MOR119077550 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/06/2019 12:57
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/06/2019 12:57
13/06/2019 22:00
ALONG CLEMENTI AVENUE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EW3633Z

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

YEW CHIN KIONG
$7202953D
EFIX_YCK@YAHOO.COM
(LOCAL) +65-98480558
OFFICE-98480558

MERCEDES-BENZ
C200 SPORT PREMIUM AUTO

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA152954

YEW YEK LAl

S$2134127D

10/02/1944

INDOOR

17/09/1965

53 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86863633

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

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?

210 BUKIT BATOK STREET 21
04-202

650210
NO
PARENT

COLLISION - HEAD TO REAR
RAINING
WET

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)

SGB6299Y
B

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SGRC2ST shpped oF  Toadive Lialk  Add b de Sid 4

fa/zz lee  be i‘),‘/\f[l [ b '\—JI‘ due £ ! wie b g c/f‘}‘l vt e

eiidded Jovsand s Uit #5 <G LRE29GT Lron boluod

important: \/ - Reporting Only
You have been advised by the workshop that in the event that you wish to S Claim 00
claim against your own policy (OD CLAIMW), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. - Claim OD/ TP at other workshop
!
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
Q/@ﬁ/-\ .
S e e
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 2

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: / W/ é / / 7
To: Owner of Vehicle Number: E Wg € 33 Z S

FAAPSE LR
] . . 2 Xeil i
The ng)ms]gtﬁas been advnsed‘to you via your workshop, / / Vo through their staff,

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

(/) You had 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 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 pracedure for the type of claim that you will be making
due to this accident.

() There wilt be delay lo your vehicle repair due to the unavailability of spare parls locally and there is no other
opfion except to indent it from overseas,

() There will be no cancellation/withdrawaf 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 &for related charges
incurred directly 8/or indirectly to the procurement of the spare paris.

[ The estimated waiting time for the spare paris 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.

{ }  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 warranly with a local distributor, your insurance
company will be earrying oul repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced wili be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand paris.

('} You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

() Forvehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect fo your warranty prior to making this Own Damage claim.

Others

and /ﬂedged by:
,,%) !

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

()
Signed

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

Kenneth
Name and signWshop personnel including company stamp
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Sketch Plan Pg. 3

I (Owner Name) Ve CHA EoNa e § Frp2983 p
= e o 2029585 D
carno&W¥za e

owner of this

authorize the driver (Name) Tad ek LA i/c no.
—_—

Sei3¢i23 P _tofile accident report which happened on (Accident Date)

(Z/8 /1 at {Location) CLEMIENT | pype {

Owner’s Name : 7 £l CHv keiorsg .
el JCTV leNa -

Signature : %{_.,,,_»~ '
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Accident Photo
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Accident Photo
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Driving License

Page 8 of 18



Driving License
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Accident Photo
i
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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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