MOR119068114 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 27/05/2019 10:28
SUBMITTED BY: Kenneth Cornelius

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

27/05/2019 10:28
27/05/2019 07:50

ALONG PIE SLIP ROAD TOWARDS TOH TUCK AVENUE

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

SMG6943Z

MATTHIAS BRINKMANN
G3308860X

NOEMAIL

(LOCAL) +65-87781814
OFFICE-87781814

CHEVROLET
CRUZE-1.6 L (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA443834/1
16/02/2019-15/02/2020

MATTHIAS BRINKMANN
G3308860X

10/06/1967

INDOOR

16/06/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-87781814

OFFICE-87781814
NOEMAIL

Page 1 of 48



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?

15 LEEDON HEIGHTS
16-51

266225
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

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)

PA8553Z
B

COMMERCIAL VEHICLE
THAM LING FONG
S2166444H

91288038
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Mraze report gorrectly tne details of the accident 1o spead up the claims process.

2. Thig farm must ba compieted by the Policyholder andfor the Authorised Hriver.

3. infarmation prowded rust be as trethful and accurate ac wossible. Any witful misrepreserdtzban o withholding of matserial
facts may zliow insurance companies 1o repudiate policy liability.

4. Thelssue and accsptance of this Form by insurante companies I8 not an admission of polcy banitty on the part of the insurance
COMPanies,

The report will 2e forwarded by the insurers of the GiA Records Management Centre extablisned by the General Msurance
Association of Singapore {GiA] for archiving end that copies of this report will for & fee be made svailable ugon apalication by
interestad parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repost 2t the centre and 1a copies of
the repart heing made available aforesaid.

8. Consentuynder the Personal Data Protection Act {FDPA)
fumderstand, zeknowladge, agree and consent that:

{B) My inzurer, my workshop and the General tnsurance Association of Singagore (*GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personat infarmation set out in this form| and asy other personal informatian
provided by me or possessed by my insurer {cofiectively the “Personal information”} and disciose ang transfer such
Personal infarmation to all insuwrer(s) who have insurad vehiclals) invelved in this accident 1l insurensh who have insured
wehicle(s] involved o this accident shall be collectively referred to as the “Insurers”), the insurers’ laveyersflaw fiems, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purgoseds)
of

(i} processing, handing anddor deating with my claims intiuding the setilement of the claims and any necessary
investpations relating to the claims;

(i) invesbpating the accident and/or my daims;
{iiiycarrying cut andfor dealing with my instructions of responding to any enguines by ma;

(] administering my daims fincluding the mailing of correspondence, statements, invoices, TeRorts or notiLes ¥ me,
which could invelve disclosure of ceetain perzonzi data abeut me to bring about delivery of the same as wetl 35 on the
externd cover of envelogesfmalt packages), andfar

{¥) comslying with appticable faw In administering, processing, handling and/or dealing with my claims. jcoliectively the
“Purposes”)

(B altinsurer st wno have insured vehiclels} involved in this accident and the insurers’ lawyers sw firms, maylare permitted
te coliact, ure, disclose andfor process my Persanal infarmation far one or more of the sbove Purposes; and

(&3 my fersonal Informaton mayfcan be disclosed by any of the Insurers andior GiA 1o their third party service providers or
agents{nciudiag their awyersfiaw firmsl, which may be sited outside of Singapore, for ane or more of the above PUrposes.

{d)  my Personal Information witl also be coliected and used to cormpile claims history for the purpose of fraud detection,
investigation znd management in present and all future claims.

(e}  the information so collacted under {4} abave may be shared [/ disclosed:

() 10 2l nsurers andfor amy other third parties that sssist in evaluating, investigating, contraliing or anaging fraud,
regulators, law enforcement and governmant agencies as reasenably reguirad for the purposes stated, or

{li} for comptying with requirements under any regulations, faws or court orders,

.

) P
- /
/o -a
Policyhiotder's Signature Driver's Signature Huporing Cenlre Personral s SHeoatyre
Dats & Tima: $f driver iz st the policgholder} Name:

Date & Tine: MRICE 1M Mo,

Page 3 of 48



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whemn o uammag /{/}‘ Fsn PIE oy Tob Tuele Avemve 74<
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important: - Reporting Only

You have been advised by the workshop that in the event that you wish to \// . Claim OD

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

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

from the day of the occurrence. - Claim 0D/ 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: ,
29-05-18 4020 goms Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

EMPLOYMENT PASS

Employment of Foreign Manpower Act {Chapter $1A)
epubi:c of Smgapnm

FERIET

MATTHIAS BRINKMANN
i

ol G3308860X

- W

124062018

Class 2B Motorgycles ' \15 Jun 2017
Ctass3  Motor tarsiwith-un|ad Weighl =< 3000kg with =<7 16 Jun 2017
passengers, exctusive of driver; and other motor

F i : vehicles with unfaden wetght =< 2500kg
i, - i O 0X 3 \
s Ny Date of:Bieth Sox :

N Fe-0eriger M ! :
H h
:

" YOULBRBE 7O 5|Jﬁ ENDERTHIS CARD WHERIT 1S (:ANCELLED . ©

-ORHAS EXPIRED, OR W “NEW ‘CARD iS 1SSUED TO YOIL

IIII}II\!III||l||IillllllHlliililﬂlllllll

T
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Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: ;7/§//?

