MOR118143747 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 07/11/2018 12:10
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

Country/State of Loss

ACCIDENT STATEMENT

07/11/2018 12:10

07/11/2018 11:00

PIE TUAS MERGING LANE FROM TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG8577P

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

TOYOTA
DYNA 150 5SMT

NO

THIRD PARTY
GOODS VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

NO

D18MTHCVE000160

MOHAMMAD FAWWAZ BIN ABDUL RASHID
S9047432D

13/12/1990

OUTDOOR

10/05/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91144154

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?

30 BUKIT BATOK CRESENT SINGAPORE 658075

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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)

XE3516Z

GOODS VEHICLE
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Sketch Plan Pg. 1

Sompo Insurance Singapore Pte, Lid.

50 Haffles Place, #05-01/06 Singapots L.and Towsr. Singapore 018823
Tef. 6461 €555 1 Fax: 6221 3302 | Website: www.sompe.com.sg
Co. Reg. No.: 198305490E | GST Reg. No.: M200903195

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
RCAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES,1959 {(MALAYSIA)

Cert No./Policy No. : D18MTHCVED00160

1. Registration No. : GBG8S77P - ltem No. 70

2. Insured Name - ETHOZ GROUP LTD

3. Commencement Date : 20 NOVEMBER 2018 00:00
4, Expiry Date : 19 NOVEMBER 2019 23:59
6. Coverage : Third Party

6. Excess 1 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 Read 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 iInsured's business.
b} Use for social domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.
¢} Use Only in the Republic of Singapore

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 hire or reward any person to whom the vehicle is hired.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability 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 therecf.
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hofline : (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 d with the provisi of the Motor Vehicles {Third-Party Risks and

Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte, Ltd,

Date/Time of Issue : 14 DECEMBER 2017 10:21

‘Limitation rendered inaperative by section 8 of the Motor Vehicles( Thicd-Party Risks and CompensationjAct (Chapter 189 and seciion 95 of the Road Transpart Act, 1987{Malaysia), are

not to be included under thase headings.

IMPORYANT NOTICE

-

- Insureds are hereby warmned that under the Motor Vehictes (Third-Pasty Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use

of cause of permit any other person to use a motor vehicles withaut a valid poticy of insurance under the Act,
- Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy %o the insurance company.|f the Certificate of Insurance has been {ost or d yed a Statutary D ian to that
effect must be made. Fallure to comply with this obligation Is an offence under the Moler Vehicles {Third-Party Risks and Compensation)hct (Cap.189)
The Policy wilt cease to be valid once the motor vehicle has been sold to another person. itis nat transferable lo a new owner of the Vehicle,
Pleasa note that this Inserance is sudject 1o the premium being paid and received in full by the Company (a) before the inception dale where the Policy is to ba
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances,
§. Insurance coverags under this Palicy is subject to the terms and conditions as stipufated in the Mator Policy

n

A

Intermediary Code & Name : 11606106 & ETHOZ GROUPLTD  Cf Code: 20F 36DBBB4PKNDMBBAW
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Sketch Plan Pg. 2

M

Class 2B Motarcycles =< 200 CC
Class 274 Motarcyces betwern 201 CC ant €00 £ 13 Oct 2016
Class 2 Mutorcyclas o 481 CC 12 Dec 2017
Class 3y Mutur cars =< O kg with =< 7 pesseagers, exclusive of the 10 Mav 2610
driver; wnd mazar tractorshichicles =< 2500 kg
P

S/ No.8000275352 ,F :
S947432D .g
i
:;' Date: 020712018
3
s - mamme T e
. .
' !
b X ]
. . |
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Sketch Plan Pg. 3

SKETCH PLAN
N P59 P
....... i i 015 (TdASY s
— XERBI QR e ] M- ‘ e
i ! | | 7
/,/ L PIB-depasien))
"DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ST i

[ am WMevgline] Wibo  AIE Cual) . The <ived vuale diddv ™t tuond o awe. e T
Slowed,  efewin fpwe o Wevsre  Yoiuwal i, B Reldwbd wag [ovwq XE 3342
he Stw wl  cownindy et e accetevarted and wid Wy lovwg 3 Wad ve waoR spre.

T hituld wenz 1wl Avie io Te voaed | Sheutolow

Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to ~ Claim 0D
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)
™ ) : ;
@) ¢ 1 1\
\'S’J:, b / \\'\‘\(\(\(\N
S \\
Policyholder’s signature Driver’s Signature epor%ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.

B
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

i Phease repon gorrectly the detsils of the accident 10 speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation previded must be as frgthfol and sccyrate ze pocsible Any wilful misrepresentation ar withhalding of maternal
facis may slfow insurance companies to repudiate palley fability.

