MOR119034191 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/03/2019 12:14
SUBMITTED BY: Kenneth Cornelius

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

14/03/2019 12:14
14/03/2019 07:50
ALONG PIE
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

SJJ5347X

SAMSUDIN BIN AHMAD
S1286174E

NOEMAIL

(LOCAL) +65-97883476
OFFICE-97883476

HONDA
STREAM-1.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA061879/1
17/09/2018-16/09/2019

SYAFIQ ASYRAF BIN SAMSUDIN
S$9629981H

31/08/1996

INDOOR

06/07/2017

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-91886884

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?

| 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 THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 370 BUKIT BATOK STREET 31
08-219

650370
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SLF6779Z
B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLV4216K



Vehicle Make/Model/Colour c

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report somractly the detsils of the secident ta speed wp thi claims process.
2. Yhis farm must be rompleted by the Policyholder andfor the Authorised D river,
3. information provided must be as Yrthfyl and gecurate ag pocsible. Arw wiful misrepresentation or withholding of material
facts may aliow Insurancs <o mpanes 1o repudiate policy lability.
#. Theissue and acceptance of this Form by iNSrante coMBENEs IS Aot an adnussion of palicy liakitity on the part of the msurancs
LOMpanies.
5. anxislee rroorting mayv be referred to the Palite for investization
6. The report will be forveard =g By the insurars of the Gin Records Managenent Centre sxtabdished by the General nsurance

Association of Singzpore [GiA) for archivng and that copies of this report will for a fee be made avaiiable upnn apadication oy

irMerested parties,

7. By the lodgment of this repast to the insurers, ¥ou heraivy consent to the archiving of this report at the centre 306 10 copies of
thve repart being made avaitabls sforesa.
& Consent under the Personaf Data Protection Act {PDPA)

| understand, acknowledgs, agree and consent that,

&l My ingurer, my workshop and the General tnsurance Association of Singapore {"GIA") may/are permitted to colledt, use,
disclose andfor process my personal datalpersonat infermation set out in this Horm] and aryy other personal information
provided by me or pessessed by my insurer (caligctively the "Personal infarmation”) and discloss and transfer sucn
Personal information to all insurer(st who have insured vehichels} involved in this accident {al insurerisf wha nave insured
vehicle(s) invalved in this sccident shal ba cof lectively referred 10 as the "Insurers™), the fnsurers’ lawyersdaw firms, the
Maonstary Authority of Singapore and any refsvant government agency/authority [such as the police), for the puraosse(st
of .

(& processing, handling andfor deating with vy zlaims inciuding the settlement of the claims and any necessa oy
investigations relating to the claims,

(8} investigating the sccident and/or ray claims,

{ii} carrying out andfor dealing with oy instructions or responding to any enquiries by me;

(iv} administering my ciaims finciuding the mailing of correspondence, statements, Invoices, raparts or notices 1o e,
which coutd involve disclosure of certain personal dats about me to bring about delivery of the same a: wetl as on the
externat cover of envelopes/mait packages): andfar

(v} complying with applicable law in administering, processi ng, handling andfor dealing with my claims.feollectively 1he
“Purposes™)

o] &l nsurer{s} who nave nsured vehicleds} invelved in tivis accident and the insurers' lawyersflaw firms, meyiare peritted
to coflect, use, distlose andfor process my Perconat information far one or more of the zbove Purposes, and

(¢} my Pemsenal Information may/can be distiosed by any of the Insurers andfor GiA 1o their third party servite providers or
sgentstinciuding their lawyersfiaw firmsl, which mizy be sited outside of Singapore, for ong or more of the above Purposeas.

(3} my-Persenal Information will a2 be collected and used to compile claims history for the purpose of fraud detection.,
investigation and management in present and il future daims,

(e} the information so coflacted under {d} abeve may be shared 7 disclosed;

(i) to aHinsurars andfor any other third parties that zesist in evaluating, investigating, contrediing of managing fraud.
regutators, law enforcement and goverment sgencies as reasanzbly required for the purposss stated, or

fi} for complving with reguireresnts under any reguiations, faws or court orders, /

~ e
- s .
Palicyhafdier's Signature Oriver's Signatute Reporting Gertre Persaneet’s Signatuns
Gate & Tisoe: (o driver ix rat the policybuldert Manie:

Dale & Tane: MRICAEIN No: Kenneth
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Sketch Plan Pg. 2

SKETCH PLAN

Ay e

A : 1
Qm'

5

o

)

b’

