MOR119083552 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 27/06/2019 11:34
SUBMITTED BY: Kenneth Cornelius

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 11:41

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/06/2019 11:34

27/05/2019 08:15

ALONG JALAN AHMAD IBRAHIM
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

AN9139P

MUHAMAD ZAKI BIN JUNAIDI
S8704575G

NOEMAIL

(LOCAL) +65-87861170
OFFICE-87861170

YAMAHA
SNIPER T150-150CC

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2170720

27/06/2018-26/06/2019

MUHAMAD ZAKI BIN JUNAIDI
S8704575G

01/03/1987

INDOOR

25/11/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87861170

OFFICE-87861170
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

Police Station Name
Police Station Address

Police Station Contact

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 661C JURONG WEST STREET 64
14-444

643661
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797
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

SMA4129C
B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD ZAKI BIN JUNAIDI
Approximate Age

Injuries Sustain

Injured person in which vehicle? AN9139P

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 24



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

3. Pleare report gopreitly tne detzis of the accident to spead up the tlakns progess.

2. This form must be completed by the Policyhelder and/for the Authorised Driver.

3. information provided must be as r iBla. Aoy witful misrepresentation or wianholding of mateial
facts may sltow Insurance companies to repudiate policy Eabiliey.

4. Theiszue and acceptance of this Form by INDurance LOMPanies is not an admission of pobcy kaility o0 the part of the insurande
companies,

5. Anvfalse reporting mavhs refsrredia the Police for investieation.
6. The report will be forwarded oy the insucers of the Gi Hecords Management Centre established by the Generzl Insurance

Associztion of Singapore (GIAY for secivving and that topies of the repart wit for a fee be made avadable upos apatication by
interested parties.

7. By the odgment of this report to the insurers, you heralsy consent to the archiving of 1hiz report &t the centre and to copees of
the report being made available aforesaid.

&. Censent under the Personal Data Protection Act {POPA}

1 understand, acknowledge. agree and consant that:

(2] My insorer, my workshop and the General insurance Asscciation of Singapore {"GIA”! may/are cecmated to colledt, use,
diszleee andfor process my personal datafpersonal information set out in this jform] and any other parsossl nformation
provided by me or possessed by my insurer {oliectively the “Personal information™ and disciose znd trznsfer sucn
Personal tdormeation to ail insurer(s) who have insured vehidlels} svolved in this accident {7F insurerds: wha nave insured
vehicie(s] invalved e thes zecidant shisll be coliectively referred to as the “insurers”), the nsurers’ lawyers/taw firms, the
PMonetary futhority of Singapore and any relevant governmens agency/autherity (suzh as the solce), for the purensais)
of 2

(i} processing, handlng ang/or deaiing with my claims including the settlement of the clams and any necassary
investigations relating to the cams;

(i) innvestigating the accident andfor rmy claims;
{filpcareying out andfor dealing with my instructions ar responding 1o any enguites by rme;

(] admiaistering my daims {including the mailing of carrespondence, statemants; invoices, resorts 91 Nobies 10 mE,
which could invelve disclnsure of certain personal data about me 1o bring about delivery of the same as well as on the
external tover of eavelopes/mait packages); andfor

{5 complying with appiicable law in administering, processing, handking andfor dealing with my clams {coifectively the
“Furposes™)

o] altinzurer{s) who have insured vehicle(s} involved in this accident and the insurers' lawyers/law firms, may/ae permitted
to coliect, use, disclose zndfor process my Personal Information for one or atore of the abwes Purposes, and

(et myParsonal Information may/zan be disciosed by any of the tasurers andfor Gis to theit third party service providers or
apents{including their lrwyersflaw firms), which may be sited sutside of Singapore, for one ar more of the ahove Purposes.

{4} my Personal information witl also Be colissted snd wsed to compile claims history for the purpore of f7aud detection,
Ivvastigation and management int present and all future tlaims,

(e} ths information so collected under {d) above may be shared § disclosed:

{11 o attinsurers andfor any other third garties that assist in evaluating, investigating, controfiing or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purpossd stated, or

[} for corapiying with requirements under any regulations, faws o court orders.

a A
P\
w0 ai
Pmieylﬁ!&er‘s Signature Drivat's Signature Heportiog Cantre Personeet's Siprature

Date BMime: (ol driwes is ped the paticyholder} darne:
Date & Time: MRICEIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O THE WBOVE WMENTIONED DWTE , TIWIE WBMD LOATIONS , | VWIAS TeiaNe UL NG
WLONM THE 2 LANKE ZodD 0N THE ZiGiHT LIANE . TREET X viecmi

