MOR119016491 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/02/2019 09:04
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.

ACCIDENT STATEMENT

Date Of Report 05/02/2019 09:04

Date Of Accident 04/02/2019 03:30

Exact Location Of Accident BUKIT TIMAH RD TWDS ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM4557Y
Insured/Policyholder

Name Of Registered Owner SIAH CHEE PING, KELLY
NRIC No $9004807D

Email Address TAVIONJIAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-87509066
Alternative Phone No HOME-87509066

Vehicle Particulars

Manufacturer MAZDA

Model RX8TYPEE 1.3 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 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 GA437393

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

SIAH CHEE KIAN
S9340515C

25/10/1993

INDOOR

13/07/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-87509066

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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

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

531 JELAPANG RD #15-07 SINGAPORE 670531

NO
SIBLING

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

3

NAME:
GENDER:

: FRIEND
: MALE

NAME:
GENDER:

: FRIEND
: MALE

NO

NO

YES
NO
NO

SHD294C

TAXI



Insurance Company Name
Nature Of Damage

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

AXA Insurance Pte Ltd

& 1800 830 4888 (Within Singapore)
(65) 6880 4888 (International)

AY/ . . . {65} 6880 4740
redeflrung / Insurance &9 customer.care@axa.com.sg

m WWW.axa,cont,sg

account number

Certificate of Insurance 17120

-Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehictss (Third-Party Risks ang Compensation) Ruies, 1960 -Road Transport Act, 1987 (Maiaysia)
-Motor Vehicles (Third-Party Risks } Rules, 1959 {Maiaysia)

Policy details

Poticyholder name SIAH CHEE PING KELLY Certificate number GA437393 /1
Cover Comprehensive Chassis number SE3P302247
Plan name Essential Engine number 138546652

NCD applicable 0%

Vehicle registration number $IMAE5TY

Period of Insurance from 18/¢1/2019 to 17/01/2020 {both dates inclusive)

Firance loan company Nil

Persons orclasses of persons entitled to drive®
{a) The Policyholder
(b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has been S0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor Vehicle.

Limitation as to use* , :

Use only for social, domestic and pteasure purposes and for the Policyholder's business,

The policy does not cover - use for hire or reward, racing, pace-making, reliability triai, speed testing, the carriage of goods other than sampies 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 olher roads by whatever name called that are typically used for racing, pace-making or such similar purpases.
* Limitations rerdered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Mzlaysia). are not to be inctuded under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2, $$500 for dectared Young and Inexperienced Driver
3. 585,000 for undectared Young and Inexperienced Drivers. This additional excess is reduced to 5$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy .
Nil

I/We hereby certify 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 1V of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte l.td

Authorised signature

Important note

Paolicyholders are warned that on the sale of 2 motor vehicle they must susrender the Certificate of insurance and the Policy to the insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Deglaration to the effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vehicle (Thied-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within 2 spesific period {ailing which there would be no tiability under the policy, renewat certificale,
endorsement etc.

AXA Insurance Pte Ltd (199903512M) 1ot3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Gentre, #81-01
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Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9340515C

Name

SIAH CHEE KIAN
{XIE ZHIJIAN)

A W &
A Rate
: CHINESE
i ﬁ Date of birth Sex .
-5 593 jiXe]
o 25-10-1993 M A0BIRE
Country/Place of birth

SINGAPORE

nmnuﬂmum’m”wnwmmm

DRIVING LICENCE

MR

5976547

L

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS-(ES)_

' EFFECTIVE DATE
Clags 3 Motor cars with unladen weight =< 3000kg with =<7 13 Jui 2018

passengers, exciusive of driver; and other motor
vehicles with untaden weight =< 2500kg

I

NRICH.. S9340515C

I

|

I

II

Date of Hsue
23-06-2018

Address

APT BLK 531 JELAPANG ROAD
#15-07

e N0:5934051 SC|
SINGAPORE 670531

e NMMmmmumwm

M

TR
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Sketch Plan Pg. 3

SKETCH PLAN

Ty

b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Taxs  Jam beeak 1 Vam break, Never Wit e wants o ¢ Bl ane

i
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 - 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.
o il MM

M Ny Y
Policyholder’s signature Driver’s Signature pl;Y& | Centre Personnel’s Signature
Date & Time (if driver not the policyholder} Nam\g:

Date & Time Nric/Fin No.
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Sketch Plan Pg. 4

SHETCH PLAN

HVPORTANT NOTICE

1. Piease report goirectly the details of the accident 1o spead up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Grfver.

3. information provided must be s togehful and socargte as pogsibde. Any wilful misrepresentation or withholding of materiat
facts may aliow insurance comvpanies to repudizte policy liahitity,

4. The issue snd acceptance of this Form Iy indurance companies is not an admission of poligy Hlakdlity on the part of the insurance
companies.

