MOR119079205 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 18/06/2019 11:33
SUBMITTED BY: JACKSON TEO Ban Chye

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 18/06/2019 11:33

Date Of Accident 17/06/2019 19:00

Exact Location Of Accident JUNCTION OF BUKIT TIMAH RD & GOMBAK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ4432M

Insured/Policyholder

Name Of Registered Owner THENG YIN CHYE

NRIC No S0198007F

Email Address THENG_YIN_CHYE@MOE.EDU.SG
Mobile Phone No (LOCAL) +65-96632482

Alternative Phone No OTHERS-96632482

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3SP LUX

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 AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA053628/1

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

THENG WEI YEN, SHARON
S8403576I

03/02/1984

INDOOR

16/05/2005

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91463030

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?

I 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

KINLDY 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?

BLK 654 SENJA ROAD #12-252
670654

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SJIN245T
HONDA

PRIVATE CAR
VINCENT
S7807488D
98110160
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i #eass repon goprectiv the details of the accident to speed up the daims {PEULEsS.

2. This form must be comipleted by the Palicyholder and/or the Authorised Driver.

3. Information prowded must be as trgebful and aocurate ze possibla Ay wiful misrepraseniztion or withhedding of matenal
facts may aliow insurance companies o repudiate poticy liabilivy.

4. &nd someptance of this Form by inturance companies is not an adarzzian of poley Labiity on the part of the insurance

-

5 o falsg reporfing may be refarred to the Police for investipation.

6. The repart wiit ne forwarded by the insurers of the G4 Records Management Centre sstablished by the Generzl insurance
Associztion of Singapore (GiA] Ior archivng and that cogies of this report wiil for z f2e be made avaitable upon zpelication by
Mterestag parnes.

7. By the lodgment of this repon 10 the insurers, you hereby consent to the arehaving of this report 4t the centre and 10 copies of
tue report baing reade avaifable aforesaid,

8. Consent under the Personal Data Protection Act {POPA)

{ understarud, seknowledpe, agree and consent that:

iz} My msurer my workshop and the General insurance Association of Singasore (“GIA" may/are permitied to colled, use,
dizrlose and/for process my personal datapersonal infermation se1 cut i s Hormj and any otner persocal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such

Personat information to aif insureris) whe have insured vehicle{s} involved m this accident {afi surEns) wha nave insured

vehitle(s} invalved in this accident shall ba cotlectively refarred to as the “Insurers™, the insurers’ tawyarsflaw firms, the

Monstary Authority of Sngapore and any relevant government agency/authenty (such as the police), for the purnose(s)

af .

8% processing, handling andfor dealing with my claims including 1he settiement of the clarms and EOY NRCEILETY
mvestgations relating ta the claims;

(i) snvestigating the accident andfor ry daims;

fiii} carrying cut andfor deafing with my instructions of responding to any engquires by me;

{iv} adeninistaring my caims {including the mailing of correspondznce, statemvants, i nvaices, reparts or notes 1o me,
which cowld inveive disclosure of certain personai date about me 1o bring about delivery of the same as well as on the
externat cover of envelopesmel packages); andfor

(v} compiying with applicabie law in administering, processing, handlng and/or dealing with my claims. [collectively the
"Purposes”y

(o) 2 inzursrisl who have insured wehiclels) involved in this aceident and the insurers' lawyersfisw firms, mayiare permitted

o coliect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

{¢; oy Personal information may/can be disciosed by any of the Insurers anddor G2k to their third party service providers ar
sgendstinciuding their lawyersfiaw firms], which may be sited outside of Singepore, for ane ar maee of the above Purposes.

{d]  my Personal Information witl also be coliected and used to compde claims history for the purpase of fraud detection,
investigateon and management in present and all future claims.

(e} the inforenation so collectad under {3} above may be shared § dizclcsed:

(% toal insurers and/or any otfier third parties that zssist in evaluating, mveshgating, conteolling or managing fraud,
regulators, law enforcement and government sgencies as reascnzbiy requimd for the purpesss stated, or

{ii} Tor compiying veth reguirements under any regulations, laws o court orders.

