MOR118135047 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 17/10/2018 17:16
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.

ACCIDENT STATEMENT

Date Of Report 17/10/2018 17:16

Date Of Accident 16/10/2018 23:50

Exact Location Of Accident TRAFFIC JUNCNTION OF BT PANJANG RD TWDS TECK WHYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB5888U

Insured/Policyholder

Name Of Registered Owner LIM SHARLEY

NRIC No S$7935898C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90058884

Alternative Phone No OTHERS-90058884

Vehicle Particulars

Manufacturer NISSAN

Model ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA201479/1

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

GOH KOK KHENG
S7227014B

05/08/1972

OUTDOOR

25/09/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96397207

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

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 177 LOMPANG ROAD #05-14
670177

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

SJN5226R
TOYOTA VIOS

PRIVATE CAR
FRANCIS

91161749
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Passenger 1 NAME: : UNKNOWN
GENDER: : MALE
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Sketch Plan Pg. 1

SKETCH PIAN
IMPORTANT NOTICE
el N L
. Pieass repon Lapredtly the detaiis of the accident to speed up the claims process,

I

This Form must be completed by the Policyhelder and/for the Autharised Driver.

3. Information provided must be as Lot Aoy witful misrepresentat.on o witnhiding of material

faees may aliow insurance campanies to repudiate poticy lisbility.

4. Theissue and aceptance of this Form by inzurance COMPaMLE is ot an admission of policy kabitity on the part of the insurancs
cempanies.

6. The repart wiif be forwarded by the insurers af the GiA Records Management Centre #stanlisned by the General nsurance
Associztion ef singapars (G for archiving and that togies of this repact wit for fee be made avaiizbie W20 splication by
idergsted partias.

7. Hyths fodgment of thiz fegen to the insurers, you he raby ConsERT to the archiving of th:s repert &t the centre and 1o copies of
the report baing made avziable aforeszid.

8. Consent under the Personal Data Protection Act {FDPA)
tunderstand, atknewledgs, agres and consent that:

(=} My inzorar, my workstap and the General tnsurance Associstion of Singapore {"GIAY mayare permitted to collect, use,
disclose andior process Wy personal data/person sl information set out in this form{ and any ather personal infarmation
provided by me or possessed Dy my insurer {coliectively the “Personal information™ and disclose and transfer such
Personal tnformation 1o all insurerist who have insured vehiclels} involved in this aceident {3k insureris} whe have Insured
vehicle(s] mvalved  n this socident shalt be collectively raferred 1o as the “Insurers®), the ingwre s’ lawyersflaw firms, the
Maonetary Autharity of Singapore and Yy relevant government AEency/authority (such as the oolice), for the pargageis]
of

3] pracess:ing, handbng and/ar deating with my claims including the setflement of the gla:ms and 2Ry NECEISAry
investigations relating to the claims;

)] fvestigating the accident andfior my claires,

{Hijcarrying eut andsor deal img with my instrections of responding to any enquiries by ms;

i) administering nwy claims fincluding the madiag of ra rrespondence, statements, AVOILES, (BROFLS OF Natices to me,
which could invelve disclosure of certain personal datz anour me to bring abou;f’d;wery of the sz 35 well as on the
external cover of envelopes/mall packages); and/ar 7

X0 complying with applicabie taw in administaring, processing, handling and/or dealing with my clai ms.{cotiectively the
“Puiposes™)

b} ak insurensk wio have inzored vehickeist involved in this accident and the fnsyrers' lawyersdiaw firms, mEyiare permitted
te colieet, use, disciose andior process my Personal infarmation for one ar mors of the zbove Purposes; znd

(et my Persanal Information mayfcan be disclosed by any of the azurers andfor Gi 1o the.r thind party service providers or
agentzlincluding their tawyerstiaw firms), which nay be sited outside of Singapore, for one ar more of the above Purposes.

{2 my Persanal tnformation will aics he cotbected and used to compile claims history for the putpose of fraud detertion,
investigation ang management in present and af futura daimps.

