MOR119058035-01 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 06/05/2019 12:59
SUBMITTED BY: JACKSON TEO Ban Chye

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

06/05/2019 12:59
06/05/2019 07:20

ALONG PIE NEAR TOA PAYOH DIRECTION TOWARDS CHANGI

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

SLD2426D

SOH Al WAH

S7232854Z
AWSOH77@GMAIL.COM
(LOCAL) +65-81277455
OTHERS-81277455

HONDA

VEZEL 1.5X CVT ABS D/AIRBAG 2WD

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA206243/1

WONG HAI LOK
S1743929D

26/09/1966

INDOOR

01/10/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96652748

HLWONG66@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

KINDLY 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?

103 CASHEW ROAD #10-02
679674

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SOH Al WAH
GENDER: : FEMALE

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)

SKR8494E
VOLVO S60

PRIVATE CAR
YEO CHENG HEE
S7200599F
98528988
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to ‘/ R Claiamb—ij o Co

claim against your own policy {OD CLAIM), There is a FOURTEEN 14y 2 3 T7 —— S

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTe e
Lfrom the day of the occurrence. - Claim OD/ TP at other workshop

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

Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

[ ate & Time ric/Fin No.
o] 011 RAI s
la:oLPm (3 w2
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 06/05/2019

To: Owner of Vehicle Number: SLD2426D

The fol!owi!r\llg has been advised to you via your workshop, ETHOZ PROTECT PTE LTD through their staff,
JACKSONTEO .

Please tick the applicable box if you had been advised on any of the following:

(v}  Youhad 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 oceurrence.

( k/f You had been advised by the workshop on the liability and merits of the case accordingly.

{ u/) 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.

L") There will be delay to your vehicle repair due to the unavailability of spare paris 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 spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &for indirectly to the procurement of the spare parts.

(v}  The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

()  Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ K/f For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with @ local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts and/or criginal
equipment manufacturer (OEM) parts and/or second-hand parts.

(5/5 You had been advised by the workshop of the Twelve (12} months warranty for Qwn Damage repairs on
workmanship related to the accident.

( )}  Forvehidies 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 dlaim.

{ )} Others

Signed and acknowiedged by:

5

-

Name and signature of policyholder! authorized driver* and company stamp (where applicable)
*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who permitted to drive the insured Vehicle.

-

Name and signatdre of workshop personnel including company stamp
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Sketch Plan Pg. 4

B OF WP

IDENTITY CARD NO. §72328547

N

SOH Al WAH
<, 2

S S

Race

GHINESE

Date of birth Sux

07~09-1872 £
Gountry ol birth
SINGAPORE

REPUBLIC OF I GAPORE P
WENTITY.CARD NO. S1743929D ¥

Name

WONG HAP LOK

qiﬁﬁﬁ

CHINESE

Dale of Bifih Sex
26-09-1966 M
Country of Bin
SINGAPORE

MBI

4852325

HIINIFI!FHII NIRRT

NRICHe. §T72328547

Date of issue
05-03-2013 “

103 CASHEW ROAD #10-02
SINGAPDRE 673674
NRIC No: - 572308547  Date:  0B/05/2015

e orohusans ““'°’““°°°n'§? o1 oct20m0 “"l!”l ”l“ " "I M m”lm "f

with =< 7 passengers, oxclusive of the driver: a
other motor vehicles without clutch pedats = =< 261Ky i Nk o, 517439280

Date of issue

ce No: 51
SINGAPORE 679674

L B
J " 103 CASHEW ROAD #10-02
NRICNo: §17430280  Daie:

0B/0S12015 {A)
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Sketch Plan Pg. 5

AXA fnsurance Pte Ltd

% 1800 880 4888 (Within Singapore}
(65) 6880 4888 {Intemnational)

£ (65) 6880 4740
E cuslomer.care@axa.com.sg
. AX2.COMSE

‘¥ redefining /insurance

account number

Certificate of Insurance 03830

-Motor Vehicles (Thrd-Party Risks and Compensauon) Aot (Chapter 1891 - Motor Vehicles (Third-Farty Risks sad Compensation) Rulgs, 1860 -Road TransportAct, 1887 tMakaysiai
-iMotor Vehieles (Third-Party Risks ) Rules, 1659 IMalaysia)

