MOR119040310 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 28/03/2019 10:02
SUBMITTED BY: Kenneth Cornelius

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 10:10

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 28/03/2019 10:02

Date Of Accident 25/03/2019 09:20

Exact Location Of Accident ALONG BIOPOLIS DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2381C

Insured/Policyholder

Name Of Registered Owner SNG ZAN JIE, JONATHAN

NRIC No S8719782D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97960987
Alternative Phone No OFFICE-97960987
Vehicle Particulars

Manufacturer AUDI

Model TT-2.0 COUPE (A)

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 PRIVATE CAR

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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA305309/1
31/01/2019-30/01/2020

SNG ZAN JIE, JONATHAN
S8719782D

04/07/1987

INDOOR

29/03/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97960987

OFFICE-97960987
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?

293D BUKIT BATOK ST 21
34-540

654293
NO
OWNER

SIDE SWIPE
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)

SLN2885J
B

PRIVATE CAR
TERENCE LEE

90021028
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Sketch Plan Pg. 1
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TL’VA W”fw Twmed v Hazood laﬂj‘ﬁd‘f )ﬂ“"‘ﬂb Paalde %l los lre T et ok i (3 mdwf

apd scondeled Al (At sde & nad Vm{qs v Palid ol swadel, & af o e fuds,

I Lok mﬁu i b uL%( L Saaded s abped Gt N tley z{ﬁme/e_ .

Important; / - Reporting Only

You have been advised by the workshop that in the event that you wish to T Claim OD

claim against your own policy (0D CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChimTP

from the day of the occurrence. - Claim OD/ TP at other workshop
]

DECLARATION

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

75

rd
Policyhelder’s signature Driver’'s 8Bignature Reporting Centre Personnef's Signature
Date & Time . )’Q; (if drivver not the policyholder) Name: Kanneth
L}/J//f’] 0%~ Dete & Time . Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

3. Please report goprectly the detailz of the gocident to spead wp the caims progess.,

Z. This Form must be completed by the Policyholder andfor the Authorised Briver.

3. Information provided must be s Jthfuland sccurate x5 gogsibla. Avvy withul misrepresantstion o withhelding of material
faets nway sliow Insurance companies 1o repudiate poticy Hability.

4. The issae and soeceptance of this Form by insurance ¢ompanies 15 not an adnission of policy Eakility on the part of the insurance
COmpanes,

5.

G, The report will be forwarded by the insurers of the Gla Kecords Management Centre established by the General insurance
Association of Singapore (GIA]Tor archiving and that cogies of this report wili for 2 fee be made avalfable upon epplication by
interested sarties,

7. By the lodgovent of this regort to the insurers, youw herehy consent 1o the archiving of this report at the centre snd to coples of
the report being wmade svailable aforesaid.

8. Consemt under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agree and consent thaty
{a) Wy insuretr, my workshop and the General ingsurance Association of Singapare {"GINT] may/are permitied to colledt, use,

disclose andfor process my personal datafpersorsal information set out in this form} and any other personal informatian

provided by me or passessed by my insurer {ooltectively the "Personal information™) and disclose and transter such
pParsenat information to all insurer(s] whc have insured wehicleds) invisheed in this aocident {alf insurar{s) who have insured
wehivle(s] involved in this accidaent shall ba collectively referred 1o 35 the “insurers™, the insure rs” lawyers/law firms, the
itonetary Authority of Singapore and any relevant government agencys autharity (such as the police], for the purposes)
of

{5y processing, handhing andfor deating with miv claims fnciuding the settlement of the claims and any necessary
investigations relating 1o the ciaims;

{ii] inwestigating the accident andfor my claims

{iif} carrying out andfor deating with sy instructions of responding to any enquinies by me;

v} administaring vy datms {including the malling of correspendancs, statements, Evoicss, regonts of notices 1o me,
which cowdd invelve disclosure of cartaln personal dati aboul me (o bring aboust delvery of the same as well as on the
external cover of eavelopes/rsit packages): andfor

[v] complying with agpicable law in administering, processing, handling and/for desliag with my daims.{eollectively the
“Purposes”)

fhy sl insuredz}l who have insured vebicle{s) involved in this accldent and the Snswrers' lawyersflaw firms, meyfare permitted
o coblect, ek, disclose andfor process oy Personal [nfo rmmation for one or more of the above Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers sndfor GIA to their third party seevice providers or
agenisiinciuding thelr lawyersfiaw frms], which may be sited sutside of Singapore, for soe or more of the above Purposes.