4. Theissue and atceptance of ths Farm by insurance companies is not an admission of policy fability on the part of the insurance
Lompanies.

fal . ; Police for i feati

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establisned by the General Insurance
Association of Singapone (GAA) for arohiving and that copies of this repost wifl Tor & fee be made avaiiable unos zpalication by
interested parties,

7. Bythe lodgment of this repont to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avaiiable aforesaid.

8. Consentunder the Personal Data Protection Act {PDRA)

tunderstand, acknowledge, agree and consent that:

fa} My insursr, my weorkshop and the Ganeral insurance Assatiation of Singapore (“GLAY) may/are secmitted to collest, use,
dizclose andfor process my personel datafpersonal information set aut in this Form] and any other personal information
provided by me or passessed by my insurer {collectivaly the "Personal Information”) and disclose and transfer such
Personzl information to all insureris] who have inswred vehiclets} involved in this acgident [ali insurer s} who have insured
vehiclefs] invoived i this accident shall be callectively referred to a5 the “Insurers®), the msurers’ lawyersdlaw firms, the
Manetary Authority of Singa pore and any relevant government agencyfauthority (sisch a2 the sobcel, fof the prgose{s)
of :

{8 precessing, handling andfor deating with miy claims including the settlement of the clarms and any NECEssary
investigations relating 1o the ciaims;

{i} investigating the sccident andfor ry dains;
(8} carrying cut sndfor deating with my instructions of responding te any enzuines by me;

(v} administering my daims fincluding the mailing of correspondence, statements, invoices, reports or nobices 1o e,
which could involve disclosure of certain personal data abaut me to bring about deliveny of the same ag well as on the
external cover of anvelopes/mail packagesy; andfer

{v) complying with applicabile faw in administering, processing, handling andéor dealing with my claims {zotiectively the
“Pusrposes”)

(b)  alinsurers} who nave insured vehiclels} involved in this actident end the insurers’ lawyers/law firms, mayiare perstitted
o coliect, use, disclose andfor process miy Personal Information for ane or more of the sbows Purposss, and

e} my Persanal Information may/can ke distiosed by anty of the Insurers andfor GiA to ther thirg party service providers or
agents{inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one ar mare of the anowe Furpases.

() my Personal information will sien be coliected ang used to compile cizims history for the purpose of faud detertion,
investigation and menagement i present and all futere claims.,

fef the infermation se collected under (4} above may be shared [ discloced:

{il toallinsurers andfor any other third parties that assist in evaluating, investinsting, contreliing or managing fraud,
regiiators, law enforcement and govetament agencies as reascnably required far the purposss stated. or

(i} for compiying with requitements under any regulations, faws o court arders,

\M“\

Poticyhufdier™ Stgruature Briver's Signature Report EOLEE Parion e ls Signatule
Date & Time: {8 dirbves i ol the policyholderd arne:
Date & Timne: RIC/E ININO.

Page 6 of 23



Transfer Fee Enquiry
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Detalls
Vehicle No.
Vehicle Type:
Vehicle Attachment 1
Vehicle Scheme
Vehicle Make:
Vehicle Model T
Chassns No
Prope)lant
Engme No.:
Englne Capacrty
Mammum Power Output

Mammum Laden Welght T

Uniaden Weight :
Year OF Manufacture :

Qflgll’)ﬂ) Regastratlon Date:

) Lifespan Expiry Date:
COE Category o
Quota Premzum

Ccox Expiry Date:

Ro et g

“ Intended Transfer Date
" CO2 Emission:
CEV/VES Rebate Utilised
Amount
CO Emlssron
HC Emission :
7 NOx Emrssmn
PM Emlssron

Sketch Plan Pg. 5

GBGB577P
BSi Goods (Open) Lorry {Meta! Body)/Pickup
No Attachment
Normal
- TOYOTA
' DYNA 150 5MT

JTFAT3S5YIOK209299

Dlesel
1KD2757218 )
2982 cc

1720 kg -
017

20Nov 2017
 19Nov2037

C- GoodsVehlcie & Bus

 $51.89000

19 Nov2027
19 Nov2018
e
07Nov2018
. 25500 {g/km)

Page | of 1

' “The current road tax explry is 19 Nov 2018, You may renew the road tax from 20 Aug 2018 with all pre reqmsrte(s) fulfilled. If the road tax is
renewed after 19 Nov 2018, Iate renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check onthe fate fee(s) payabfe.

: Road tax, :nc!ud:ng Over Payment (|f any) of avehicle wil follow the vehicle to the new reglstered owner when its ownersh:p is belng transferred.
_ Amount Payable (From 20 Nov 2018 to 192 May 2019) -
Amount Before GST
(59)
25.00

 TransferFee:

Offsettlng Over Payment)

" Total Amount Payable
A

" SubTotal:

Nett Road Tax Amount {After
Offsettlng Over Payment)

. Total Amount Payable

Nett Road Tax Amount (After
1 20 Nov 2018 to 19 Nov 2019)

Transfer Fee ' -

Jf\mountw Betc;re GSTMM“
(s$)

You may print this bage for reference

hitps://vrl.lta.gov.sg/lta/vel/action/enquire TransferFeeDetailsProxy ZFUNCTION_ID=F0501015ET

OK Print

GST Amoent

(s$)

T —
2500

Amountl)ftetuGéT E
(5%) .

2500

5409‘ )

" 79.00

2

2500

17300

Amount After GST
9 |

07-11-2018
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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




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




Accident Photo




REPORTING MILEAGE
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