Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 16:16

SINGAPORE ACCIDENT STATEMENT

MOR117155455 /| ETHOZ Protect Pte Lid - Bukit Batok
ENTRY DATE & TIME: 24/11/2017 13:30

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 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 fes 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 24/11/2017 13:30

Date Of Accident 28/10/2017 16:10

Exact Location Of Accident MALAYSIA CUSTOM (2ND LINK)

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB5937L

Insured/Policyholder

Name Of Registered Owner LIM GEOK HOON

NRIC No S7013758E

Email Address LIM.GEOK.HOON@VDLETG.COM

Mobile Phone No (LOCAL) +65-91727185

Alternative Phone No OFFICE-91727185

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200-1.8 NGT (A)

Exact Purpose for which vehicle was being used at

tirie of accident TRAVELLING BACK TO SINGAPORE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA104759/1

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

LAM HIEW SOON
S7300485C

04/01/1973

INDOOR

10/05/2004

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97891204
(LOCAL) +65-97891204

HIEWSOON@GMAIL.COM



Address BLK 613 BUKIT PANJANG RING ROAD #05-850
Postcode 670613

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle i

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
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| h:_sv‘g been approacr_\ed by upknawn_parson(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
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

Please refer to the Sketch Plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3818R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

Describe Circumstances of the Accident
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You had been advised by the workshop that in the ~~  |Reporting Only
event that you wish to claim against your own palicy Claim 0D
(0D claim), there is o 14) days clause
whereby the elaim must be made within the Claim TP
stipulated timeframe from the day of occurrence. Claim OD/TP at other workst

Declaration

WWe declare the foregoing particulars are lrue in every respect.

W 2¢[n| B30 L:w Lin

Poicyholder's Sgnature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Wwwm
Time & Teme




IMPORTANT NOTICE

. Mwwmm«uuhmmwupumwms
2 This Form must be completed :

3 Nmnwmdmluuwm;m Awwlulmmunﬂmorwlhhﬁbqﬁmfmm
allow insurance companies to repudiate policy liability

4. The msue and acceptance of this Form by insurance companies is nol an admssion of polcy ksbilly on the part of the nsurance
COMpanes.

5. Any false reporting may be referred to the Police for investigation.

6. The report w @ be forw arded by ihe insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Sngapore (GIA) for archwing and that copies of this report w il for a fee be made available upon appication by interested parties,

7. By the lodgement of this report to the msurers, you hereby consent 1o the archiving of Thes report ol the centre and to copies of the
report beng made avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that

(@) My insurer , my workshop and lhe General Insurance Associabon of Smgapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal datajpersonal information set out in this [form] and any other personal nformation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal lnformation to all insurer(s)
w ho have insured vehicia(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers®), the lhsurers’ law yers/law fems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as Ine polce). for the purpose(s) of

(i) processing, handing andlor dealing w ith my claims inchsding the settiament of the claims and any necessary investgatons relating to
the claims;

(i) invesligating the accident andior my clams;

(W) carryng oul andlor dealng w ith my instructions or responding lo any enguiries by me,

(iv) administering my clams (incluging the maiing of correspondence, statements, nvoces, reports or notices to me, w hich could involve
disclosure of cerltain personal data about me to bring aboul delvery of the same as well as on the external cover of envelopes/mal
packages). and/or

(v) complying w ith appicabie law in administering, processing, handing and/or dealng w ith my claims.

{colectively the "Purposes”)

(b) all nsurer(s) w ho have nisured vehicle(s) mvolved n this accident and the hsurers’ law yers/aw lirms, may/are permitted to collsct,
use, disclose andior process my Personal Informalion for one or mote of the above Purposes, and

() my Personal Informaton may/can be dsclosed by any of the Insurers and/or GIA 10 ther thed parly service provders of agents
(inchuding their law yereflaw firms), w hich may be siled culside of Singapore, for one or more of the above Purposes.
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Policy detaiis
Policyholder name LIM GEOX HDON Certificate mmtins GAl04TSS /1
Cower Camprenensie Chassis numieee WDED1 104224245586
Plan name Essential Eoupne ounier 2T194130752356
NCD applicahle so%
Vehicle registration number SLBS9IN
Pasiod of Injyramce front 19/06/2017 Lo 18/06,/2018 thinh 1nies nclusive;
Tinance loan company HONG LEONG FINANGE LIVITED
Persons or classes of persons entitled to drive*
1iv} The Polgyholder

‘hat &riy person who & drvig on Liw Policyhaldes ontde) o wilh Biest jmommsson

Promded Ul e pUTEDn Oraiig & permitied i acoosmance wil e Ilenung o othet laws o ieguidtions to drivet the Motor Veincis of Tk besn so
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Limitation as to use*

L& only for sacsal, GOMESIC drvd pleasuc DUPOSEs nd fur the Policynolder s bhusness.

Thee: policy ewss not cover - use 100 hire o rewasd, reag. DAC-rAkng, s chatulily trgi | speed) testing e Snnage of foods othver Bm sampios. i canmeclion
ikl A0y a0y 0 Diisiness of use for arry DOTDOSE = Connection with ol trade, of when the Motor Ci whelhes SWLONary, N WS oF Ol wTse. 1S 9 [ On
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EXCESS Bazc Own Damage Excoss g
S o i
An Agd. Escens i as foklows
1. S3500 for unnamed Autharised Dover
2. 55500 fot aockuied Youig and ingxpenenced Drver
3, 559,000 for unieciied Yiung and inesperenced Divers, The addilonal excess i toduced 10 552,500 if You havn chosan AXA Pretmium
Workanog

Additional clauses & endorsements to your policy -

[ o
N

1/ neveby corly tat i policy 1 which this Carlibeste reintes = seued i sctomdance with Uk Irunrtn of The Motor veneios (Theid Pty Rrcks and
Compurmsation) Act (Craptie 189 and Part IV of the Road Tranapoet Act, 1987 (Malaysa)

AXA Insurance Pte Li¢
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Authorsued sgnature

Important note
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AXA Insurance Pie Lid (1999035126 1o3
8 Shimitan Way, N24-01. AXA Tower.
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LAM HIE'W SOON
(LN XIAOTHUN)
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pon G 04 Jan 1973
tssen Dote 03 Folb 2014
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

EFFLCTIVE DATE
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APT BLE G610 DUKIT PANJANG NG ROAD
O5-860
BINGAPDAT 670613

Authorization Form



OWNE R LETTER OF CONSENT

= ol soxpn W g
I{Owner Name) = /"1 e T TPTE ownerof this

€arno, 18 s ¢ t__authorize the driver (Name) [ 4.1 HIF 1y

v f = Y ¥ 5¢

to file accident report which happened on (Accident Date)
D *, at (Location) _ iHadatf-# 1 (g h pr f_f_}w;‘" bk )

Owner's Name ; /M ©rit Ml

Signature M
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Accident Photo
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Accident Photo
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Accident Photo
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