(8] my Persenal lnformation wilf also be coliected and used te corspile claims history for the purpase of fraud datection,
Investigation and reanagemant s present ang all futurs claims.

fe)d the information so collected under {d} abave may be sharad § disclosed:

{11 %o 2 insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing freud,
reguiators, law enforsement ard government agencies as reasonazhly required for the purposas statpd, or

{ith for complying with requirements under any regulations, laws o oourt arders,

e
Pali‘z.yl‘«méérjs Stpnaturg o Driee' s Signatuire Reporting Centre Personsel's Sipnatire B
Dt & o ,)(/3 ’J,':“ {F dibvey B not e policpfolder} Ware: Kaqmvth
v Baste & Time: MRIC/FIN Ho.:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

r.
.o...,@«v.. ..

S

- ,,.H

S
s

Page 6 of 19



Sketch Plan Pg. 5

AXA Insurance Pte Lid

I 1300880 4888 (Within Singapore)
(65) 6880 4888 {International)

(65) 6880 4740
customer.core@axa.com.sg
WIW.BX2,00M, S

redefining /insurance

account number

Certificate of Insurance 05397

~Hhoior Veby
-Motor Veh

anpensation] Act, [Chapter 189} - Motor Vehicles [Thisg-Par ty Risks and Compensation) Rules. 1968 -Road Transnert 2
, 1389 {(Malaysiaj

Thirc-Party Risk
vird-Party Risl

1987 (Malaysia)

Paficyholder name SNG ZAN HE IGNATHAN Certificate number - GA306308 /1

Cover - - . Third Pasty Only Chassis numper TRUZZZBISTI0IT 224
Planname. = - - Third Party Engine number BWAL04221

NCD applicable . 404%

Vehicle registration number SLH23B1C

Peried of Insurange from 31/01,/2019 1o 30/01/2026 (hoth dates inclusive)

Finanee loan company N

(a} The Policyholder
{b} Any person who is driving on the Policyholder'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 S0
permitted and is not disqualified by order of & Court of Law or by reasan of any enactment of regulation in that behalf from driving the Motor Vehicle.

3

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - ase for hire or reward, racing, pace-makin g refiability trial, speed testing, the carriage of goods other than samples in connection
with any trade or btisiness or use for any purpose in connection with motor trade: o when the Motor Car, whether stationary, in use ar otherwise, s i1 or on,
a racing track, eircuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered inoparative by Section 8 of the Motor Viehicles (Thing-Rarty Risks and Compensaton) Act, (Ghapler 189) end Section $5 of the Road Transport Act, 1987
{Malaysia). are: not to be included under these headings,

An Additional Excess is applicable as follows:
1. SE500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver
3. 885,000 for undeclared Young and inexperienced Drivers, This additional excess is reduced 10 532,500 if You have chosen AXA Premium
Workshops.

I/We herehy certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysial,

AXA Insurance Pte Ltd '

Authorised signature

Important note

Policyhokders are wamed thal on the sale of 3 motor viehicle they musl surrender the Certificate of insuranee and the Policy to Whe insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Destaration to the eifect must be made. Faiture to comply with this obligation is an offence under the Motor Vehicle {Third-
Party Risks anid Campensation Al {Cap, 189).

The Premium Warranly Clause reguires the prenium to be paid w full wathin s specific period failing wiich there would be no lability under the pehey, renewad certificate,
endorsement ele

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

Singapore 068811

Customer Centre, #31-01
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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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Accident Photo
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