Policyholder's Signaturs Driver's Signature Heporling Cantse Personepl’s Signature

Data & Time. f ditver & not the policploldert Maurre:

MIRECAEIM N

‘&/é{lf gale&Tﬁle:iS/{ 5i }%
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Sketch Plan Pg. 2

SKETCH PLAN

A
\ \
A
\
.
Pk
|l o
mMrdbgr (&
Combalc DHvL

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e acy dad ociudved \usf“ ql«&g};@ of 1he tombale Drive awd

B Paur@m Linke Poed T wac e liue \’”‘L"/ 7y, tk'ﬁ-ﬂuﬁ'— when
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Ly Numbey }7 gt
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L N
Important: e - 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 CLAIMY}, 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 decl e foregoing particulars are true in every respect.

—

4

Policyholder’s signature
Date & Time

12/{6/1&(

Driver’s Signature
(if driver not the policyholder)
Date & Time

1o 15

&

Reporting Centre Pérsonnel’s Signature
Name:
Nric/Fin No.
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 18/06/2019

To: Owner of Vehicle Number: SGQ4432M

The following has been advised to you via your workshop, ETHOZ PROTECT PTELTD through their staff,
JACKSON TEC .

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

(/7  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.

('I/f 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 claim that you will be making
due {o 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 cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &lor 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 time 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 ar under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle,

For veticles 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/or second-hand parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related 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:

Thows Ny Chao SBmin #1007

Name and signature of policyloider/ 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 are permitted to drive the insured Vehicle.

)
Name and sién"zft,hre of workshop personnel including company stamp
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Sketch Plan Pg. 4

REPUIBLIC OF SINGAPORE
wenTItY CARD Mo, SO 188007F

THENG YIN CHYE

™ ®

CHINESE

D3ate o1 Rirth Sex
02-04-1950 M
Cogynlry of Bith
SINGAPORE

O

1262308

T

W

Biood Group  Dale of issue
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

RS
.

Page 8 of 19



Sketch Plan Pg. 7

AXA Insurance Pte Lid

% 1500 880 4888 {Within Singapore)
{85} 6880 4828 {Internationaf)

5 (65) 68804740
$4 customer.care@axa,com.sg

. aW redefining /insurance

account number

Certificate of Insurance 08120

-Moter Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)- Motor Vehicies { Third-Party Risks and Compensation) Rules 1960 -Road Transport Act 1987 {Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

Policy detalls -
Policyholder name THENGYIN CHYE Certificate aumber GAD53628/ 1

Cover Comprehensive Chassis number IMBBK 106270324896

Plan name Peace Engine number 26508819

NCD applicable 50%

Vehicle registration number 5$6Q4432Mm

Perlod of Insurance from 16/01/2019 10 15/01/2020 {both dates inclusive)

Finance Joan company ALPINE CREDIT PTE LTD

Persons or classes of pérsons entitled to drive*
(&} The Policyholder
{b) Any person whao is driving on the Policyhotder's order or with their permission

Provided that the person driving is permitted in accordance with the tcensing or other aws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor Vehicle.

Limitation as to use* xS ‘

Use only for social. domestic and pleasure purposes and for the Policyholder's business
The pelicy does not cover - use for hire or reward. racing. pace-making reliability trial. speed testing the carriage of goods other than samples in connection
with any rade or business or use for any purpose in connection with motor trade; or when the Motor Car. whether stationary. in use or otherwise. IS in or on_
2 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 inopetative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) and Section 95 of the Road Transport Act. 1987
{Malaysia}. are not to be included under these headings

EXCESS Basic Own Damage Excess
Windscreen £xcess

An Addittonal Excess ts applicable as follows
1. 5$500 for unnamed Authoiised Driver
2. 5$500 for geclared Young and inexperienced Drivar
3. 8$5.000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 5$2.500 if You have chosen AXA Premium
Workshops

Additional ¢la

Nil

I/We hereby certify that the poficy to which this Certificale 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 (Malaysia).

AXA insurance Pte Ltd

Authorised signature

Important note

Policyholdets are warned that on the sale of 3 motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
insurance has been fos! o destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 189).

The Premium Warranty Clause requites the premium to be paid in full within a specific period failing which there would be no liability under the policy. renewal certificate,
endorsement ete

AXA Insurance Pte Ltd (19990351 2M) 1of3
8 Shenton Way. #24-01. AXA Tower.

Singapore 068811

Customer Centre. #81-01
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Accident Photo
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Accident Photo
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