MOR118157547-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/12/2018 17:51
SUBMITTED BY: Kenneth Cornelius

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 05/12/2018 17:51

Date Of Accident 05/12/2018 13:50

Exact Location Of Accident NEAR CALTEX BINJAI PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR7880S
Insured/Policyholder

Name Of Registered Owner CHIN JIAN ZHONG
NRIC No S8938736A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96756494
Alternative Phone No HOME-96756494
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00496543

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

CHIN JIAN ZHONG
S8938736A

02/11/1989

INDOOR

16/10/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96756494

HOME-96756494
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)
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?

264 JURONG EAST STREET 24 #07-511 SINGAPORE 600264

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SME5899K

PRIVATE CAR
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Sketch Plan Pg. 1

Contact us at

‘ Hotline: (65) 6532 2888

i E-mail:  Cust rService@DirectAs;
as a ~mail: ustome ice@DirectAsia.com
sinsutance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the “Act”)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Pelicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. I MT/00496543
Type of Coverage / Driver Pian ¢ lLow Mileage Car Comprehensive (Value Plug Plan)
1) Vehicle Registration No. . SIR7880S

Chassis No, . KMHDU41BR9U796971

2) Name of Policy Holder Chin Jian zhong

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 16/06/2018 00:00

4) Date/Time of Expiry of Insurance 13/07/2019 23:59

5) Persons or Classes of Pergons Entitled to Drive
(a) The Insured
{b) Any named person under the policy who is driving on the Insured's order or with his permission.

(c) Any authorised person, provided such person is aged 30 and above and hoids a valid driving ficence of 2 years or
moare, who is driving on the Insured’s order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use*

Use only for private purposes, in accordance with the declared ©ar usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations rendered inoperative by Section & of the Act and Section 95 of the Road Transport Act, 1987 {Maiaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess ! S¢ 0.00 (before any applicable GST)

Windscreen Excess H $% 100.00 (before any applicable GST)

Choice of workshop H DirectAsiz approved workshops

Finance company / Hire Purchase

Main driver : Chin Yu Kwong

Ref Named Driver Date of Birth

Named driver (1) Chin Jian Zhong 02/11/1989

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a vaiid driving
licence of less than 2 years with the exception of the named drivers above, J

[/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 {Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 19/06/2018

Edip Okur
Chief Underwriting Officer

Campany Registration: 20 0822611G

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www, DirectAsia.com
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Sketch Plan Pg. 2

DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 38938736A

Name

CHIN JIAN ZHONG

o &

Race
CHINESE

Date of birth Sex
02-11-1989 M
Country of birth
SINGAPORE

389387364

3635459
R e
q Chass 24 Mnlnny:luhm«n 201 CC nnd 400 CC s . I3 Do IOII: i
SSRENY 889387364 o it 00 |
i ;
z “Z :’;j :'::;oq : S89I8TI6A S/ No.9000310664
e - Licence No: SB938796A -
264 JURON Licence No: A :
forssrs o ot AT erReet - Whiiisamintn
SINGAPORE 600264 R NP 428A .
s
\\
]
E]
4 ¥
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Sketch Plan Pg. 3
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 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - e Lo e T i Tarlc
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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 (0D CLAIM), There is a FOURTEEN {14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP

from the day of the occurrence. \/ ' - Claim OD@at other workshop
DECLARATION

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

7 g
Policyholder’s signature Driver’s Signature [tifig Centre Personnel’s Signature
Date & Time (if driver not the policyholder)

Date & Time

rlefi s
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Sketch Plan Pg. 4

SKETCH PLAN

IMIPORTANT MOTICE

Piease repont gairedtiv the detaiis of the accident 1o speed up the claims process.

2. This form must be compieted by the Policyholder and/or the Authorised Driver.

tnformation provided must be as guthfal and aeryrate o poseible. Amy witful raisrepresantation o withholding of materat
facts may allow insurance companies 1o repudiate poticy [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. oy falie reuntiing tay e referred to the Police for investigation.

6. The report will be forwarded by the insucers of the GIA Hecords Mznagement Centre established by the Genera! Insurance
Associztion of Singapore (GiAl for archiving and that copies of this report witl for & fee be made avsilable upon zpolication by
imterested parties.

