MOR119035150 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/03/2019 11:49
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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC3447S

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

ACCIDENT STATEMENT

16/03/2019 11:49
15/03/2019 15:45
ALONG KRANJI ROAD

LEE WENG KONG
S0123186C

NOEMAIL

(LOCAL) +65-96871384
OFFICE-96871384

HONDA
VEZEL-1.5 HYBRID X (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA197994/1
11/05/2018-10/05/2019

LEE WENG KONG
S0123186C

14/11/1953

INDOOR

07/04/1976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96871384

OFFICE-96871384
NOEMAIL



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 202 BOON LAY DRIVE
06-29

640202
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

SMB104U
B

COMMERCIAL VEHICLE
LUO XUANMING
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Sketch Plan Pg. 1

SKETCH PLAN
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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 ewn policy (OB CLAIM), There is a FOURTEEN {14}

- Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

- Claim OD/ TP at other workshop

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

Driver’s Sign%\e

(if driver not the policyholder)
Date & Time

Policyhoid?r\s signature
Date & Time

Reporting Centre Personnel’s Signature
Name:  Kenneth

Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repont Lorrpctly the detaifs of the accident to speed up the claims process,
Z. This form must be completed by the Policyholder andfor the Authorlsed Oriver.

3. Informatien provided must be as [ - Ay witful misrepresentation or withholding of material

facts may zlfow insurance companies 1o repudiate poticy Eability,

4. The issus and acceptance of this Form by insurance companies is not an zdmission of policy fabillty on the part of the insurance
companies,

5. Anyislse reporting mav he referred 1o the Police for investivation.
6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Associztion of Singzpore {GEA} for archiving and thiat copies of this report witl for 2 fee be made availzble upon application by
interested parties,

7. By the lodgment of this report 1o the Insurers, your hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid,

B. Consent under the Personz| Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(Y My insures, my workshop and the General Insurance Assoiation of Singanore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonst information set out in this iform} and any other personal information
provided by me or pessessed by my insurer {colisctively the "Personal information™} and disclose and transfer such
Personal information to all insurer(s} who have inswred vehiclals} invelved in this accident {alf insurenis) wio have insured
vehicle{s] invalved in this accident shalt be collectively referced 1o as the "insurers”). the tnsurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the police}, for the pumpose(s)
of .

(i} precessing. handling andfor deating with my claims fnchuding the settiement of the dlaims and any necessary
investigations relating to the claims;

(H) tnvestigating the zccident andfor my claime;
{iii} carrying cut endfor dewling with my Instructions or responding to any enquiries by me;

(v} administering my daims {including the malling of cosrespondence, statements, invoices, reparts or notices to me,
which could Invelve distlosure of certain parsanal data about me ta bring about defivery of the £are as well as on the

external cover of envelopesfall packages); andfor

(v} complying with applicable faw In administering, processing, handling andfor dealing with my dlaims.fcotlectively the
“Purposes’}

(b alfinsurer({s} who have insured vehfcte{s} involved in this aceident and the thsurers’ lawyersfiaw firms, meyfare permitted
o colfect, use, disciose andfor prozess my Personal Information for one or more of the sbove Purposes: nd

(¢} myPersonal information tgyfocan be discfosed by any of the Insurers andfor Gi4 1o their third party service providers or
agents{inciuding their lweersflaw firms), whith may be sited outside of Singapore, for one or more of the above Purpases.

{(dl  my Personal Information.will also be coliected and ured to compile claims history for the purpose of fraud detection,
investigation and menagement In present and af] future claims.

(ed  the information so collacted urder {d) above may be shared f distlosed:

(i} toall insurers andlor any atherthird parties that assist ja evaluating, investigating, contraliing or managing fraud,
regufators, law enforcement and government agencies as reasenzbly raguired for the purposes stated, or

(Hl for compiving with requirements under any regutations, faws of court orders.

