MOR118131733 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 10/10/2018 18:50
SUBMITTED BY: JACKSON TEO Ban Chye

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 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

ACCIDENT STATEMENT

10/10/2018 18:50
09/10/2018 18:30
ALONG 219 UPPER BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG2046U

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

KATIJAH BTE K SULAIMAN @LIZAWATI
S2189549J

NOEMAIL

(LOCAL) +65-88083675
OTHERS-88083675

YAMAHA
T135-135CC

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3160118

MOHD HAIKAL BIN MOHD HISA
S9101522F

07/01/1991

INDOOR

11/04/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87498879

MHAIKAL1991@GMAIL.COM
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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

KINDLY 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?

BLK 166B TECK WHYE CRESCENT #04-369

682166
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

NO

YES

NO

2

NAME: : NURUL SYAKILA
GENDER: : FEMALE

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)

SMD2848H
HYUNDAI ELANTRA

PRIVATE CAR
TAY BOON SIANG
S$9011645B
97726707
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detaiis of the accidant to spead up the clalms process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as trathful and aocprate as pogsible. Avy withul misrepresentation or withholding of maseral
facts may zliow insurance conpanies to repudiate policy liability.

4. Theisswe and zcceptance of this Form by insurance comaanies is not an admussion of pohcy fabitity on the part of the insurance
COMPAnies.

8. The report wiil e ferwarded by the insurers of the G Records Management Centre sstabiished by the General insurance
Associztion of Singepare (A} for archiving and that copies of this report wit for & fee be made avaliable upon application by
irderested partiss,

7. By the lodgment of this report ta the insurers, you herely consent te the archiving of this report a3t the centre and 1o copies of
the report being made avaliable aforesadd.

B Consent under the Personat Data Protection A<t (POPA)
undersstand, acknowledge, agree and consent that:

B} My insurer, my workshop and the General thsurance Assegiation of Singapore (“8IA") mayfare permitted to collact, use,
diztluse andfor process my personal datafpersonal infornation set out in this Jorm] and any other parsonal information
provided by nie or possessed by my insures {collectively the "Personal information”) and disdiose and transfer such
Parsorat information to all insurer(s] who have insured vehicle{s} involved i this accident [alF insureris} who hava insured
vehicle(s] invalved in this accident shall be cotiectively referred to as the "Tnsurars™), the fnsurers lawyers/aw firms, the
Maonetary Authority of Singapore and any refevant government sgencyauthonty {(such as the police), fof the purpose(s}
of .

[} processing, handling and/or deating with ary claims including the settlemant of the claims and any necsszary
westgations relating 1o the ciaims;

{H] investgating the aecident andfor my claims;

:

Page 3 of 20

(Hijrasrying out andfor dealing with my instnections ar responding to any enguinies by me

(Bv) administering my daims fincluding the matliag of correspondence, stataments, (nvdices, reports of NoOLices 1o me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages); andfor

(v} complying with applicable tzw in administering, processing, handkng and/or dealing with my dlaims. fcollectively the
“Purposes”)

(&) &l bsurens} wiho have insured vehiclels) involved in this actident and the insurers’ lawyerslaw firms, may/are permitted
1o cobiect, wee, distluse andifor process my Personal Infarmation for one or mose of the sbowe Purposes; and

{cy oy Parsenzl irdormation mayfean be disclosed by any of the Insurers and/for G 4o their third party service providers or
agents{including their lawyersfiaw firmnz), which may be sited outsids of Singapore, for one oe mere af the abovs Purposes.

(g} ey Parconzl Information witl alss be collected and used to compile claims history for the purpose of fraud datection,
investigation and menagement in present and all fature claims.

{el  the nformation so colfected under {d} above may be shared f disclossd:

(i} 1o ailinsurers andfor any other third parties that essist in evaluating, investipating, controlling or managing fraad,
reguiatars, law enforcement and government sgencies as reasonzbiy reéquired for the purposss stated, or

i} for comphong with requirements under amy raguiations, laws o court orders.

o) e

Policyhalders Sigaature Driwen’s f@}lalme feportiog CenteeFeTonnel's Sipssatene
Date & Time: (H diiver is ool the policyholder} Sarne:
Data & Tiima: MRS Ro.:



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to T Claim 0D
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
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.

\.\. \0\\0 \w é{ﬁ ]

Ll -
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the poficyholder) Name:
Date & Time Nric/Fin No,
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Sketch Plan Pg. 3

M redefining /insufance

pate:  10/10/2018

To: Owner of Vehicle Number: _ FBG2046U

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

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 case 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.

