MOR119026456 / ETHOZ Protect Pte Ltd - Bukit Batok i i
TRy D I e e Your NCD will be affected due to late reporting

SUBMITTED BY: JACKSON TEO Ban Chye Actual e-Filling Submission Date & Time: 26/02/2019 11:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/02/2019 10:51

Date Of Accident 24/02/2019 10:40

Exact Location Of Accident OPEN CARPARK NEAR BLK 217 JURONG EAST ST 21 LOT 20
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB3200K

Insured/Policyholder

Name Of Registered Owner ERSTE SEE TECHNIKS PTE LTD

Co Reg No 1999055312

Email Address ERSTE@SINGNET.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65153200

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO Il EXPRESS 1.6L AT ABS AB 2WD 6DR

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1823532

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

SOH BENG HONG
S7302359I

25/01/1973

INDOOR

07/01/2004

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96163200

NOEMAIL
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Address BLK 264 JURONG EAST ST 24 #09-523
Postcode 600264

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
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 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SEE BEE YANG

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 g&g[/lp'\(l)% EQZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
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.T20190224/2036.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV5745T
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 30



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repen gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Poficyholder andfor the Authorised Driver.

3. Information cresded must be 35 truthil and acrurate ge posdile. Any withul misrepresentation or withholding of material
facts may sliow insurance campanies to repudiate policy Hahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of poboy kazility on the part of the insurance
companies.

&

Thereport witl be forwarded by the insurers of the GiA fiecords Management Centre sstablished by the General insurance
Assaciztion of Singspore (GEAY for archiving and that copies of 1his report witl for a foe be made avaiizble ugon spglication by
interested parties,

7. Bythe lodgment of this report to the issurers, you hereby consent ta the archiving of this report 2t the cantre and to copies of
the report being made avaiiable afaressid.

B. Consent under the Personal Data Protection Act {(PDPA)
t understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assotiation of Singagare {“GIA"] mayfare permitted to codledt, uss,
distlese andfor process my personal date/persosal infarmation set gut in this form] and arvy other personal infermation
provided by me or possessed by my insurer (colfectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s] whe have insured vehiclals} invalved in this accident {alf insurerish who izve insured
vehicle(s] involved in this accident shall be collectively referred 1a as the "Insurers”), the nsursrs’ lawyers/law firms, the
Manetary Authority of Siegapore and any refevant government agency/authatity (such as the wpolica), for the purposets)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations refating to the daims;

(ii] wmvestigating the accident andfor my clasms;
(#ii} carrying out andfor dealing with my instructions or responding to any engu:ries by me;

fiv} administering my daims {including the mailing of correspondence, statemants, invoices, fegorts or notices to me,
which could invelve disclosure of certain personal dats about me to bring about delvery of the same as well as on the
external cover of enveloges/mall packages); andfor

(v} complying with applicsble law in administering, processing, handiing and/or dealing with my clatms fcotectively the
“Purposes™)

{B)  alf insurerist whe have insured vehiclels} involved in this accident and the tnsurers’ lawyers/iaw firms, mayfare permitted
to coliect, use, distlase andfor process my Personal Information: for one or mars of the abows Purpeses; and

fc}  my Parsenal Information may/can be disciosed by any of the Insurers and/for Gin 1o thair thied party secvice providers or
agentstincluding thiedr fawyers/law firms), which may be sited outside of Singagore, for ene or more of the above Furposas.

{dl iy Persans! Information will also be collerted and used to catapiie claims history for the purpase of fraud detection,
inviestigation arvd management i present and afl future claims.

{2} the rmformation so collected under {d} ahove may be shared [ distloced:

(il o ailmaurers acd/ar any other thind parties that assist in evaluating, fnvestigating, controliing or managing fraud,
regutatars, law enfereement and govarnment agencies as ressenahly required for the purpases stated, ar

(bl fqregmplying with reguitements under any reguiations, faws oe cowrt orders.

£ 2l

Pu!icﬁwl{Eﬁrl“/z’Sig;rfatur'e Elefyer's Sigrature f Heporting Cenfie Persantets SipTatute
Diate & Time: {# diiver is tot e policyholdar} Marg:
: Date & Tire: B SEAM Ko -
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Sketch Plan Pg. 2
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DESCRIBbE 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 CLAIMY), There is a FOURTEEN (14)

- ClaimOD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTpP

from the day of the accurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE declartthe foregoing particulars are true in every respect,
L4

T Gde]1)

Driver’s Signature
{if driver not the policyholder)
Date & Time

Policyhoﬁer's signature
Date & Time

2]

Reporting Centre Peﬂnel’s Signature
Name:
Nric/Fin No.
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Sketch Plan Pg. 3
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: redefining /insurance

Date: 26/02/2019

To: Owner of Vehicle Number; GBB3200K

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) 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.

(V) You had been advised by the workshop on the liabitity and merits of the case accordingly.

{v/)  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 unavailability 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 claim once the order of the spare parts
have been placed. If 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 include the repair period.

{ 1} You will be driving the vehicle cut 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.

