren(s] who have insured
vehicle(st involved in this aecfdent shizli be colectively referred 1o as the “Insurers®), the insurers” lawyersflaw firms, the
Wonetary Authority of Singapoere and any retevant governmen? agencyfautherity (such as the policel, for the putposels]

of .

(]} erocessing, handling and/or deating with avy claims inchuding the settiement of the claims and ANY NECESSary
wrwestigations celating to the daims,

(i} snvestigating the accident and/or my daims;

(Eij carrying out and/or deating with my instructions or responding to any enquities by me;

{iv] administering my ctaims (including the mailing of correspendence, statemants, involces, resorts or notices {o me,
which could involve disclasure of certain personaf datz about me to bring about dedivery of the came as well as on the

externat covet of envelopesfmail packages); andfor
(v} complying with applicabie taw in administering, processing, handling andfor dsaling with my daims.{roflectively the
“Purposes™) R
(b} &k insurer{s} who have insured vehicle{s} involved in this accident and the insurers’ lawyersfiaw firms, mayfare permitted
1o cellect, vss, distlose andfor process my Perzonat infarmation for one or mere of the above Purpases; and

(e} iy Personal Information may/ean be cisclosed by any of the fnzurers and/jor GIA 10 their third party service providers or
sgents{including their lawyersfiaw firms], which may be sited outsids of Singzpore, for one or more of the above frurposes.

() mw Persona! Information will also be collected and used to compife claims history for the purpose of fraud detection,
investigation and management in present and a1 future clatms.

(e} the information so collected under (d} above may be shared / disclased.

(i} %o afl insuters andfar any other third parties that assist in evalusting, investigating, controlling or managirg fraud,
regutatars, law enforcement and government agencies as reasonzbly required for the purposes stated, or

{ir} for compim/gwﬂh requirements under arvy regulations, faws or court orders.

e

M i o
Policylrolder’s Signature Brizﬁ:'s §[gue(ﬁ?e Reporting Centre Personnet's Sigrature
Date B Tifre: . (& ATIGET I8 6ot the policylolder] M arive: K

L2feti enn
I Fi ¥ Date & Time; NRICAIN Mo eth

12 4
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Sketch Plan Pg. 2

SKETCH PLAN

_DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:

- Reporting Only

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

- Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTp

from the day of the occurrence.

- Claim OD/ TP at other workshop

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

Policyholder’s signature
Date & Time oqliy

(L o

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

L5
Reporting Centre Personnel’s Signature
Name: Kenneth
Nric/Fin No.
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Sketch Plan Pg. 3

NI
£

TOEMTITY CARD NOD 88131990A

LiM CHIN SIANG
(LIN ZHENXIANG)

LI
Haln

CHINESE

Date of birth Sex

01-10-1981 L]

Country of birm

SINGAPORE

WA

4812541
) wmeneS8131990A
Data of lasue » .
14-01-2012 : S
APTG%% ggzﬁg 1ch1€1; CHU KANG AVENUE 7 #19-685 .
. CS(:): SE13T0B0A  pae: 1210812016 ““lm!ﬂm"m“”u“
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Sketch Plan Pg. 4

AXA tnsurance Pte Lid

2% 1800886 4888 (Within Singapore)
{65} 6880 4888 {International)

(65) 6880 4740
E customer.care@axa.com.sg
B wawaxacom,sg

.

‘w¥ redefining /insurance

account humber

Certificate of Insurance 05185

Hotor Yehiclzs (Third-Party Risks grat Compensation) Act, (Chapter 18393 - Mot Velvcbes (Thisd-Pe ty Risks and Compensation) Rules, 1980 -Road Transport A
-Fotor Vehicles {Third-Party Risks } Rules, 1959 (Malaysia}

1987 (alaysia)

Palicvholder name. - LIM CEIN SIANG (LIN ZHENXIANG) Certificate number GA3G7B69 /1
Cover .- : N Comprehenskve Chassis number GK31317238
Planname o Flexi Engine numbar : L13B1420013
NCD applicable ~05 000 40%

Vehicle registration nutmber SLZa682P

Period of insurance .’ U0 from 24/05/2018 Lo 23/05/2019 (both dates inclusive)

Finance loan company : TORYD CENTURY LEASING (SINGAPORE) PTE LTD

it

e

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

Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive the Motor Vehicle or has heen so
permitted and is not disqualified by order of a Court of Law or hy reason of any enactinent of regulation in that behalf from driving the Motor Vehicle,

iz e e G e 5

ése only for social, domestic and pleasnxr”é piirposes and foral;cxe Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, refiability trial, speed testing, the carriage of goods other than samiples in connection
with any trade or business of use for any purpose i connection with motor ttade; or when the Motor Car, whether statibnary, in use or otherwise, 1s in or on,
a racing track, circult, route, course or any other roads by whatever nante called that are typically used for racing, pace-taking of such similar purposes.
+ 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. 1887
{Malaysia), are notto be included under these hoadings.

EXCESS Basic Own'Damage Excess.
Windscreen Exogss

P
Gt
e

SR

An Additional Excess is applicable as follpws:
1. $$500 for unnamed Authorised Driver

2. 54500 for declared Young and inexperienced Driver
3. 5$5,000 for undeciared Young and Inexperienced Drivers. This additional excess is reduced to 5$2,500 if You have chosen AXA Premium
Workshops.

{/We herehy certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third 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

Policybolders are warned 1hat on the sale of & motor vehicle they must surrsnder the Certiticate of Insurance and the Policy to the insurance company. i the Certiticate of
Insurance has been lost or destroyed & 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 palkd i full within 3 specific perod failing which there would be no lisbitity under the policy, renewal certificate.
endorsement ete.

AXA Insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24-0%, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5

Date: 22/4% 7 4

To: Owner of Vehicle Number: 542 7652 [

The following has been advised to you via your workshop, _ &/ 02 praltly /e /) through
their staff, Alrne SR

Piease 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
own policy, there is a Fourteen {14) days clause whereby the claim must be made within the
stipulated timeframe from the day of occurrence.

() Youhad been advised by the workshop on the tability and merits of the case accordingly.

1/) You had been advised by the workshop on the claims procedure for the type of claim that
g 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 origina! 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

Signed and a y:

A O3
e M\‘Eé:

) [ 3
Nam%”ﬁﬁﬁ’?ignature of wdirl_(’shop personnel including company stamp

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | www.elhozgroup.com
Company Registration No.199100103N
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSQCIATION 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 ; MOR118123070

LiM CHIN SIANG

Vehicle Registration No : SLZe692T

Name(as shown in NRIC) :

{*Vehicle Driver/Vehicle Owner) (*)Please delete as appropriate
NRIC/Passport No : S8131990A

Address ;
Contact (Tel) ; HIP) : 96478975
(EMail) : -
Date Of Accident ; 22/09/2018 Time Of Accident : | 22

) ALONG UPPER BUKIT TIMAH ROAD
Place Of Accident :

Insurance Company

. AXA Insurance Pte Ltd

(B)ADDITIONAL INFORMATION /| AMENDMENTS

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

AMEND VEHICLE REG No : SLZ9692P

SIGNATURE OF VEHICLE OWNER/DRIVER
DATE:
25002018
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