(SmAmaerg ) N HILE TRawe NG | W Loeey (GBW G285 0] WMADE AN

ABEVPT LANE CANGE LZOWM THE (EfT 10 WA LAaNME: el (s

W O, (SMB 1129 ¢ ) W PRONT O Wik ANID THE SAD QAR

OAWMWED Bgick  TD WVOLD  Copu siont - | DWWiMeo i) BRAeS

AS WEW Bt (OVLD NOIT e IN TIME WUND 14T ONTO THE

e e Howper OF THE CAR . | Tl enwme P N9 CounD

NET VIOV E 1y 4 ZOSOLT OF THE PwWiN oM THE IMPACT

Tae VBRVEL 0¢ The SWD (Al ¥ASe sTE O Wi IBMD  HMBULANICE

QAWK ShofN BeTe: |\ SR eeY ARERAGGNS /e 8ol BN

ON WAY WBOOWAEN ANO TRALYM FroM TG \a\pe T ‘

/
Important; / - Reporting Only
Yeu have been advised by the workshop that in the event that you wish to A ~ ClaimoD
claim against your own policy (OD CLAIMY), 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 OD/ TP at other workshop
DECLARATION
1/WE declare the foregoing particulars are true in every respect.
1 WA
o W\“b\«:w" '

v v W ¢ -
Policyglder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & fime {if driver not the policyhoider) Name: .

Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Heng Kah Scuth NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20180602/2043

Date/Time Report Made:
02/06/2019 12:55

Vide Report No.:

Station Diary No.;

‘@
Address:
APTBLK 861C
SINGAPCRE 643661

”Name of informant:
MUHAMAD ZAXI BIN JUNAIDI

JURONG WEST STREET 64 #14-444

ID Type /1D No.: Contact No.:

NRIC NO / 88704575G Home/Office: Mobile: 87861170
Nationality: Emait:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 32 01/03/1987 Rider

Race: Language: Institution / Schoo! Name:
Malay English

Occupation: Driving Licence information:

Other heavy truck and lorry drivers Class: 2B,2A,2,3 Date of Expiry:

ype of Locatlon

)Datelme of ‘

Type of
Accident: Straight Road
Accident: 27/05/2018 08:15
Location:
Along Road 1

JALAN AHMAD [BRAHIM

Towards Tuas

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Seriously | 0

Damaged

4 Rt
AXA INSURANCE SINGAPORE PTE
LTD

#
P2170720 27/06/2018 | 26/06/2019

Page 6 of 24



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

Sketch Plan Pg. 4

IR

CONTINUATION OF REPORT

20f3

Report No. T/20190602/2042

1D No.

88704575G

Related Vehicle | AN9139P (Motorcycle)

Contact No.| 87861170

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL

Class of Class: 2B,2A,2,3

Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 27/05/2019 Date Discharge | 01/06/2019

No. of Days granted Medical Leave [ 14 Degree of injury | Slight

Brief Details.

On the above mentioned date, time and location, | was travelling along the 2 lane road on the right lane.
While travelling, a lorry (Unknown reg num) made an abrupt lane change from the left to my lane. There is
a car (Unknown reg num) infront of me and the said car jammed brake to avoid collision. | jammed my
brakes as well but could not stop in time and hit onto the rear bumper of the car. | fell forward and could
not move as a result of the pain from the impact. The driver of the said car assisted me and ambulance
came shortly after. | suffered abrasions and bruising on my abdomen and trauma from this accident. | got
14 days MC as a result of the accident. { do not know what happened after the accident and | have yetto

see the condition of my m/cycle.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No; 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report No. T/20190602/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signafure Of Officer-Recording. The Report:

Jr

k|
|
!
i

Signature Of Informant:

1

i
Signature Of Interpreter’™ . -
Not applidaple fri3rp 1701

ate/Time:

102/06/2019 12:55

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan Pg. 6

POLICYHOLDER ACKNOWIL EDGEMENT FORM

Date: 27/ 8// 7

AN 9/39 P

To: Owner of Vehicle Number: T,
fé\\kc’f“‘i}
The i as been advised to you via your workshop, I V2 through their staff,
Rt _ S
et
S, G2

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

( /) You had been advised by the workshop that in the case that you wish to claim against your own policy, there
fs a Fourleen (14) days clause whereby the claim must be made within the slipufated 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 procedure for the type of ctaim 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.

( ) There will be no canceliation/withdrawal of the Own Damage claim once the order of spare parts have been
piaced. If you wish to canceliwithdraw 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 fime does not include the repair period.

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

() Forvehicles 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 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 parts andfor original
equipment manufacturer (OEM) parts and/for second-hand parts.

() You had bsen advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship refated to 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 to making this Own Damage claim.

{ ) Others

Signed and acknowledged by:

Namedind signature of policyholder/ authorized driver* and company stamp {where applicable)

*authorized driver to gifgr the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers wi rd permitted.to drive the insured Vehicle.
Kenneth

Name and signershop personnel including company stamp
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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

Page 20 of 24




e
T
o
c
o
2
©
Q2
E
bt
€
o
K=




Identification Card
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Driving License

4
" q
-
i " |
i L]
.
-l
= = i —
-
# .-___'_.-

E——

REPUBLIC (

.

Page 23 of 24



Driving License
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