{ 1} You had been advised by the workshop of the Twelve (12) months warranty for Qwn 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

Name and siﬁr'\a{ﬁ?re of workshop personnel including company stamp
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Sketch Plan Pg. 4

SINGAPORE
'POLICE FORCE

Police Station Of Origin:

Jurong East NP.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8899999

REPQRT OF A TRAFFIC ACCIDENT

I

10of3

Report No. T/20190224/2036

Date/Time Report Made: Vide Report No.:
24/02/2019 14:13

55

Station Diary No.:

Informant's Particulars:

Name of Informant: Address:

SOH BENG HONG APT BLK 264 JURONG EAST STREET 24 #08-523
SINGAPORE 600264

ID Type / ID No.: Contact No.:

NRIC NO / 873023591 Home/Office: Mobile: 96163200

Nationality: _ : Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 46 25/01/1973 = | Driver :

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: ,

Secretary Class: 3 Date of Expiry:

General Information of the Aceident

Type of Location:

Non-Injury Date/Time of
lﬁ%git: Others Drive: Accident:
No 24/02/2019 10:40
l.ocation:
Along Road 1

JURONG EAST STREET 21

Open Car park near Block 217 Jurong East Street 21. Lot no. 20

Weather: Road Surface: Road Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

. No

Detaifsof;.\'lﬁl_i’i@l_iaf nvolved
Vehicie No, [ Type =

GBB3200K | Van Slightly 1
Damaged
SL.V5745T | Car Slightly 0
Damaged
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Sketch Plan Pg. 5

SWGAPORE T

POLICE FORCE

Police Station Of Origin: 20f3
Jurong East N.P.C . ) Report No. T/20190224/2036
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Brief Details.

On 24/02/2019 at about 1040hrs, | was driving my company van {reg:GBB3200K} entering into the open
car park near blk 217 Jurong East Street 21 to drop off my mother at block 217 Jurong East Street 21.
After dropping off, | reversed in to the handicap lot to make a direction change and to exit the car park.
While | was reversing in to the handicap, | hit onto the stationary car(reg:SLV5745T) which was parked at
lot no: 20 which caused some dent to the car front bumper number plate. There was no one in the car,
therefore, | wrete down in a piece of paper my contact details to contact me for the damages.
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East NP.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8899899 '

Sketch Plan
Informant is not able to provide sketch plan

IRV R

30of3
Report No. T/20190224/2036

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 Thé Report:
D/

Sgt 2 SUKUMARAN S/0 SIVANDARAJOOC

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Cate/Time:

24/0212019 14:13

Officer In Charge Of Case:
TRIGIA/
Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact No.: 65476151 /
7

Authentication Stamp
NP168 ;
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Sketch Plan Pg. 7
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0+ 16-04-1994
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NRIG No: 873023581 pate: 24/02/2018
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore (68811
Customer Service Cenire #81-01
Tel(65)63387288 Fax:(65)63382522
Websife www.axa.com.sg

Sketch Plan Pg. 8

CERTIFICATE OF INSURANCE

G8T Registration Number: 199903512M
customner.service@axa.com.sg

aMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189} WMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 #Road Transport Act. 1987 (Malaysia) wMotor Vehicles (Third-
Party Risks) Rules, 1359 {Malaysia)

CERTIFICATE NOC. : VCA/P1823532 Account No. : 04437
Coverage : Comprehengive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ERSTE SEE TECHNIKS PTE LTID

Vehicle Registration No. : GBB3200K

Period of Insurance ; From 25/08/2018 7o 24/08/2019 {Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE*

Any person who is driving on the Policvholder'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 sco permitted and is not
disgualified 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 TC USE*

(a) Use in connection with the Policyholder's business

{b) Use for the carriage of passengers {other than for hire or reward)
in connection with the Policyholdexr's business

{c) Use for soclal, domestic and pleasure purposes

This Policy does not cover

{a} Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)
EXCESS :
Sect I - Any Authorised Driver : 8GD 500.00
Windscreen Excess : 8GD 100.00

(Please refer to your policy for Additional Excess)

* Limitations rendered 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 (Malaysia), are not
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)}.

AXA INSURANCE PTE LTD
o

e

Authorized Signature

Issued by - SGOMOHA on 14/08/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance 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.

ALLINK INSURANC
j E AG
B}I;:) 2153 Bulqt Batok StreetE ﬁcv
290 Singapore 850153

l’ei 1 6567 4720

WG58 4aEh : 1
age
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Sketch Plan Pg. 9

Erste See-techniks Pte Ltd

No. 20 Bukit Batok Crescent
#05-08 Enterprise Centre, Singapore 658080
Tel: +(65) 6515 3200 Fax: +(65) 6316 3200

Email: erste@singnet.com.sg

Co. Reg. No. 1999055317 GST No. 19-99055312Z

Date :26% Feb 2019

To Whom It May Concerned

Dear Sir,

Re : Authorisation to Report Accident ( GBB 3200K)

Reference to the above, the company has authorized the below person to report on accident
involving the company van,

Authorised Person : Soh Beng Hong ( IC No: $7302359])

Company Van Reg NO: GBB 3200K

Kindly assist accordingly.

Thank and regards,

Admin & Finance Manager
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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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