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AY_@360neo, b wpo delvivg in my eluck Homdy Stetom (533 6k X) om ke very

Qeat joie ot Y1k Sewurds O eeland o r‘*;wo-w vove (OLE B174 2) winfy the
vl xe oyt Beivo 2UdMMEY \Uwimed Yo ke, eeisertrovtimt T MY yot rafig on hwe

Wil nsed #e Yo Wt Ane Byl of e eyt POvh. The teyota Prive  vifvowt

ob we  olso Wt Lo gtk 0% o Btk BMW AWV EGKD due o We WiV

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)

- ClaimOD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTpP

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE deciare the foregoing particulars are true in every respect,

\,_{N L

Policyholder’s signature Driver's Signature
Date & Time (i driver not the policyholder)
Date & Time

e

Reporting Centre Personnel’s Signature
Name:

Kenneth
Nric/Fin No.
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Sketch Plan Pg. 3

redefining /insurance

Date: /30
To: Owner of Vehicle Number: BIT 53474
O-\ECTA\
The following has been advised to you via your workshop, L‘E/—\fﬂ\\ through their
staff, Kenneth ] =
Please tick the applicable box if you had been advice on the content as seef Below:

N N N

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 beer advised by the workshop on the claims procedure for the type of ciaim that you will be
making due to this accident.

There will be delay te 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 na 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 watting time for the spare parts 1o 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 focal 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:

ey Qﬂu«‘guc{eu, 2w Phena s

and sighgture of po!icyl}older/authorised driver
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Sketch Plan Pg. 4

s, ST2BGI74E

SAMSUDIN BiIN AHMAD

Sl s G et
I

MALAY

{ate G 2intk FUVEHEE T
12-11- 1987 M

i
<G

SINGAPGRE » ﬁﬂﬂmﬁﬂﬁ!ﬁm l

[y

LTI

msne 5128617 4E

iy

Bate of issun

18-05-2018

i

,’/"’/‘

i
i
.

Adaresy

APT BLK 370 BUKIT BATOK STREET 31
#68-219

SINGAFPORE 650370

kil
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Address

APT BLK 370 BUK!
#08-219
SINGAPORE 650370

Sketch Plan Pg. 5

MOGAPORE
$9629981H

M

SYAFIQ ASYRAF BN
SAMSUDIN

et oot of J‘)"”i Sl

fiace

MALAY

Data of birth Sex SHBRERE
31-08-1866 M

Gountry of birth

SINGAPORE

4678504

AN

NRCNe.S9629981H

Date of issue

31-01-201%

T BATOK STREET 31

Class 3

NP 428A

i RS 2

[

Motor cars with unladen weight =< 3000kg with =< 7
passengers, exclusive of driver; and other motor

vehicles with uniaden weight =< 2500kg

|

Licence No:59628981H

[HVAARARH

06 Jdul 2017

Page 8 of 19



Sketch Plan Pg. 6

AXA Insurance Pte htd

& 1800880 4858 {Within Singapore)
{65) 6880 4888 (Intemational)

(65) 6880 4740
29 customer.care@axa.com.sg
B wwwaxa.com.sg

p.AY redefining /insurance

account number

Certificate of Insurance 02060

-Motar Vehicles (Third-Party Risks andt Compensation) Act. {Chapter 189} - Motor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Roac Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks } Rules, 1959 (Mataysia)

it

Pallcyhotder name SAMSUDIN BIN AHMAD Certificate numher GADG1879 /1
Cever Comprehensive Chassis number RNG1083580
Plan name Private MPV APW Engine number R18A1792652
NCDB applicable 30%

Vehlele registration number SH5347X

Period of Insurance from 17/09/2018 to 16/09/2019 {both dates Inclusive)

Finarceloan company it

[5%
(&) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied in acoordance with the licensing or other faws 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,

A i Zas TR

AN TR AR ST S

Use only for soa?al, omestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, 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 oron,
a racing track, circult, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such simitar purposes,
* Limit, 18 rendered 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 thess headings,

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 53800 for unnamed Authorised Driver
2. S$500 for declared Young end inexperienced Driver

3. 8$5,000 for undeclared Young and Inexperienced Drivers. This additionat excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

ﬁ
et

Nil

i/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motoer Vehicles {Third Party Risks and
Compensation) Act, (Chapter 289) and Part iV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

Authorised signature

Important note

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 of ¢ yed & Statutory Declaration to the effect must be made. Fallure to comply with this obtigation s an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premium y Clause req the p 1o be paid in full within a specific period failing which there would be no {iabiffty under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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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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