5. Anyfalse regorting may be referred to the Pofice for investization.

6. The report will be forwarded by the insurers of the GIA Records Menagement Cenire established by the General Insurance
Association of Singapare (GEA) for archiving and, thiat copies of this repast witl for 2 fee be made available upon spplication by
interssted parties.

7. Bythe {odgment of this regort to the insurers, you hereby consent te the archiving of thiv report at the centre and 1o copies of
the repurt being made avaitable aforessid.

B. Conzent under the Personal Data Protection Act {FDIA]
1 understand, acknowledge, agree and congent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore {("GIA”) mayfare permitted to coflect, use,
disclose andior process my personal data/personal information set out in this Horm] and sny other parsoaal information

provided Hy me or possessed by my insurer icolfectively the “Personal Information™) and disdloss and teansfer such

Parsonat information to all insurer(s] whe have insured vehicleis) invelved in this acddent {al insurens} wha have insured

wehicle(s] invoived in this accident shall be collectively referred to as the Insurers®}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {(such as the police), for the purposals)

of

iy processing, handling andfor deating with my ¢laims Including the settlernent of the: claims and any neceszary
investigations relating to the daims,

(Bl tnvestigating the sccident andfar my clarms:
(ili} careying out andfor dealing with my instructions or responding to any enguinies by me;

(iv] administering my daims {including the nialling of corcespondence, statements, Invoices, reports of natices 1o me,
which vould invelve disclecure of cactarn personal datz about me to bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicsble law in administering, processing, handiing andfor dealing with my claims. [coliectively the
“Purposes™)

{b} sl issurer{st wha have insured vehictels} involved in this accident and the tnsurers” fawyersflaw firms, may/ace permitted
to coliect, use, disclose andfor precess my Personal Infonmation for one or more of the above Purposes, and

{t}  my Personal Informetion mayfcan be disciosed by any of the Insurers and/for GiA fo $helr third party service providers ar

apentslincluding thair lawyersfaw fioms), which mey be sited outside of Singapare, for one or more of the above Purposes.

(i my Paonal information will also be ooliected and used to compile diime histary for the purpose of fraud detection,
investigation and management in present arsd all future clalims,

{ei the infarmation s collected under {d} shove may be shared / discliosed:

{1} %o altinsurers and/or any other third parties that sssist in evaluating, investigating, controliing or menaging fraud,
regutatars, law enforcement and goverament sgencies. as reasanably required for the: purposes stated, or

(it} Tor complying with require ments under any regulations, faws oo court arders.

(oo

Polieyhotders Signature Drhvat’s émgnalure
Date & Thme: f driver is ot ghe palicyholder)
Date & Time:

Parsonal's Signatre
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Sketch Plan Pg. 5

Transfer Fee Enquiry Page 1 of 1

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details

Vehicle No.: SIM4557Y

Vehicle Type : P10 - Passenger Motor Car
Vehicle Attachment 1; With Sun Roof

Vehicle Scheme ; Normal

Vehicle Make : MAZDA

Vehicle Model: RX-8 TYPE-E 1.3 A
ChassisNo.: SE3P302247
"Propellant . peteol et e
Engine No. ; 13B546652

Engine Capacity : o 1308 cc

. Maxlmum Power Output

Maximum Laden Wezght

1580 kW (211 bhp)
1590 kg

.~ Unladen Weight 1370 kg
’ Year Of Manufacture : 12008
Original Reglstratton Date: 02 Jan 2009
Lifespan Expiry Date : -
| COE Category: A-Car (1600cc & below)
- PQPPaid: $26,047.00
| COEExpiryDate: 01Jan2029
) Road Tax Exprry Date : 01 Juf 2019
k Inspectlon Due Date: i 01 Jui 2019
. Intended Transfer Date: " 05Feb 2019
| 9 Ermiesion e
CO Emlssmn -
4 HC Em|ssron -
NOx Emlsswn -
PM Emission: -

‘ _. Late renewal fee(s) will be |mposed if road tax / Iay up has explred Please use Enqmre Road Tax Payab!e for fee(s) payable
Road tax, including Over Payment (if any), of avehicle wnll follow the vehicle to the new registered owner when its ownership is being transferred.
__ Amount Payable

"Amount Before GST "~ GSTAmount ‘Amount After GST

N (s$} 9 (5$)

TransferFee o 2500 ] e - 25 00
Total Amount Payable h o ' 2500

You may print this page for reference.

OK Print

https://vil.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID=F0501015ET  04/02/2019
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Accident Photo
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Accident Photo

o rOLEry EEE

Page 16 of 19



L=

Accident Photo

P EIEERRE | I AL LI T 1 14
i W i i e T LIITTT
l- - = TITTTYY
\ 44 AT T
79
o+
e
i g "’I
5
L
|
A
i
. |
d
s

Page 17 of 19



Accident Photo

ik _ U_vmmn_._m |

r-_.-._.llllr= lr

ﬁu.._.aﬂw

WY 0Z:€ Aepol
uojvman

EaE B e R

Page 18 of 19



Accident Photo

Page 19 of 19