{ L/)/ You had been advised by the workshop on the liabitity 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 iocally and there is no
other option except to indent it from overseas.

() There will be no cancellation/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 related 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
claim.

{ ) Others

Signed and acknowledge by:

Mo KAV Bin mope w84 1:"
Name and signature of policyholder/authorised driver

Name 3nd signature of workshop personnel including company stamp

Page 5 of 20



Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

REPUBLIC OF SINGAPORE

Type Country Code  Passport No
PA  SGP E6824056C

Name

MOHD HAIKAL BIN MOHD HISA

Sex Na!io.qalily
M SINGAPORE CITIZEN

Date of birth . Place of birth

07 JAN 1991 SINGAPORE

Date of issue Date of expiry .

24 JUN 2017 24 JUN 2022 .

Modifications Authority \

SEE PAGE 2 M]NISTR\’ OF HOME AFFAIRS

National ID No ) ,
$9101522F “up

PASGPMOHD'(HAIKAL<BIN<MOHD<HISA<<<<<'<<<<<<<<<
E6824056C55G6P9101070M220624259101522F<<<<<74

Sgll!!lﬂlilﬂli IH!IIIIIIIHIIIIlﬂlllllllllllllﬂ”lll

_MOHD HAIKAL 'BIN MOHD _HISA

Please visit htt ,
PS //ea G
fiake An appoi Pp :Lntment J.ca gov sg or our moblle app, eAPPTRICA, to

CTION DATE - .15/10/2018 °
THATION OFFiCE®  YAP ENG CHEAN

FEES ’ 12300, 00

£ CTION COURNT

................. DATE OF ISSUE :14/07/201%. .

LECTION HOUR SIGNATURE/RTP OF RECIPIENT ;
IO N 5t Y 25 -

il be destroye:d if
i/ Patterned co
authorise a Sings
callection slip duly

s frgm the cotlection dale and you wilt have to pay s

manent Resident 1o colfect the IC on your Dehaff, Pieg
2 of the collection ship. Proxy collection is not allowad al 5

Page 8 of 20



Sketch Plan Pg. 7
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Sketch Plan Pg. 8
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AXA INSURANGCE PTELTD

8 Shenton Way, #24-01 AXA Tower
Singapore 06881 1

Custormer Service Cenire ¥R 1-G1

Tel: 6338 7288 Fax: 63382522
Websie: wwwana.con, sg

G37 Registration Nawber 1999035120

Original
A No: 03378
Policy No (i any):
Renewal

SmartDrive Quoie Rel:

MOTOR COVER NOTE no. AN3160118 ()

3 the ahove Act
fade, having
of fhe f
iiyaied by (e
remanig elherads

remttoned i iy
B under the e
s the cover b
1ol the ana]

i

NR-MOHD HATKAL BIN MOHD RN
HISA SCHEDILE

THE COMPANY AXA INSURANCE PTE LTD

INSURED KATIIAH BTE H SULATMAN (Mot Riding)
MAKE AND DESCRIPTION OF VEHICLE YAMAHA X1-R

VEHICLE REGISTRATION NO. FBG2046U

YEAR OF MANUFACTURE 2012

ENGINE NO. . 453304730

CHASSIS NO. 453304730

ENGINE CAPACITY/TONNAGE 135

COVER TYPE THIRD PARTY, FIRE & THEFT

HIRE PURCHASE SIN BOON MOTOR CO.

VALUE (S3) MARKET VALUE

FERIOD OF INSURANCE FROM: 25-0ct-3017  TO: 24-Cb-2018
EXCESS (S5) 300

AXA PREMIUM WORKSHOP? Yes

LWE HEREDRY CEREINY THAT FOLICY TO WHICH TIS CLRTIFCATE RELATES 15 T PROVISIONS OF THE MOTOR
SEMECLES (TRRD-P ARTY RISE ANDCOMBINSNTION) ACT (CHAMITR 1 B9 AN PARTT TGST (MALAYSES).

AXA INSURANCE PTE LD

;
2
fr

e
Authorised Signature

Lsued by am

IIENCES 2L on 130w

Newe: This Cover Noe ted for &F i the date o
repl v the Ceriifienie od by e Con
- Premim Yoy time on sk will be churged subject to minimum

23-Oct-17
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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

AT,
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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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