7. 8ythe lodgment of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thvg repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {FDPA}
Funderstand, acknowledge, agree and conzent that

(&) My insurer, my workshop and the General insutance Association of Singapore {"GIA”] may/are permitied to colledt, use,
discloes andfor process my personal datafpersonal infarmation set out in this fform} and any other pecsonal information
provided by me or passessed by my insurer {collectively the “Personal Information®} and disclose and transfer suth
Persorz] information to all insurer(s] whe have insured vehidle{s) invelved in this accident {alk insurer{s} who have insured
vehicle{s} involved in this accident shal! be collactively referred 1o as the “Insurers™), the tnsurers' laveyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police}, for the purpozais}
of :

(i processing, handling and/or dealing with mvy claimss including the settiement of the dlaims and Ay NECEssary
investigationg relating to the caims;

(8] investigating the accident andfor my claims;
(i} careying out andfor deating with my instructions or responding to any enguiries by e

{ivl administering my diaims {including the maiting of corresporfence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil a5 on the
external cover of envetopes/mail packagesy; andfor

{1 complying with applicable faw in administering, processing, handling and/or deaiing with my claims. jcol lectively the
Purppses”)

(bl =l insurer{s) who have insured vehicle(s} involved in this accident snd the tnsurers’ lawyersflaw firms, may/are permitted
te cellact, use, disclose andfor process sy Personal Information for ans or more of the 2bove Purpoess; and

ek my Personal information may/ean be disciosed by any of the Insurers and/or GiA %o thelr thirg party service providers or
agents{including their lawvyersflaw fiems), which may be sited outside of Singagare, for one af more of the ahave Purpases.

(8} my Fersonal Information will also be caliscted and used 1o compile claime histary foar the purpose of fraud detection,
investigation and nianagement s present and afl fiture claims.

{e} the information so collectad under {d} abave may be shared f disclosed:

il to alt insurars and/or any other third carties that assist i evaluating, investipating, contralling or menaging fraud,
regutatars, Jaw enfercement and government apencies as reasanatly reguired far the purpeses stated, or

{i} Tor compiying with requirements under any regulations, Iaws of court orderss.

4

7 / p—
7
Po!icyﬁaf@er’s SEeraturs Driver’s Signature
Date & Tirwa: U driver i3 sol the policyholder)

{')5/‘1/i’g Vﬂﬂ\p Date & Time:
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Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Vehicle No.:
Vehicle Typg :

Vehicle Attachment 1

Vehicle Scheme:
Vehicle Make
Vehicle Model :
Chassis No.:
PropeEIant o
Engine No.:

Engine Capacity'

Maxumum Power Output:
Mammum Laden 1 Weight :

Uniaden Werght
Year Of Manufacture :

Original Registration Date :

Lifespan Expiry Date :
COE Category .
Quota Premium :

: COE Explry Date :

5 ) Road Tax Explry Déte

PARF Eligibility Expiry Date:

lnspectlon Due Date

Intended Transfer Date :

CO2 Emission
COEmission:
HC Emission :
NOx Emassron
PM Ernlssaon

Sketch Plan Pg. 5

$IR78805

P10 - Passenger Motor Car
No Attachment

Normal

HYUNDAI

HDAVANTE 16 A
KMHDU41BRYUT796971
botro
GAFCoU678125
1591¢cc

89 7 F(W (120 bhp)

_ 1760 kg N

1264 kg
2009
14 Jul 2009

_ _A Car(léOOcc&below}
$14,310.00

13112019
13Jan2019
1302019
133ul2020
05 Dec 2018

Page 1 of 1

The current road tax explry is 13 Jan 2019, You may renew the road tax from 14 Oct 2018 wuth all pre-requlslte(s) fulfilled, lfthe road tax is
renewed after 13 Jan 2019, late renewal fee{s) will be amposed Piease use Enquire Road Tax Payable to check on the late fee(s) payable

Road tax, lndudmg Qver Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is bemg transferred.
Amount Payable (From 14 Jan 2019 to 13 Jul 2019)

; Transfer Fee
SubTotal:

Nett Road Tax Amouht (After
Offsetting Over Payment) :
Total Amount Payable :

Amount Before GST

‘ 2500 T

You may print this page for.réf.eréhée.

OK

36900

" GST Amount
(%)

Print

‘ Amount After GST
(s$)

https://vel.Ita.gov.sg/lta/vrl/action/enquire TransferF eeDetailsProxy?FUNCTION_ID=F0501015ET 05/12/2018
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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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REPORTING MILEAGE




Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Robinson Road #07-09
The Corporate Office
Singapore 068906
Phone: +65 6224 0010 Fax: 465 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

ADDENDUM
(A}PARTICULARS OF PERSON MAKING THE AMENDMENTS
Original Report No : Vehicle Registration No : SJR7880S

CHIN JIAN ZHONG

Name(as shown in NRIC) :

(*Vehicle Driver/Vehicle Owner) {*)Please delete as appropriate
NRIC/Passport No : S8938736A

Address :
96756494
Contact (Tel) : (HIP) :
(EMail) :
Date Of Accident : 05/12/2018 Time O Accident : 13:50

. NEAR CALTEX BINJAI PARK
Place Of Accident :

Direct Asta Insurance (Singapore) Pte Ltd
Insurance Company :

(B)ADDITIONAL INFORMATION / AMENDMENTS

I have made a report on the above mentioned accident and would like to include additional information or make the

following amendments:-
Amend detail country to Singapore

L{ .
I rem——
-~ SIGNATURE OF VEHICLE OWNER/DRIVER

DATE:
06/12/2018
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