MOR118132818 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 12/10/2018 18:29
SUBMITTED BY: JACKSON TEO Ban Chye

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 liability.

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

12/10/2018 18:29
12/10/2018 09:45

ALONG DOVER RISE 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

SKB896R

YONG ZHAOYUAN, JONATHAN

S$8533354B

NOEMAIL

(LOCAL) +65-96310198
OTHERS-96310198

VOLKSWAGEN

SCIROCCO R 2.0L AT 137RX3

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA283523/1

CHUA LIN EN, AMY
S8620689G

02/08/1986

INDOOR

17/04/2007

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-94742917

NOEMAIL
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Address BLK 254 BUKIT BATOK EAST AVE 4 #08-233
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

KINDLY REFER TO 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

Vehicle Registration Number SLP3242Y
Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 91209428
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repont gorrectly the detaits of the sccident to speed up the daims process.

3. information provided must be as  BCCUr

This Faren myust be gompleted by the Policyholder and/or the Authorized Diiver.

- Ay witful misrepresestation or withholding of mater.al

facis may alow insurance campanies to recudiate poticy [Eability,
4. Theissue and scceptance of this Form by insurance companiss is not an adavssian of pohcy hability an the part of the insurance
companies.

w

7. fly the lodgreent of this report ta the Insurers, you hereby consent to the archiving of 1his repart 21 the centre and 1o cops of
the report being made avallable aforessid.

&. Consent under the Personal Data Pratection Act {PDPA)

| undarstand, acknowledge, agree and consent that:

(=}

(b)

©

()

(e}

The repart will oe forwarded by the insurers of the Gif Recards Management Centre estaitished by the General Insurance
Associztion of Singapore (GiA) for archiving and that copies of this repart will for 2 fee be made available upon apelication oy
interestad partes,

£ i I ige for fels

My msurer, my workshop and the General insurance Association of Singapore {“GIA"] may/are perntitzed to collect, uss,
disclose and/or process miy personal data/persona! information set out in this fform| and any other personzl nformation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclase and transfer such
Personal information to all inswrer(s) who have insured vehiclefs} involved in tnis acsident [al insureris) who have insured
vehicle(s nvalved in this eccident shalbbe callectively referred 1o as the “insurers®), the tnsurers” lawyers/law firms, the
Maonetary Authority of Singapare and any retevant governnent sgencydauthority (such as the police], for the purposeis
of ;

(B processing, handling andfor deating with my claims including the settiement of the claims and any nECEsLary
investigations relating to the daims;

(#) investgating the accident andior my claims;
(fii} carrying out ndfor desting with my instructions of responding to any engquiries by me;

(] administering my daims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal datz about roe 1o being about delwery of the same as well a< on the ;
external cover of envelopes/mat packages); andfor
(v} complying with appliceble law in administering, processing, handling and/or Cealing with my claims.{zollectively the
“Purposes™)
alt insurer{s} who have insured vehicle(s} involved in this accident and the insuters’ lawyers/law firms, mayfare permitted
to collect, use, distlose andfor process my Personat Informatian for one or more of the above Purpeses; znd
my Personal Information mayfran be disclosed by any of the Insurers and/or Gif 1o their thisd panty service providers or
zgentsfinciuding their awyersflaw firms), which may be sited autside of Singagore, fot one or more of the abave Purpases.

my Personal Information will also be coliected and used to compiie claims histary for the purpose of fraud detection,
investigation and management in present and atf future claims.

the information 1o collected under (¢} abave may be shared / disclosed:

{1 o0 allinsurers andfor any other third parties that zesist in evaiuating, mvestigating, controllingor mznaging fraud,
regutators, law enforcement arkd povernment agencies as reasonzbly required for the pusposss stated, or

(i} for complying with requirements under arvy regufations, faws or court arders.

Policyholder’s Signature ﬂmen‘s,gtg“atum " feporting Centre g,aréaﬂ‘%ﬁf‘s Sipnature

Date & Tithe: (H driver is sot the polic hc:!;%(r] HName:

Date & Titwe: { NRICSFIN Ne

Page 3 of 21



Sketch Plan Pg. 2

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Ok 2015 | Lt diVina g Car (S8 €16R) alons, Qover iy vood sbmund 9-9% an,

and_car SLP 3242y wud wfont |, and 3 e came dose o€ & was Mevging \ane
Nty Mingy it caw SLP 3242V cudden beake ac Meve Was a laump ta Boat . “Tuerp was

