MOR118128335 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 03/10/2018 14:42
SUBMITTED BY: Hasbullah Bin Maspot

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

03/10/2018 14:42
02/10/2018 07:30

PIE NEAR TOA PAYOH SAFRA BEF TURNING TO KIM KEAT

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

SFZ5711R

LIM HUAT HENG
S1398646J

NOEMAIL

(LOCAL) +65-91174905
HOME-91174905

TOYOTA
TOYOTA PICNIC

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA069127

LIM HUAT HENG
S1398646J

04/11/1959

INDOOR

09/12/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91174905

HOME-91174905
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)

Passenger 1

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?

437 JURONG WEST AVE 1 #05-422 SINGAPORE 640437

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAUGHTER
: FEMALE

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)

SLN8639P

PRIVATE CAR
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Sketch Plan Pg. 1

AXA Insurance Ple Lid

I 1800 880 4388 [Within Singapore)
(65} 6880 4883 {Intemationaf)

. (65) 6880 4740
B2 customet,care@axa.com. sy
= WWW.aXa,com, 5

account number

Certificate of Insurance oa163

-Motor Vehicles (Third-Party Fisks and Co}npensalion) Act. [Chapter £80)- Motor Vehicles {Third-Party Risks and Compensation} Rules. 1960 -Road Transport Act. 1987 {Malaysia)
-Moator Vehicles {Third-Party Risks ) Rules. 1959 (Mataysia) .

Policy detalls

Policyholder name LIM HUAT HENG Certificate number GAD6Y127 /¢

Cover Comprehensive Chassis number JTEGH23B600020538
Plan name ’ Private APW Engine number 1AZ1971580

NCD applicabte 56%

Vehicte registration number SFZ5711R

Periad of Instirance fram 21/10/2017 to 20/10/2018 (both dates inclusive)

Finance loah compaty Nil

Persons or classes of persons entitied to drive*

{a) The Palicyholder
{b} Any person who is driving on the Policyholder's order of with their 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 $0
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.

Limitation as to use*

Use only for social, domestic and pleasyre purposes and for the Policyholder's business.

The policy does not cover - use for hire o reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than satnpies in connection
with anytrade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use ot otherwise, is in or on,
a racing track, cirouit, route, course ot any other roads by whatever hame called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) snd Section 95 of the Hoad Transport Act, 1987
(Malaysia), are not to be included under these headings.

EXCESS Basit Own Damage Excess
Windscreeh Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 84500 for declared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additionaf excess is reduced to $$2 500 if You have chosen AXA Premium
Warkshaops.

Additional clauses & endorsements to your policy
Nl

I/ We hereby certify that the policy 1o which this Certificate refates 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

o

Authorised signature

Important note

Poligyholdets are warned that on the sale of » motor vehicle they must surrendar the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
insurance,has been fost or destroyed a Statutory Declaration o the effect must be made. Failure o comply with this obligation Is an affence under the Motor Vehicle {Third-
Party Risks and Compensation Act (Cap. 189),

The Premium Warranty Clause requires the premium to be paid n full within a specific period failing which there would be ne liability under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Ltd {199303512M) 103
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE‘
IDENTITY CARD NO. S13986464

Name

LIM HUAT HENG

i

CHINESE

Dale of Birth
04-11~1859
Country of Birth
SINGAPORE

Sex
M

o

DRI

wmcte 513986464

ﬁ\
N,

Biood Group  Date of issue

AT DL e 06-09-1903
JAPT BLK 437 JURONG WEST AVENUE 1405422
2 SINGAPORE 640437 : = . .
S138RG4RS L. wnaomE:
. NRICNo: . ate: - - c .
K .i
' hl
. .
! N
]

. v

ING LICEN

1253573
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRlB-ﬁ CIRCUMSTANCES OF THE ACCIDENT .
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Inyhortant: Reporting Only Lrdilon
You have been advised by the workshop that in the event that you wish to al

U ) : ! " - Claim 0D d‘i\/.fepw
claim against your own policy (OD CLAIM), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClimTP
from the day of the occurrence. - Claim OD/ TP at other workshop

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

Ezﬂéﬂ%lder's signature Driver's Signature RepErtmg Centre Personnel’s Signature

Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.
BodIs 220
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

1. Peass repont corectly the detaile of the accident to speed up the claims pragess,

2. This Farm must be completed by the Palicyholder sndfor Lie Authorlced Driver.

3. Information prowded must be 2 4T - Amy witfut misrepresentztion ar withhalding of matzar.al
facts may alow insurance compan les to repudiate poticy fizhility.

4. Theissue and acceptance of this Form by insurance companias is rot an adavssion of pokey kabitity on the part of the insurance

COMPIAEs.

. =) ice fpr

The report witl be forwarded by the insurers of the GiA Kecords Management Centre estaglishaed by the Generat Incurance

fssociztion of Sngapere (GIA) for archiving and that copies of this repart will for 2 fee be made avaifably upon zpplication by

interested parties,

7. By the lodgment of this regor ta the insurers, you hereby cansent to the archiving of this report st the centre znd 1o cops of
the report being made avallable afaressid.

