MOR118127565 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 02/10/2018 10:59
SUBMITTED BY: Hasbullah Bin Maspot

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.

ACCIDENT STATEMENT

Date Of Report 02/10/2018 10:59

Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/10/2018 15:50
LORNIE 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

SKS893J

HERYANTO TAN
S8681029H

NOEMAIL

(LOCAL) +65-97230570
HOME-97230570

HONDA
ODYSSEY 2.4 A

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA052501

HERYANTO TAN
S8681029H

06/03/1986

OUTDOOR

12/06/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97230570

HOME-97230570
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?

| 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 JUROUNG EAST STREET 32 #10-01 SINGAPORE 609477

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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)

SJP2921B
TOYOTA CAMRY

PRIVATE CAR
MR HO

96319444
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Sketch Plan Pg. 1

AXA Insurance Pte Ltd

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

= (65) 6880 4740
B customer.care@axa.com.sg

.2 redefining /insurance

account number

Certificate of Insurance 14080

-Motor Vehicles (Thud-Party Rigks and Compensatipn) Aut, {Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) fiules. 1960 -Raa Transport Act. 1987 (Mzlaysia)
-Motor Vehcies {Thisd-Farty Risks.; Retes, 1959 {Miataysia)

Policy details

Policyholder name TAN HERYANT(Q . Certificate number GAD52501 / 1

Cover Comprehensive Chassis number JHMRB18508C200683
Pian name Peace Engine number K24A65000683

NCD appticable 30%

Vehicle registration number $K58935

Period of Insurance from 18/08/2018 to 17,/08/2019 {hoth dates inclusive)}

Finasice loar company Nil

Persons or classes of persons entitled to drive*

{a) The Policyholder
(b} Any persen who s 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 been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor Vehicle,

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's husiness.

The policy does not cover - use for hire of reward, racing, pace-making, reliability trial, speed testing, the carnage 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 Motor Car, whether stationary, in use or otherwise, is in of on.
a racing track, circuit, route. course or any other roads by whatever name called that are typicaily used for racing, pace-making or such simitar pUrposes,
* Limitavons 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
{Mataysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 5%$500 for unnamed Autharised Driver
2. 5$500 for declared Young and Inexperienced Driver
3. 5%5.,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced 0 5$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Nil

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

AXA Insurance Pte Ltd

Authorised signature

Important note
Folicyholders are warned that on the sate of 8 motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
insurance has been lost of destroyed a Statutory Declsration o the effact must be made. Failure to comply with this obligation is an offence under the iMotor Vehicle {Third-

Party Risks and Gompensation Act (Cap, 189).
The Premium Warantly Clause requires the premium to be paid in full within a specific pericd failing which there would be no liebitrty under the policy. renewal ceriificate.

endorsement etc.,

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01 .
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Sketch Plan Pg. 2

BREPUBLIC OF SING GAFPORE g5
~ IDENTITY CARD NO. $8681029H , ‘

Neme

HERYANTC TAN

Race

CHINESE

Date of birth Sex SEERIOFOH
06-03-1986 M

Country/Place of birth

INDONESIA

N N

/
%

LT ——

Motors cars with unladen welght =< 3000kg with =< 7 12 Jun 2014
: passeagers, exclusive of driver; and other motor
nreno. SB68102GH vehicles with unladen weight =< 2500kg

1

Nationality

INDONESIAN :

Date of issus o

12-10-2017 N

Address v
;16‘URONG EAST STREET 32 Licence No:58681029H

o1

" s IHHNIIIIIIIIIIHHIIIIﬂIIHIII
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Sketch Plan Pg. 3

SKETCH PLAN

Vi My
5 Pt MY 1 \\
-’ ESLAME LA o
1 + "
’1 Wiw[ F o Hanganih Tan
u._'.7

DESCR-IBE CIRCUMSTANCES OF THE ACCIDENT

tr =
T s f‘r,,n,fai!rvq qlvfki (7 nic rord Wi The. aca ol gicgreed . Tvaldic was gule

_ma:j_cL%hgp I was & Ms‘f/\ Mlm{( veede 3y T cor in Lo has.jcam aahe

£ ‘?1 fhitn  When T r(ﬂ&i,d{ T a[n’ad? Tind

Dltmper ” Due 1w e high_vehame of Welitt, we_procecdied_bpa_tht_wllisien st & maed on

T The stanid, Dus shg he _omis Dl seichs _tnditioy e pacry thet I mf.ol gt by
_-]aa.ﬂdmlarioklmem @ mrw(mi{’mm/pl,a . S

me laty _abig b Yo spttle the iSoud .

yd
imporiant: ‘/ - 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 {i4) -
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 Driver's Signature ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) :
Date & Time Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

5_,‘1

Pigase report Lofrectly the detzils of the accident to speed up the daims: process.