(&} the information so collacted under {d} above may be shared [ disclosed:

(10 allinsurers andfor any other third rarties that zssist in evaluating, WEEtgating, conm Hing ar rznaging fraud,
regulatars, faw enforcement and Zoverament sLencies ag reascnalily required for 1the purpesss stated, ar

(i} for romplying with reguire ments under any regifations, faws or court arders,

Y

“r's Signature Driyer’s Signature
Dale & Time: £ deives s not thue wicybolderd
Date & Tine: RIMCIN Mo,

\:(-[lo\g-_-o\!?
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Sketch Plan Pg. 2

SKETCH PLAN 3%2 ;5
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Important: v - 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 (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.
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.

m\[(c(go\g
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Sketch Plan Pg. 3

m redefining /insurance

Date:

17/10/2018

To: Owner of Vehicle Number; _ SLB5888U

The following has been advised to you via your workshop, ETHOZ PROTECT PTE LTD through their

staff,

JACKSON TEO

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

(1

W)

(WA

(

}

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 cEausg 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.

There will be no cancellation/withdrawal of the Own Damage ciaim 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 Qwn 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 acknowiedge by:

Goh (Gl heay /)

Name and signature of péﬁcyﬂolder]authorised driver

Cr

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

Page 7 of 22



Sketch Plan Pg. 5

OHKOK KHENG
GUOQING -

002462176J

Wit

I

Y0U ARE LIGENSED TO DR

FEEC E
Ciass 2B Motorcycies =< 200 ce : 05 Dec 1988
Glass 3 Motor Cars =< 3600kg with =<7 passengers, exclusive 25 Sep 1992
of ke drlver; and other moator vehicles =< 2500kg
Class 4  “Motor vehicles which are constructed to carrg 10 Jan 2000
load or passengers and the uniaden weight > 2500kg
Citass 5 Motor vehicles not constructed to carry any 02 dan 2003
oad and the unfaden weight > 7250kg
“mm Licence No:$722701 45‘ “ ““
[N

ICLES 1 THE FOLLOWING CLASS(ES

{DENTITY GARD No.r §72270148

Hame

GOH KOK KHENG
(WU GUOQING)

% B K
Race

CHINESE

Uale of birth Bex
05-08-1972 M
Coustry of birth
SINGAPORE

Il

N

;’%/;_—/'5:\\\\\\‘%\; HHCH. §7227014B

Dale of issuc
07-03-2011
Adarass
APT BLK 177 LOMPANG
#05-14 AOAD

SINGAPORE 670177
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Sketch Plan Pg. 6

A autherion the driver (Mo
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Sketch Plan Pg. 7

AXAnsurance Pte Lid

& 1800 880 4838 {Within Singapore)
{65) 6880 4888 {International)

(65) 68804740
customer,care@axa.com.sg
b www.axa.com.sg

A

‘9W redefining /insurance

Certificate of Insurance aceountrumber

-Motor Vehicles {Third-Party Risks and Compensation) Acl. (Chaster 1.89)- Motor Vehicles {Third-Party Risks and Compensation) Rules. 1860-Road Transperl Acl, 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks } Ruies, 1959 (Malaysia)

Palicyholder name LIM SHARLEY Certificate number GA201479 /1
Caver Comprehensive Chassis number INITBAES270802416
Plan name Fext Engine number 0OR25320715L
NGD applicable 50%
Vehicle registration nember SiB5888U
Period of Insurance from 19/05/2018 to 18/65,/2019 (both dates inclusive}
Finance toan company HL ASSURANCE PTE LTD
B S S E R
Bizdis of oia oititiad 16 dri
a er

(b) Any persen who is driving on the Policyhoider's order or with their permission

Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitied and is not disgualified by order of a Court of Law or by reason of any enactment or regufation in that behalf from driving the Motor Vehicle.

.

—
Gt @maﬁ "iﬁﬂx e
sure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, reliabitity 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 motor trade; or when the Motor Car, whether stationary, in use or otherwise, isin or oi,
a racing track, circuit, route, course or any other roads by whalever name 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) Agt, {Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia}, are nol to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1, S$800 for unnamed Authorised Driver
2. 58500 for declared Young and Inexperienced Driver

3. $$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced 1o $$2,500 if You have chosen AXA Premium
Workshops.

%‘%ﬁ”"@%’%‘ %&3 i\‘%?i“&*“%}%fﬁﬁyﬁéfii‘gi
2 \m:ai’é SRS R z’wvh%ﬁ!ﬁg}gz@&m

i/We hereby certiy that the policy to which this Certificate relates 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

Authotised signature

Important note

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy 1o he insurance company. If the Certificate of
Insurance has heen tost or destroyed a8 Statutory Declaraticn (0 the effect must be made. Failure 1o comply with tivis obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Att (Cap. 189),

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no fiability under the policy, renewsl certificate,
endorsement ete,

AXA Insurance Pte Ltg (19990351 2M) lof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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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




B Accidgnt 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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