MOR118148604 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/11/2018 15:38
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 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

16/11/2018 15:38
16/11/2018 13:05
PASIR LABA CAMP DROP OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD9288P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

NO

THIRD PARTY
PRIVATE HIRE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

D18MTRENTO000333

NG TIONG KUN
S8414299|

10/05/1984

OUTDOOR

17/06/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98525663

NOEMAIL
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Address 52 LENGKOK BAHRU #04-297 SINGAPORE 150052
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

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

REFER TO SKETCH PLAN INSURED VEHICLE WAS AT STATIONARY POSITION DURING THE INCIDENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC6747J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver SELVAM S/O GOVINDASWAMY
NRIC/Passport Number S7236606I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

| Sompo Insurance Singapore Pte. Lid.

50 Aaffles Placa, #05-07/06 Singar Land Towee, Sil 018623
el 6461 6555 | Fax: 6221 3302 | Website: v, S0MPO.CoM.54
Co. Reg. No.: 198905490E | GST Reg, Ne.: M200903496

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1687 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Cert No./Policy No. : D18MTRENTO000333

1. Registration No. : SLDY28BP - Item No. 36
2. Insured Name 1 ETHOZ GROUP LTD

3. Commencement Date : 24 AUGUST 2018 00:00
4. Expiry Date 1 29 JUNE 2018 23:59

5, Coverage : Third Parly

6, Excess ¢ NIL

7. Persons or Classes of Persons entitled to drive*
b} Any person who is driving on the Insured'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 been so 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.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
a) Use for the carriage of passengers or goods in connection with the Insured's business.
b} Use for social domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

The Policy does not cover

1} Use for racing, pacemaking, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelied vehicle.

3) Use for the carriage of passengers for hirg or reward by any person to whom the vehicle is hired.

9. ExcelDrive Workshops & Accident Reporting
It is & condition precedent o Hability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of Accident Reporting Centers.

We HEREBY CERTIFY that the policy to which this certificate relates is issued in with the p of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 169) and Par{ IV of the Road Transport Act,1987 {Malaysia)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 10 MAY 2018 16:23

“Limiation rendered Inoperative by section 8 of the Motor Vehicles(Third-Parly Risks and Compensation)Act (Chapter 189 and seclion 95 of the Road Transport Act, 1987(Malaysia), are
nol lo be indluded under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles {Third-Party Risks and Compensation) Act {Cap.188), it shali be unlawful for any person to use
of cause or permit any other person o use 2 motor vehicies without a valid policy of insurance under the Act.

2. Insureds are further warned thal on the sale of a motor vehicle or If for any reason the is i during its y, thay must the
Certificate of Insurance and the Policy to the Insurance company.if the Centificate of insurance has been lost or desiroyed a Statutory B jon to that
effect must be made. Failure to comply with this obligalion s an offenca under the Motor Vehicles {Third-Party Risks and Compensation)Act (Cap.189)

3. The Palicy will cease to ba valid once the motor vehicle has been sold to anothar person. It is not iransferable to a new owner of the Vehicle,

4, Please note that this insurance is subject to the premium being paid and received in full by the Company {a) before the inception date where the Policy is to be
issued to an individuat; or (b) within the period specified in the Premium Payment Wasranty applied to the Policy in all other instances.

5, Insurance caverage under this Policy is subject to the terms and conditions as stip in the Motor Policy

Intermediary Code & Name : 11E06106 & ETHOZ GROUPLTD CtCode: 26C DDBDZPB4_YNDBOBA
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important; - Reporting Only

You have been advised by the workshop that in the event that you wish to - Chaimob

claim against your own policy (OD CLAIMY, There Is a FOURTEEN (14) L -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | ./ + Claim7p

from the day of the occurrence. v - Claim 0D/ TP at other workshop

DECLARATION

s

Policyholder’s signatusre Driver's Signature Rbpomé\\éCentre Personnel’s Signature
Date & Time (if driver not the policyholder} Ndme:
Date & Time ‘(L][:\l (% Ltr[va Nrie/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANTY NOTICE

. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder and/or the Authotised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy liabHity.

. The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA”} may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form) and any other personst information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposefs)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{iit) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices t¢ me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectivety the
“Purposes”)

{b) altinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agestts{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

<

i

\
i
§

T o

Policyholder's Signature Driver's Signature Reportin Yentre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: {B) } g. hﬁ”‘ crem No.:

GIARNL SkstchPiantanm V3 t
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Sketch Plan Pg. 5

Lifespan Expiry Date:

COE Category A Car up to 1600cc & 97kW (130bhp)
. QuotaPremium: $55,200.00
! COE Expiry Date: 29Jun2026
" Road Tax Expsry Date' o 29Dec 2018WM e o
"PARF El Ellglblllty Explry Date: 29 Jun 2026 oo
“Inspection Due Date : ' T 29Jun2019
*Intended Transfer Date: 16Nov2018
co2 Em:ssmn 135.00 (g/km)
CEV/VES Rebate Utilised ~¢socco0
Amount :
CO Emission:

\HCEm|55|on;lMu~ e s

_NOxEmission:
M Emlssuon:

Transfer Fee Enquiry Page 1 of 1
> Back to OneMotoring
Enquire Transfer Fee
- Vehicle Details
VehicleNo.: ' SLD9288P
Vehicle Type : o Z10 - Private Hire (Chauffeur) Motor Car
Vehicle Attachment 1: " WithSun Roof
Vehicle Scheme : Normat
Vehicle Make: MAZDA
| Vehicle Model: ~ MAZDA3 4-DOOR SEDAN 15LSP.6EAT
: Cha9515 No ] JM68M42A860344311
’ Propellant V?etrot
Engine No.: P520370678
: 'Engin'e Capacity' 1496 cc
: Mammum Power Output B 880 kW (118bhp) S o
. Maxmum LadenWaght . 1835 kg b oL SOOI
Unladen Weight : 1321 kg
””YearOfManufacture T 2016
Origmai Reglstratlon Date o 30 Jun 2016

" The current road tax expiry s 29 Dec 2018, You may renew the road tax from 30 Sep 2018 with all pre-requisite(s) fulfilled, if the road tax is
renewed after 29 Dec 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check onthe late fee(s) payable.

" Road tax, inciuding Over Payment (ifany),of a vehlcle will follow the vehicle to the new reglstered owner when its ownership is be!ng transferreci
. Amount Payable (From 30 Dec 2018 to 29 Jun2019)

Amou“tseforeGST e e e

. 'AmountA'ft'er".dé:l' ~

e TranSfer Fee 'HAH.,... L A8 L 0 AR e A 0. P08 A1 A 1L RS SRR AV R 15 LA S AT AL A 1 25 OON s 3 &
‘ SubTotal . '
Nett RoadTaxAmount (After ' - 341;00 T .

| Offsetting Over Payment):

YG{J may brint th.is paée.fa; réféfénce.

OK Print

https:/fvrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION _ID=F0501015ET 16/11/2018
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Accident Photo
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Accident Photo

E;M‘h-, :..":';:I T

Page 9 of 25



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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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Accident Photo
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REPORTING MILEAGE
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