£. Consent under the Personal Data Protection Act {(FOPA)

t understand, scknowledge, agree.and conzsent that: )

(&) My insurer, my workshop and the General insurance Association of Singagore ("GIA"] may/are perndtted to collect, vz,
disclose andfor process my persons! data/personsl information set out in this form| and any other personal information
provided by me or possessed by my insurer (coliective by the “Persanal information ™) and dis<lose end transfer tucr
Parsonat information to ail insurer(s] who hizve insured vehicle{s} involved in this accident (&l insuren's} wha bave insured
vehicle(s] inwotved i this accident shalf be collectively referred to as the “Insurers®). the Insurers® laveyers/law firms, the
tonetary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purposels)
of
(8 processing, handling and/or dealing with my claims icluding the settiement of the claims and any fecessary

irecestigations relating to the dalms;

(i) snvestigating the accident andfor my claims;

(Zii} carrying cut zndfor deaing with my instructions or responding 1o any enguities by me;

(iv) administering my daims (including the mailing of correspondence, statements, involces, reports or notices to mie,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as watl as on the
external cover of envelopesfmail packages); and/or

(V) complying with applicahle law in administering, procassing, handling andfor dealing with my claimes.{caflectively the
“Purposes™}

(b} =zl insures{s) who have insured vehiclelsh invobeed in this accident and the insufers’ lawyers/law firms, mayfare permitted
o coliect, use, disclose andfor protess my Personal Informatioa for ene or more of the abowe Purposes; and

{c} my Personal Iformation mayfean be disclosed by any . the Insurers andfor GIA 1o their thicd party service providets or
zgents{inciuding their lawyersfiaw firmz), which may be sited outside of Singapore, for one or mere of the ahove Purpases.

{d]  my Personal Iaformation witl also be collected and vsed to conypile clzims histary for the purpose of fraud detection,
investipation and management in present and ali future claims.

(e} theinformatioa so collectad undar {d} above may be shared / distlosed.

(] to afl insurers and/for any other third panties that assist in evaluating, investigating, controfiing or managing fraud,
regulatars, law enforcement and government agencies as teasonzbly required for the purposes stated, or

{t} for complying with requirements under any regulations, faws or court orders,

P k/y older’s Signature Orver’s Signature w € Personoels Sigaature
ate B Time: {H driver is mot the policyhiolder] ’

Bate & Tine: NRICFIN N
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Sketch Plan Pg. 5
Transfer Fee Enquiry Page 1 of |

> Back to OneMotoring

Inspec :

: Intended Transfer Date
” C02 Emlssmn

co Emlssmn

HC Emlssnon
NOx Emission:
PM Emlssmn

Enqutre Transfer Fee

Vehicle Details

Vehicle No.: SFZ5711R

Vehicle Type : P11 - Passenger Station Wagon/Jeep/Land Rover

Vehicle Attachment 1: No Attachment

Vehicle Scheme: Normal

Vehicle Make : TOYOTA

Vehicle Model ~ PICNIC AUTO

Chasws No.: - JTEGH238600020538
Propeliant Pé rol

Englne No.: 1A21971580

Engine Capacnty 1998 cc
’ Maxtmum PowerOhtput ) _ 1100 }(W {147 bh‘pl)

' Mammum Laden Welght \ 2165 kg R

Unladen Welght 1470 kg

Year Of Manufacture : 2005

Oﬂgrnal Registration Date : 21 Oct 2005

Lifesf;an Expiry Dt‘atPT . - 7
 COECategory: ‘E-OpenCategory
~ PQPPaid: 72100
3 'COE Explry Date

200ct 2019

 030ct2018 _

The current road tax expiry is 20 Oct 2018. You may renew the road tax from 21 Jul 2018 with all pre-requisite(s) fulfilled. if the road tax is

: renewed after 20 Oct 2018, Eate renewal fee(s) W||| be lmposed Please use Enquire Road Tax Payabie to check onthe late fee(s) payable.

Road tax, mcludang Over Payment (|f any) ofa vehlcle will follow the veh:cle to the new reg|stered owner when its ownershlp is being transferred
Amount Payable (From 21 Oct 2018 to 20 Apr 2019)

~ Message

Amount Before GST " GST Amount Amount After GST
(59) ) (58)
: Transfer Fee 2500 - 25 00. "
" SubTotal: 2500 '_
: ""Nett Road Tax Amount (After o 84700 T ) - Tg4700
. Offsetting Over Payment)
i " Total Amount Payable h 87200
. _Amount Payable (From 21 0ct 2018t0200Oct2019) o ‘
‘Amount Before GST GSTAmount  Amount After GST
(S$) {s$) {5%)
R Fee s OD T
Sub Total : N 25.00
Nett Road Tax Amount {After 1,694.00 - 169400
. Offsetting Over Payment):
" Total Amount Payable : o - 1,719.00

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-reglstered upon COE explry or when the ¢

vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

Yéd méy print this page for reference.

OK Print

https://vrl.lta.gov.sg/ita/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F05010i5ET  03-10-2018
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7

PIO TUM) 28
ation in ¢ays, 7 :

fes 7 (two) times 3 day.

aa‘pr@x_e’q sodium 275 MG tabiat
Durationingays: 3 s ST
Taka 550 mg 2 {two) imes:a day as needed for pam

paracetamol-orphenadrine citrate (SUNITON) 455 -4 iakﬁe*:
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DISCHARGE PLAN. -
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Sketch Plan Pg. 8

Page 10 of 23



Page 11 of 23



Page 12 of 23



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
. -

..‘ ;?5‘

Page 19 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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