MOR118161934 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 17/12/2018 11:44
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

17/12/2018 11:44
15/12/2018 23:05

TEMASEK BOULEVARD ROUND ABOUT (SUNTEC)

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

SMF6681J

KANG BEE KUAN
S$1815440D

NOEMAIL

(LOCAL) +65-97525289
OTHERS-97525289

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2214722

SEBESTIAN TOH
$9219094C

04/06/1992

INDOOR

04/04/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91773027

NOEMAIL
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Address BLK 52 TEBAN GARDENS ROAD #13-594
Postcode 600052

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
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)

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

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO ATTACH POLICE REPORT NO.T/20181216/2081.
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 SBP4848L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KAH SEONG
NRIC/Passport Number S1094393J
Contact Number 96181275
Address

Postcode

Page 2 of 30



Insurance Company Name
Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report goreactly the details of the aroident to spaed up the claime peocess.
2. Fhis Forrnomust be completed by the Policyholder andfor the Authorised Driver.
3 information provided must be s¢ tg 5 AEE - Bevy widiful mdsreprasentation or withhadding of materiat
fucts may aliow insurancs companies to resudiate potlcy kabitity,
4. Theissue and acceptance of this Form by insurance companias is not an admission of policy Habilitg on the part of the insurasce
companies,
5.
The report will be forwarded by the insurers of the Gid Hecords Managemant Centre estabilshed by the Genarsl Insurance
Association of Singapare (GIA} for srchiving and that cogies of this report will Tor & fee be made avaitable upon apication by
nterested parties.
7. By the fodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre snd to copbes of
the repart being made avsitable aforessid,
8. Consent under the PersonalData Frotection Act {Fpopa)}
1 understand, scknowledge, agree and consent that:
fa) My insurer, my workshop and the Ganeral insurance Assoriation of Singapore (“GIA"] maylare permitted to. coltect, use,
dizrlose andfor pracess my personal datafparsonat information 58t aut in this Horm] and any other persoaal infermation
provided by me or possessed by my insursr teoltectively the “Personal information”) and disciose and teansfer such
Personal information to all insurer(s) who have insured vehizlels} involved in this accident {ali insurar{sk who have Insursd
wehicle(s] invoived in thic zccident shak he cotfectively refecred 1o as the “insurers™), the fnsurers lawvarsilaw firms, the
Maonetary Authority of Singapore and any refevant govenmment agencyfauthority [Such as the police], for the purposels]
of
{#§ procassing, handling andfor deating with mvy claims including the settlement of the daims and any nacessany
inweskigations relating to the clalms;
{5} investigating the accident and/ar my claimes;
{Hifearrying out andfor dealing with my instructions or responding to-any enguities by e
(v} administering oy elaims fincluding the malling of correspondence, statemants, irvolces, reports ar notices to me,
which coutd invelve diselosure of certain personal data about me to bring about delivery of the same az well a5 o the
external cover of envelopesfmali packages); andfor
Ix) compiying with applicabte law in administering, processing, handling andfor dealing with iy clatms. fcollectively the
“Purposes’”)
(B all insureris) who have insured vehiclelsh involved in this accldent and the insurers’ lawyers/law firms, may/are prersitted
tir coliect, use, disclose andfor process my Fersonal information for one or more of the sbaove Furpesaes; snd
e} my Personal Information may/can be disciosed by any of the {nsurers sndfor GiA 1o their third party service praviders or
egentslinciuding their lewyecsfiaw firms], which may be sited outside of Singapare, for one or more af the apuve Purposes.
(d)  my Personal Information wil aiso be colbested and used ta tompie daims history for the purpose of fraud detection,
investigation snd management in frresent and alf future datms.
(e} the information so collected undsr i) above may be shared / disclosed:
6] to aHlingurers andfor sy other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and goverament agencies as reasonably reguired for the purposes stated, or
{ii} for comphying with requiraments under any regulations, Fws or court orders.
@ﬂ/\ ,
s 2 13 Dee- -
Poticyholder's Sipnature Srivers Sipnsturns Raparting Centre Persanmts Sigratice
Date & Tume: W drivesr 15 pot the policyhalder) Plarrre:

Date & Fime: RRICH I No.:
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Sketch Plan Pg. 2

T ENRIN/EERENE
- V”l Iy l)-’\ Ifg.
Bl filiie
_____ ! v . . \ (!:9'1/ 2. !t ’d /G
' DESiCRIB;‘S (j:_!IRCUMSTAI‘;lCES OF THE ACCiDEN%’ ! | -
kst aHached plve repoct_no. T/398 1316 (Jed ]
P Y |
. 7
1 with t add o0 the Hdlloerng . ’ ,
‘ g . 13 -DEC g™

My plan ves & Fafe the Second exit 9»{/ e vound-aboud |
L enter the mund-abeed [T pofice oz whle 'm ot (B2 4&ad1)
an0ed\ tf Jane | thul | 5 deorded] 4 keep i Vehiele o lane 3
Coaveme el lone ) When wit vehtcke (eme 66813 apprvacled e
vt ot (o Jemagk Bhvel) , e g when 1 ftan impact 4 my
‘ri‘?}\\«—* veav 0¥ the \ehiele J