/W
Palicyhuid:?s.'ﬂgr;a;we Drvve" s Signd Reportiog Cent&?e/rsannefs Sipesatire
Date & Time: (t driver s sot thbolicyholder} Mame: enneth
Date & Timpe: MNRICSE N Na,:
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Sketch Plan Pg. 3

redefining / insurance

Date: /g 75 /7 7

To: Owner of Vehicle Number: S ¢ 3% 7.8

The following has been advised to you via your workshop, [ \ through their

staff,  Kenneth

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

% You had been advised by the workshop that in the case that you wish to claim against your own policy,
there s 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 precedure 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
cother option except to indent it from oVerseas.

{ ) There will be no cancellation/withdrawal of the Own Damnage claim once the order of the spare parts
have been placed. #f 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,

{ ) 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 befow Three (3} years old, your nsurance 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 Jocal distributor on any effect to your warranty prior to making this Own Damage
claim,

() Others

Signed and acknowledge by:

Name and signatufe af policyholder/authorised driver
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Sketch Plan Pg. 4

Matorcycles =< 260 €C 12 Boc 198E
MLuT car =< 300 kg with =< 7 frassengers, exclusive of the 67 Anr 1976
driver; wnd motor tractarcicehlclss =< 3501 ki

S0EE3IREC S 7 No.8000294833
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Sketch Plan Pg. 5

AXA insurange Pte Ltd

& 1800 880 4888 (Within Singapare)
{65) 688D 4888 (ntemational)

{65) 6880 4740
customer.care®axa.com.sg
WWW.AXa.Conm. 5g .

account nunber

teertificate of insurance 63121

iCliapter £S89 Motor Vehigles (Third By by Risghes et Compansation) Rles, 1960 Road Transport Aot 1987 Mty
aleybin) '

Paticyioider name LEE WENG KONG Certificate number GA197994 / 1
Caver Comprehensive Chassis number RU31118756
Man vang Essential Ergtine nuniber LEBSOGSTT2
HIOD applicalie T 50%

2 reglstration mumber SLC3a4Ts

¢ of Insurance from 11/05/2018 10 10/05/2019 (boti dates mnelusive)
wante lban company HL BANi4

i
LEAny person whoig driving on the Policyholders order or with their permission

o WAt the person ariving is permitied accordance with the licensing or other laws or regulations fo dnve the Motor Vehicle or has been so
vited and is not risqualified by order of & Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor Vehigle,

arily for social, domestic and pleasure purposes and f T the Policyholder's busines
My does nat cover - use for hire or reward, racing, pace-making, reliabifity trial, speed testing, the carriage of go0ds other than samples in connection
Bamy rade or husiness or use for any purpose in connection with motar trade; or when the Motor Car, whether stationary, in use or otherwise, is i or on,
trastis, Sircuit. route. colrse or iy other roads by whatever name cafiod that are typically used foe racing, page-making or such similar plrposes.

SportAct, 1987

voms readered inoperaiive by Seclion § of the oty Vehicies {Third-Party Risks ang Compensation) Azt, {Chapler 189, and Section 95 of the Road Tra
toare ROt Lo be included under these headings.

ERCESS Windscreen Excess &@m@%ﬁ %%%E?%ﬁ@%&%x e i

A Netditionedt Excoss is applicable as follows:

1. 3500 for unniamed Authorised Driver
500 for dedared Young and inexperienced Driver
5.0600 for undeclared Young an! inexperienced Drivers, This additional excess is reduced to S$2,500 if You have chosen AXA Premium
Wnrkshops.

Additlonal clau:

[FRY 2rehy cerlty that the policy o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
npensation) Act, (Chaptes 189} and Part IV of the Road Transpori Act, 1987 {(Maiaysia},

AXA Insurance Pte Ltd .

e warned that on the sale of a moter vel le they must surender the Cenificare of Insirance and the Policy ta the insurance comaany. if the Certificale of
cein dont or degtroyed & Statatory Deslaration to the effect must be made, Failure to cornply wilth this abligation is an offence untfes thiz Motor Vebicle (Thirg.

the: premium w be paid in ful) within & specif:c period failing which there wouid be no labality under the nolicy. retiéwat cortificate,
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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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