MOR118126227 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 28/09/2018 18:38
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

28/09/2018 18:38
27/09/2018 20:45

BLK 221 PENDING ROAD OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GY6504J

WASSERTEC PTE LTD

200908212E

NOEMAIL

OFFICE-90614714

NISSAN

URVAN-3.0 5MT ABS AB 5DR LWB PANEL (A)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1529066
21/06/2018-20/06/2019

LEE PENG HOCK
S1415258Z

19/05/1960

OUTDOOR

12/02/1982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90614714

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?

BLK 630 SENJA ROAD
02-214

670630
YES

COLLIDED INTO PARKED VEHICLE
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)

SLM5281L
B

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Rieaze report gorrectly the detrils of the sccident to speed wp the daims procass.

This Form must be completed by the Policvhalder andfor the Authorised Driver.

Information growvided must be as fruthfud gnd accyrats ae poscible. Any witful reisrepresentation ar withholding of material
facts may sllow inturance campanies to repudiate policy Eability.

E i o

w

4. The issue and zeceptante of this Form by insurance companes it not an adnvzsion of policy kabitity on the part of the insurance
coOMpanies,

5. Apvialseregorting may be refersed to the Police for investigation.
The report witl oe ferearded oy the insurers of the Gis Records Management Centra established by the General insurance

Association of Singapore (Gin) for archiving and that cogies of this repart wiff {or 2 fee be made avaiiable upon spplication by
interested partios.

7. By the lodgment of this report ta the insurers, you herely consent to the acchiving of this report &t the tentre and to copigs of
the report being made available aforesaid.

o

Consent under the Personal Data Protection Act {POPA)
| understand, acknowledpe, agree and consent that:

{21 My insurer, ny workshop and the General insurance Association of Singagore GIAT] mayfare permitted to collect, usse,
disclose andfor process my personal datafpersenal information set out in this Form] and any other persona! information
provided by me or pessessed by my insurer joofiectively the “Personal Information”} and disclose and transfer such
Personal information to alf insurer(s) whe have insured vehicled{s) involved in this accident {2l insuren(s] who bave insured k
vehiclefs) invelved in this sccident shall be coflectively refarred to as the “Insurers™), the insurers” lawyers/law firms, the
Monetary Mthority of Singapore and any refevant government agencyfautharity {such az the police), for the purpose{s] ;
o
(i processing, handhing andfor deating with my laires inciuding the settlemant of the claims and any necessary
investigations relating to the caims;

(i} investigating the aecident and/ar my claims;
{fiikcarrying out andfor deating with iy instructions or responding to any enguiries by me;

(3] administering my daims {including the mailing of correspondence, statements, involices, reports or notices to me,
which could invalve disclosure of certain personal date ahout ine 10 bring about delivery of the same as well as on the
external caver of envelogesimall packagesi; and/ot

{v) compdying with agplicable faw in administering, processing, handling andfor deating with rey tlaims. (catiectively the

“Purposes”)

(b) &l insurens}t who Rave insured vehiclel{s) imialved in this accident znd the insurers’ lawyersslaw firms, mayfare permitted
o coliest, ute, gisclose andfor process miy Personat Informatios for one or more of the aboes Purposes; and

(¢} my Personal Information maylcan be distiosed by any of the trsurers and/for GiA 1o their third party service providers or
sgents{inciuding their lswyersilaw firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

(6] my Personal information will also be coliected and used to compile claims history far the purpose of fraud detection,
investigation and managemant in preseat and at future charms.

{e) the information so collected under {Jh abave may be shared J disclosed.

{t} to allinsurers andfor any other third garties that assigt in evaluating, investigating, controliing or managing fraud,
regutators, law enforcement and govermment agencies as reascnabiy requited for the purposes stated, or

e any reguiations, {aws or court arders,

Tor complying with require ments u

ARS8

L
PDI}L’;I%GMF:’:MUW Brivers Signature AReparting Centre Periannet's Sipaating
Date & Timea: Gf dibver 5 oot the policpholdart Mane: Kenneth
ate & Time: BRIC/E I N
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Sketch Plan Pg. 2

SKETCH PLAN
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| DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 J)as fearin Ths wmf:omwm 2have thed Jhave giige 1l 2ot yelle

bthee recousad o coud fion sus mv. 9, St Lhot “tes Lompacs ved . Ao
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important:

You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

- Reporting Only

- Claim OD

- ClaimTP

- Claim OD/ TP at other workshop

DECLARATION
I/WE de la’re the foregoing particulars are true ipjevery respect.

Policyholder’s signature Driver’s Signature

Date & Time (if driver not the policyholder}

Date & Time ’S—Q’/Q/{Q’ - 5*35&%«

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

REPUBLIC OF SINGAPORF
IDENTITY CARD NO. S14152587

LEE PENG HOCK

Fatn

CHINESE

e of Guih Bex

19-05-1960 M
i

SINGAPORE

2497268
P 1.‘»*_ NRIC ho. 31415_25.le ’ o
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Date:

Sketch Plan Pg. 4

I XS OF 7

To: Owner of Vehicle Number: /&Y 6504 F

The following has been advised to you via your workshop, 7470 PEErEel AT 78 through

their staff,

Kenneth

Please 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.

~ You had been advised by the workshop on the liability and merits of the case accordingly.

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.

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 vehicies 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 cut 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 below Five{S) years old, you have been advised by the workshop to check with
the local distributor on your warranty status.

Others

i

: lS'Iame_ and signature of workshop personnel including company stamp

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | www.elthozaroup.com

Company Registration No.198100103N
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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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