MOR119019219-01 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 12/02/2019 09:07
SUBMITTED BY: Kenneth Cornelius

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

12/02/2019 09:07
11/02/2019 17:50

ALONG PIONEER ROAD NORTH

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

SMC9049G

TOH TUCK CHEE
S7266663A

NOEMAIL

(LOCAL) +65-91380128
OFFICE-91380128

PEUGEOT

3008 ALLURE-1.6 E-THP EAT6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2157838
27/07/2018-26/07/2019

TOH TUCK CHEE
S7266663A

20/08/1972

INDOOR

14/06/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91380128

OFFICE-91380128
NOEMAIL
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BLK 805C KEAT HONG CLOSE

Address 06-78
Postcode 683805
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 1
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 THE SKETCH PLAN

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 SFP8131Y
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAM LAY ENG
NRIC/Passport Number

Contact Number 97851153
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC1582K
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Vehicle Make/Model/Colour C
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WEE HONG SHING, SEAN
NRIC/Passport Number

Contact Number 82220021

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SEETCH PLAN

IMPORTANT NOTICE

e

Please repart Lorrectiv the detalis of the accident to speed up the clalms process.

2. This Forr must be completed by the Policyholder andfor the Authorised Briver.

3. Information provided must be s i - By withal misrepresaststion ar weithhueid ing of mataral
facts may altow insurance companies v repudiate paticy lisbility,

4. Yhe issws and acceptance of this Form by insurance companies Is aot an admission of policy liatitity on the part of the insurance
Lompanies,

. Ths report will be forevarded by the insurers of the GiA fecords Management Centre established by the Genaral Insurance
Association of Singapere (GIA) for archiving and that copies of this report witl for 2 fas he made Fenifable upon spgiication y
interested partias,

7. By the lodgment of this rapart to the InsAirers, you hereby consent to the archiving of this report at the centre and to opies of
the repart being made available aforssaid,

£. Lonsent under the Personal Data Protection Act {pDra)
| understand, acknowledgs, agrer and consent that:

[ad Bty ingurer, my workshop and the Genseral Insurance Association of Singapore {"GIA") may/lare permitted to cedlet, use,
dizclose andfor process my personal datafparsonsl information sat out in this {form] and any other personal information
provided by me or possessed by my insurar {roliectively the "Personal information”} axd discioss and transfer such
Personal information to sl inswree]s] who have lsurad vehicle{s} wvolved in this accident [ali insurer sk wha have insured
wehlcle{s] involved in thiz scoident shab be collectively referred to as the “Insurers®), the insurers’ lawerereflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the prurgosets)
of : .

I8 processing, handling andfor deating with oy clatms inciuding the settiement of the claims and Fny Necestary

irvestigations relating to the clalms;

(i} investigating the scoident andfor ray clatms;
{iii} earrying out andfor deating with my Instractions ar responding to any enguiries by me:

{iv} administering my caims {including the malling of corzespondence, statemands, invoices, reports or notices to me,
which coudd invalve disclasure of cartain personal data about me to bring about delivery of the same 3z well as on the
extesnal cover of envelopes/mall packages); andfor

%] complying with applicsble law In admindstering, processing, handiing andfor dealing with my claims. {coflectively the
“Purposas™)

[b} sl nsurer{s} who have insured vehiclels) involved in this accident and the insurers’ lawryersfiaw firms, may/are permivted
to collect, ute, distiose andfor process my Personas infarmriation for one or more of the above Purposes; snd

{ch  my Persanasl information may/ean be discioned by any of the lnzurers and/or GiA 1o their thind party servite providers or
agentefincluding their lawyersfiaw firos], which nvay be sized outside of Singagore, forone or mare of the above Purposes.

{d}  my Personasl information wil slsp be collected and used to compile claims histoey for the purpose of fraud detection,
investigation end management In present and atf future daims,

(e} the infarmation sw collectad under (@) sbove may he shared / disclosed:

{1} toalt insurers and/or any other third parties that assistin evaluating, investigating, contreliing or managing fraud,
regulatars, law enforcernent and pove rament agencies as reasonably rejuited for the purpose stated, or

{li} for compiving with requirements undsr any tegufstions, faws or nowrt arders,

PolicyletBer's Signature Driver’s Signature Bapoeting Centre Parsanmal’s Signatare
Bate £ i B driver is rot 6l pasliophotdear) Marne: K #
QA)G‘UO‘V\Q Bare ¥ T RGN Ho.: !