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

information grovided must be as togthivl andacourate g5 passible. Any withul misrepresentation ar withhelding of material
facts may aliow insurance companies to repudiate policy liphifity,

The lssue and zeceptance of this Form: by insurance companies is not an admission of policy habifity on the part of the insuranss

CONLPANIES.

fal " | f | | e for § eation.
The report will be ferwarded by the insusers of the GEA Records Management Centre sstablished by the General Insurance

Associztion of Singepore {Gi) dor archiving and that coples of this report wiil for  fee ba made available upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby £0asent o the archiving of this report at the centre 2nd 1o copies of

the repart being made avalfable sforessid.
Consent under the Personzl Data Protection Act {PDPA}

I undarstand, acknowledge, agree and consert that:

[F3

—

{&

c}

(<)

(e}

My inzurer, my workshop and the Genera! insurance Azscoiation of Singagore {"GIA”) ray/iare permitied to caliedt, use,
dizelose andfor process my personal data/personat information set out in this j$orm] and any other personzl infarmatian
proviged by me or possessed by my insurer colfectively the "Personal Information”) and discloze and transfer such
Parsonalinfarmation to ail insurar(s) who have insured vehiclels) ivvolved in this accident Jali intirens) who have insured
vehictels) invelved in this accident shali be cofiectively referrsd to as the “Insurers”), the insurers lawversflaw firms, the
MMonetary futhority of Singapore and any relevant govemment agency/autherity {such as the policel, for the purpossls)
of:

(it processing, handling and/for deating with mvy clatms including the settlement of the tlaims and sny necessary
sovestganions relating to the daims;

(H) savestigating the accident andfor ey claims;

(fii jrarrying cut andfar deating with my instrections ar responding to any enguiries by me;

(iv] adarinustering my daims lincuding the mailing of correspandence, statements, AVOICEE, reaorts or NOtLes to me,
which could invadve disclosura of certain personal dats about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable jaw in admisistering, processing, handling andfor dealing with my claims. {zoflectively the

“Purpases™}

2l insurer(s} wha Rave insured vehicle{s} invalved in this accident and the nsurars' lawyers/law firms, may/are permitted
to coliact, wes, disclose andfor protess my Perzonat Infarmation for one or mere of the above Purposes; snd

my Persons Information ray/fcan be disclosed by any of the Insurers and/for Gin 1o their thied party service providers or
sgentstincluding their awyersfiaw firmas), which may be sited autside of Singapore, for one ar more of the above Purposes.

my Persons Information will also be coliected and used 1o compile claims history for the purpese of fraud detection,
ivestigation and menagement la present and all fture claims.

the information so collected under {d} above may be shared £ disclosed,

(il to altinsurers and/or any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and poveriusent agencies as reasenzbly requited for the purposes stated, or

Ui} for complying with requitaments under any regulations, faws or court orders.

=

Policylioldar’s Signaturg Driver’s Signeture Repartir

p iLh
tre Personnels Signature

Fate & Time: {H driver iz nod the palicyhotder] =

Date & Time: NIIC N N




Transfer Fee Enquiry
> Back to OneMaotoring

Sketch Plan Pg. 5

Enguire Transfer Fee
Vehicle Details
Vehicle No.: 5KS8933
- Vehicle Type: P11 - Passenger Station Wagon/Jeep/l.and Rover
. Vehlcie Attachment i: © With Sun Roof
Vehlcle Scheme; Norrnnl.
: 'Vehlcle Make: HONDA
| Vehicle Model : ODYSSEY 2.4 A
_ ChassisNo.: JHMRB18508C200683
. Propeiiant ) Petrol
Engine No.: K24A65000683
Engine Capacif';y"' o 2354 cc

M m Power Output

murn Laden Weight : h “1810 kg
* Unladen Weight ; 1648 kg
! Year Of Manufacture : ) éOO?
. Or|g|nal Registratlon Date 18 Aug 2007
- Lifespan Exprry Date: ‘ - o
COE Category: i B- Car (1601cc & above) -----
e PQPPaad RS $2548600
COE Expiry Date: 17Awg2022
R()ad Tax Explry Date: _. . ‘17 Feb 2019
!nspectlon Due Date i 17 Aug 2019“ .
Intended Transfer Date 020ct2018
'C02 Emnssaon -
; co Emission: -
‘ ‘HC Emrsslon -
NOx Emlssron -
' 'PM Emlssmn -

_Message

1180 KW (158 bhp)

: ; Late renewal fee(s) wnII be imposed ¥ road tax/ iay up has explred Please use Enqulre Road Tax Payable for fee(s} payable

Road tax ;ncfudlng Over Payment {if any) of avehicle will follow the vehicle to the new reglstered owner when its ownershlp is bemg transferred

Page 1 of 1

Amount Payable R . :
S Amount Before GST " Amount After GsT
L B s$)

’ Transfer Fee 25-09 . ’ 25, OD' o

. "Total Amount Payable S 2500 o

Please note that the 5~year COE for this vehlcle cannot be further renewed The vehicle must be de- registered upon COE explry orwhen the

vehlcle reaches lts  statutory llfespan (If apphcabie), whlchever is eariler _ B

' You may print this page for reference.

OK Print

https://vrl.lta, gov.sg/lta/vrl/action/enquireTransferFeeDetailsProxy?FUNCTION_ID=F 0501015ET

02-10-2018
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Accident Photo
FIT' TR l:nl"i'i'ﬂ'j

Y #:’:iflf#

Rialil
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Accident Photo
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Acmdent 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

Page 16 of 24



Accident Photo
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Accident Photo
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Accident Photo
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REPORTING MILEAGE
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Accident Photo
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