Siaht codsack . we Stopped o fake piotos and ekdhange Convutd defmils . No gajunies

Wvelved A
[ (A7)
(1
important; - 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 CLAIMY), There is a FOURTEEN (14}
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

- Claim OD/ TP at other workshop

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

7Y
Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyhaolder)

Date & Time \7/‘ ()DH \Cé |
- PRGN

= .
Reporting Centre Personnei’s Signature
Name;

Nric/Fin No.
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Sketch Plan Pg. 3

M redefining /insurance

Date:  12/10/2018

To: Owner of Vehicle Number: _ SKB896R

The following has been advised to you via your workshop, ETHOZ PROTECT PTELTD through their
staff, JACKSON TEO

Please tick the applicable box if you had been advice on the content as seen below:

{ Vf You had been advised by the workshop that in the case that you wish te 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 workshep on the liability and merits of the case accordingly.

(k/)/ You had been advised by the workshop on the ¢laims procedure for the type of claim that you wil] be
making due to this accident.

{ ) There will be delay to your vehicle repair due to the unavaitability of spare parts locatly and there is no
other option except to indent it from overseas.

{ ) There will be no canceliation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ } The estimated 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 original equipment manufacturer (OEM) parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship refated to the accident.

{) For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
clafm.

{ ) Others

Signed and acknowledge by:

Name and signature of poliéyholder/authorised driver

Name and siéfnature of workshop personnel including company stamp
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Sketch Plan Pg. 4

' {:wmr;fpmm fbirih
B SINGAPOHE
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Sketch Plan Pg. 5

Mame

CHUA LIN EN, AMY
{CAl LIN'EN)

&

XK &
Race
CHINESE
Dale of birth Sex

001434209H 02-08-1986 F
Country/Place of hirth

iiainll

# .. -
o+ L4
"
A
5669228
Class 3A Motor cars without cluich pedals {Auto) =< 3000kg 27 Apr 2007 . ’ l""l‘l m [I ”I“I I ’ " I " I I“I ’I“ ’ m ’"’
with =< 7 passengers, exclusive of the driver; and o

other motor vehidles without clutch pedals =< 2500kg NAICHo. SBB20689G

Cate of 550
07-11-2016

Address

APT BLK 254 BUKIT BATOK EAST AVENUE 4

Licence No: 586206894 #0825
AR A . SNGARORE 650284
NP 428A
: : . N R . ) .
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Sketch Plan Pg. 6

AXA insurance Pte Ltd

2= 18008804888 {Within Singapore)
(65) 6880 4888 (International)

&5 (55) 6880 4740
E customery, a.com.sg

WWW,3X2,COM, S8

redefining /insurance

account number

Certificate of Insurance 04154

-Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189)- Motor Vehicles {Third-Party Risks and Compensation) Rules. 1860 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicies {Third-Parly Risks ) Rules, 1959 (Malaysia)

YONG ZHAOYUAN JONATHAN GA283523/ 1

Comprehensive i WVWZZ7713ZBV0)28056
Essential Engine’ number: CDLO4BE03

10% '

SKBBIGR

from 27/10/2017 to 26/18/2018 (hoth dates inclusive)
OCBC BANK LIMITED

(@

(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 laws or regulations to drive the Motor Vehicle or has heen so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

S

! 5 S

R e HreEig o o
Use only for social, domestic and pleasure purposes and Tor the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, reliabifity trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with mator trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes,

* Limitations rendered inopetative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be Inciuded under these headings.

EXCESS Basic:Own Damage Excess
Windscreen Excess

An Additional Excess is applicabie as follows:
1. 5%$500 for unnamed Authorised Driver
2. §$500 for declared Young and inexperienced Driver
3, 5%$5,000 for undeclared Young and lnexperienced Drivers, This additional excess is reduced to $%2,500 if You have chosen AXA Premium
Workshops.

I/We hereby certify that the policy to which this Certificale relales is issued in accordance with the provision of the Motor Vehicles (Third Paity Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pie Ltd

Authorised signature

Important note

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of nsurance and the Policy to the insurance campany, If the Certificate of
Insurance has been lost or destioyed a Statutory Declaration (o the effect must be made. Failure to compiy with this obligation i an offence under the Motor Vehicle (Third-
Party Risks and Comipensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there woudd be no liabilily under the policy, renewal certificate,
endorsement etc.

AXAinsurance Ple Lid (199903512M) o3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Accident Photo

“Wallois m Canire Singopars
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Accident Photo

Page 10 of 21



Page 11 of 21



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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