1>/ o> |00 G
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Sketch Plan Pg. 2
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SKETCH PLAN
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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
claim against your own policy {OD CLAIM), There is a FOURTEEN (14)

Claim 0D

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

i

- Claim OD/ TP at other workshop

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

4@/\/

v

Policyholder’s signature Driver’s Signature Reporting €CentrePersormet'sSignatore
Date & Time (if driver not the policyholder) Name: Kenneth

(01]8750) A Date & Time Nric/Fin No,

o> [Pory
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Date

To: Owner of Vehicle Number: Srnc 79"’77@

The following has been advised to you via your workshop,

staff, __Kenneth

Sketch Plan Pg. 3

redefining /itsurance

SLABY S0/ T

through their

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

()

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 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 daim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavaflability 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 tlaim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for
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 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

Signed and acknowledge by:

Tovpuc e J/f/

Name and signatu policyholderfauthorised driver

/R @w% \ -

U
=i}

&J%k\

X
..

a
I

rld/;;lérb’iat re orkshop personnel including company stamp
N
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Sketch Plan Pg. 4

[RERURLIC OF SINGAPQORE
IDENTITY caARD NO. S72B86663A

Name

TOH TUCK CHEE

# /&

Race

CHINESE

Date of birth Sex 8726666834
20-08-1972 M

CountryiPlace of hirth

MALAYSIA

for

5297466

3

) &
“II llll “ lll || Il« | I I"ill ml“ l| |I| . ; P o 5 W"h Tor vonicten o 3800y :
. E ey, - 0¥ the driver; and ouger molor\r'::;uclesg:< %gukgswe !

\\\\ amcue, 57266663 A

Date of jasue

22-04-2014 oo
APT BLK B0SC KEAT HONG CLOSE #0678 66663
SINGAPORE 683805 : 0
NRIC No: 572668634 bate: 21/05(2017 . Neazen I
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Sketch Plan Pg. 5

AXA INSURAMNCE PTE LTD

g Shenton \Way. #2401

AXA Yower. Singapore 688811
Customer Service Centre #81-01
Fel{65)63387288 Fax{B583382527
Website w Mraxauur ]

CERTIFICATE OF INSURANCE

189 ®Motor Ve
aveia) &8 Motor

NG : YPR/PR2157838 Account Mo, : 11628
¢ Comprehensive
v Mayket Value At The Time GFf Loss
» TOH TUCK CHEER

-1 BMCS04%G

/0772018 To 26/07/2019 {Both

or ?‘E}"“,; 5 F‘N’T‘TT.;_-ED TC¢ DR ‘"V'Eﬂ

hired {under a
parwner

(B} Any other person w i 3 the or's order

Provided tha
laws or re
Q.LSU‘ir.'EJ_f

2l

with the J.Lc.cm,ﬁxq oY other
so permitted and is not
enactment or regu.’iation in

that beh

siGhuyc)

and for the
¢

—drd, racing, pé
goads otner than samples in
purpose in connection with moror trad ov when the
uge or otherwise, is in or on, a racing track,

roads by whatever name called that are typically
similar purpos

(01}

Jac Lareu Vo.mo & Ingxperlence

the
Road

aceordan
189

AXA INSURANCE PTE L¥D

B
PO

Authorized Signature

leate of
lost
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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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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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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: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

ADDENDUM
{(A)PARTICULARS OF PERSON MAKING THE AMENDMENTS
Original Report No : Vehicle Registration No : SMC9049G

TOH TUCK CHEE

Name(as shown in NRIC) :

(*Vehicle Driver/Vehicle Owner) (*}Please delete as appropriate
NRIC/Passport No ; S7266663A

Address :
Contact (Tel) : (HIP) : 91380128
(EMail) :
Date Of Accident: | 1102/2019 Time Of Accident : 17:60

ALONG PIONEER ROAD NORTH
Place Of Accident :

. AXA Insurance Pte Lid

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 TO OWN DAMAGE CLAIM

<
SIGNATURE OF VEHICLE OWNER/DRIVER
DATE:
12.02.2019
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