To: Owner of Vehicte Number; f Mg’? é F b 5 T
L LN
The N@ﬁﬁgtﬂas been advised to you via your workshop, f lﬂ/\? through their staff,

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

{(X)  You had been advised by the workshop that in the case that you wish fo claim against your own policy, there
is a Fourleen {14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence,

(X)) You had been advised by the workshop on the liabifity and merits of the case accordingly,

{X)  Youhad 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.

(y’,) There will be no canceliation/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 al costs, expenses &Jor relaled 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.

(£} Youwil be driving the vehicle out despite being advised by the workshop mecharic/ personnel that the vehicle
may not be road worthy,

{x/)  Forvehicles below three (3) years oid or under warranty with a lecal 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 a 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 parls and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

{ }<) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship refated o 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 {o making this Own Damage claim.

{ )} Others

Signed and acknowledged by:

"
MATFIAS B Mynaan %/ -

Name and signature of policyholder/ authorized driver® :a'nc!m-ébmpany stamp (where appticable)

*authorized driver to eftherthe named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who are’permilted to drive the insured Vehidle.

Kenneth . Ef\/// L

Name and signzi/grj-;,ef"\iv:;rkshop personnel including company stamp
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Sketch Plan Pg. 5

AXA Insurance Pte Lid

1800 B8O 4888 (Within Singapore)
(65) 6880 4238 (International)

{65) 5880 4740
customer.care@axa,cot.sg
R WWW.axa consg

vredefining /insurance

account number

Certificate of Insurance 09116

-Motor Vighicles{Third-Party Risis and Compensalion? Act, {Chapler 189} - Motor Vehicles [Third-Party Rishs and Compensalion} Rules. 1960 -Road Transport Act. 1987 (Malaysia}

-iotor Vehictes {Third-Pariy Risks ) Rules, 1959 (Malaysia) ..

Policy details ,

Polieyholder name MATTHIAS BRINKMANN Certificate aumber GA443834/1

Cover Comprehensive Chassis number KL1JABIG1AKG38197
Planname Essential Engine number F18D35800591

NCD applicabte 0%

Vehlcle registration number SMGE943Z

Perlod of Instrance from 16/02/2019 to 15/02/2020 {(both dates inclusive)

Finanee loan company it

Persons or classes of persons entitled to drive*
{a1) The Policyholder
{b) Any person who is driving on the Policyholder's order or with their pennission

Provided that the person driving is permitted in accordance with the lisensing or other laws or regulations o drive the Motar Vehicle or has been sa
permitted and is not disqualified by order of a Court of Law or by reason of any enactrnent or regufation in that behalf from driving the Motor Vehicle,

Limitation as to use*

Use ondy for social, domestic and pleasure purposes and for the Pelicyholder's business.

The policy ¢0es notcover - use for hire or reward, racing, gace making, reliabitity trial, snead testing, the carriage of goods other than samples in connection
withany trade or business or use for any purpose in cornection with metor trade; or when the Motor Car, whether statfonary, in use or otherwise, is in or on,
a-racing track, circuit, route, course or any other roads by tever namie called that are Wpically used for racing, pace-making or such simifar purposes.

<Y Lighta

tions rendersd inoperative by Section 8 o the Motor Yehinles
rMiiaysial, are not 1o be included under these headings.

ind-Parly Risks and Compengation) Act, (Chapter 139} and Section 95 of the Road Transport Ac:, 19587

EXCESS Basic Own Damage Excess SGD 600.60
Wwindscreen Excess SGD 100.60

An Additional Excess is applicabie as follows:

S8500 for unnamed Autherised Driver

2. 58500 {or dectared Young and Inexperienced Driver

. $88.000 far undeclared Yound and lnaxperfenced Drivars. This addinonal excess is raduced to S$2.500 ¥ You have chosen AXA Premium
Workshops.

=

Lo

Additional clauses & endorsements to your policy
Nl

I/\We nereby certify that the policy ©o which this Gertificate rafates is issued in accordance with e provision of the Moter Vehicles (Third Party Rishs and
Compensation; Act, (Chapter 189} and Part IV of the Read Transport Act, 1927 (Malaysial.

AXA Insurance Pte Ltd _
B fEF A A i A

-
// TECK WE! CREDIT PTE LTD
) Ce. Reg. No, 200512300K

270 Turf Club Road, The Grandstand

Authorised signature Lot A8 Singapore 287985

Tel: 6465 0020 Fax: 6465 0417
Email: info@tackwsi.com.sg

Impoertant note

Policyholders gre warned that on the sale of 3 mtor vehiche they must sure

inswiance has zeen Jost or desteyed 2 Statutory Geclaration 10 the affect b

Party Risxs ang Compensation Act (Dap, 189).

Tre Premium Warranty Clauss requirds the promum 1o be paid @ full withis 2 speciic parod faifing which there would be no liability under ihw policy, réneval crriificao,

enidorsement ete,

der the Certiticate of insurance and the Policy to the insurance compary, i the Certificate of

mads, Failtire L cornply with this obligation is an offerce under the Motwr Vehicls {Third-

AXA fnsurance Pte Ltd (19990351 2M) 103
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811,

Custoner Centre, #3101
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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




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 48



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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