Policy details

Policyholder name SOH A WAH Certificate number GA206243 /1
Cover Cemprehensive Chassis numhei RU11110488
Plan name Essential £ngine number L15B4030498
NCD appficable 50%

Vehicle registration number SLb2426D

Perlod of Insurance from 09/06/2018 to 88/06/2019 (hoth dates inclusive}

Finance loan company MAYBANK

Persons or classes of persons entitled to drive*
(a) The Policyholder
(D) Any Named Driver as stated in the Policy:
1. WONG HAI LOK 2. SOH Al KHIM
() Any person who is deving on the Policyhotder'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 Vehicte or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

Use anly for social, domestic and pleasuse purposes and fot the Policyholder's business,

The policy dogs not cover - use for hire or reward. racing, pace-making, rebability triad, speed testing, the carriage of goods other than sainples inconnection
with any rade or husiness or use for any purpose in connection with motor trade; or whest the Motor Car, whether stationary, in use or otherwise, isinoron,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
= Limitations rendered inoperative by Section 8 of Lthe Motor Vehicles (Third-Party Risks ang Compensation) Act, (Chapter 189) and Section 85 of the Read Transport Act, 1987
{Mataysia), are not 1o be included under these headings.

EXCESS Windscreen Excess

An Additional Excess is applicabte as follows:
1. §$500 for unnamed Authorised Driver
2. 54500 for declared Young and Inexperienced Driver
3. 5%$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to S$2.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
N

1/We hereby cerlify that the policy to which this Cestificate 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 gignature

Important note
Policyhofders are warned thal on the sale of a motor vehicle they must surrender the Centificate of Insurance and the Palicy 1o Wthe insurance company. If Lhe Certificate of
Insurance has been lost or destroyed a Statutory Declaration 1o the effect must be made. Failure o comply with this obligation (s an offence under the Motor Vehicle (Third-

Party Risks and Compensation Act (Cap. 189).
The Premium Warranly Clause requires the pretium Lo be paid in Tull within 2 specific penod faling which there would be ro liabiiity under the policy, renewal certificate.

cendersement ete.

AXA fnsurance Pte Ltd {199903512M) 1of3
& Shenton Way, #24-01, AXA Towet,

Singapore 068811

Customer Centre, #81-01
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Accident Photo
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Accident Photo
PR I:?;,;i! 153
l:;;""‘.'-f::.l-‘-‘.
g ook

gy

ra
-
i

ot 4
LR - =
$824" i
IR S dairr = PR ST

Page 10 of 38



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

Page 17 of 38






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

LiGance TN ripwm S }' ;_J [_:l r.i .

Plaree

YEO CHENG HEE (Y ANG
CHNGXT)

Bath Bate. 03 Jan 1972
I

- F

Il
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Accident Photo

Page 25 of 38



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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Addendum Sheet Pg. 1

& i
gﬁ%’“ - GENERAL GENERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
5 : '“SURANCE 6 Raffles Quay #18-00 Singapore 048580
U oo I)el (653 szf' 0010 ;ax Lssltstzqdoosgg o 1700
e ey o - L perating Hours ; Monday to Fridgay, B - B
RECORD MANAGEMENT CENTRE UEN: 5665500206 ! GST Reg. No.:.M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorized Reporting Centre
With whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No:  MOR119058035 Vehicle Registration No: SLD2426D
Name (as shownin nkicy SO HAI WAH NRIC/FIN/Passport No: 572328547
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address: 103 CASHEW ROAD #10-02 Singapore { 679674 )
Contact (Tel): Mobile No.: 81277455

Emall Address;: AWSOH77@GMAIL.COM
Date of Accident: 06/05/2019 Time of Accident: 07:20
Place of Accident: ALONG PIE NEAR TOA PAYOH DIRECTION TOWARDS CHANG
Insurance Company:  AXA INSURANCE PTE LTD
(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additioral information or

Make the following amendments:

1)AMEND ON POLICY HOLDER NAME.

“ Dl

Policyholder / Driver's Signature Reporting Centre P&fsonnel’s Signature
Date:  06/05/2019 Name: JACKSON TEQ

NRIC/FIN No.:

Date:

GIARMC addendumform_v3
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