U
"7 1 Der-dnd
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 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. V - Claim 087 TP at other workshop

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

3Lk W (3-DEL:- D& -

Policyholder’s signature Driver’s Signature Reporting Centre Pe\'sonnel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

1of3
Report No. T/20181216/2081

Date/Time Report Made:
16/12/2018 15:48

Vide Report No.: Station Diary No.:

106

S
o

HONNE ¢,
Name of Informant: Address:
SEBESTIAN TOH APT BLK 52 TEBAN GARDENS ROAD #13-594 SINGAPORE
600052
ID Type /1D No.: Contact No.:
NRIC NO / §9219084C Home/Office: Mobile: 91773027
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 26 04/06/1992 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:

£

AL

Type of Non-Injury Drink Datgf!’ ime of Type of Location:
Accident: Others Drive: Accident: Roundabout
No 15/12/2018 23:05
Location:
Along Road 1
TEMASEK BOULEVARD
Round about ( Suntec )
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled ' Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SBP4848L | Car 0
SMF6681J | Car Slightly 1
Damaged

et

i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

T 5
%“m. Plls ol

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8999999

Sketch Plan Pg. 4

R

CONTINUATION OF REPORT

21

20f3
Report No. T/20181216/2081

Name TAN KAH SEONG D No. 51094393
Related Vehicle | SBP4848L (Car) Contact No.| 96181275
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment Date Discharge | NIL

SEBESTIAN TOH

Related Vehicle | SMF6681J (Car) Contact No.| 91773027
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medicai Leave | NIL

Brief Details.

On 15 Dec 2018 at about 2305hrs, | was driving my vehicle V1. SMF6681J along Temasek Blvd at the
round about of Suntec City on the extreme left lane. | wish to state that there is a vehicle V2. SBP4848L.
which was signaling left and even before entering the round on the right fane beside my vehicle. After
entering the round about, | kept to the extreme left lane and the vehicle V2 was behind me on the right
lane beside my vehicle.

Suddenly, | felt an impact from the rear area, and upon checking, | discovered that V2 had collided on to
the rear right side of my vehicle. | then exchanged particulars with the driver of V2. My vehicle had in-car
camera installed and captured the footage of the accident.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

T

01

3of3
Report No. T/20181216/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 3 FOO SHI HONG, DARIUS

Sighature Of Informant;

A
o

Signature Of Interpreter:
Not applicable

Date/Time:
16/12/2018 15:48

Officer In Charge Of Case:
TP/GIA/ ‘,
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 -

Classification Of Case:

Authentication Stamp
NP168

— \..”W,_f::::i‘.:,
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Sketch Plan Pg. 6

m redefining /insurance

Date:

17/12/2018

To: Owner of Vehicle Number; _ SMF8861J

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

staff,

JACKSON TEQ

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

v}

(v
v

{

)

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 accurrence.

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 unavailzbility of spare parts locally and there is no
other option except to indent it from overseas.

There wilt be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. f 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 inctude 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 wilt 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 heen 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

Sigped and acknowledge by:

s

Name and signature of policyholder/authorised driver

Name and‘éiéﬁure of workshop personnel including company stamp
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Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 818 154400

i .

1381147

NN

WRCH. 518154400

pra | WMW

Ciass 3 Motor cars with untaren welght =< 3000Kg witl 7
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

Brood Group  Date of issue

A 24-10-1993
hadress
APT BLK 52 TEBAN GARDENS ROAD
#13-594

i\

M

NP 428A
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Sketch Plan Pg. 8

A

wie e 8921908940

SINGAPORE
wENTITY CARD NG, §92190094C

Mo

SEBESTIAN TOH
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Sketch Plan Pg. 9

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www .axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

®Motor Vehicles (Third-Party Risks and Compensation) Act. {(Chapter 189) ®wMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) @ Motor Vehicles (Thirgd-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2214722 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loass

Name of Policy Holder : KANG BEE XUAN

Vehicle Registration No. : SMF6681J

Period of Insurance : From 21/11/2018 To 20/11/2019 (Both Dates Inclusive)

PERSONS OR CLASSES QOF PERSCNS ENTITLED TO DRIVE¥*

(a) The Policyholder
The Policyholder may alsc drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
lawg 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.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder’s business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, 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, 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.

Basic Own Damage Excessg

An Additional Excess is applicable as follows:

S$500.00 for Unnamed Authorized Driver

5$2,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vvehicles (Third-Party Risks and
Compensation) aAct, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are noct
to be included under these headings.

I/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 Part IV
of the Road Transport Act, 1987 (Malaysia).

N.B :
Your authorised workshop is Komoco Motors Pte AXA TNSURANCE PTE LTD
Ltd.
%
Authorized Signature
Issued by - SGOGOWT on 03/12/2018
IMPORTANT ;

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Tnsurance and the Policy to the insurance company. If the Certificate of IYnsurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189) .

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

Page 20 of 30



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

Page 27 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 30 of 30



