MOR119079423 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 18/06/2019 15:21
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

18/06/2019 15:21
17/06/2019 16:55

ALONG COMMONWEALTH AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC2498U

KOK SENG GAS SUPPLIER
308021008

NOEMAIL

(LOCAL) +65-98520147
OFFICE-98520147

TOYOTA

DYNA 150 MANUAL 3SEATER-3.0 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA397036
22/09/2018-21/09/2019

SIM HUAY SENG
S1258711B

08/05/1957

OUTDOOR

03/02/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98520147

NOEMAIL
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214 PETIR ROAD
10-457

Postcode 670214
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SIMXIN FU

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL9232H
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SNG LIANG WEE
NRIC/Passport Number

Contact Number 90066015
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pizass repornt gorrectly the detaiis of the socdent 1o spead up the claims procass,
This form must be completed by the Policyhelder and/or the Authorised Driver.

Infarmation srovided must be 22 frusdful aod sccyrate ac poccible. Arve withul misrepreseatation or withhofd g of matsral
facis may slow insurance companies 1o repudiate poficy kabiity.

yr

W

&, The issor and sccaptance of this Farem by insurance companesis not an zdmession of policy liabibity on the part of the surance
companies,

5. Agyizlce retorting may he reforred 1o the Palice for investization.

6. The report will be forwarded by the insurers of tha Gia Hecords Management Centre estabdlished by the General
Association of Singzpore [GIA] for archiving sndtn st Lopies of s repart wiil for & fee ba made avallable upen zpolication oy
interested parties,

TR0

7. #y the fodgmant of this report to the insurers, you herelby Consent to the archiving of this report &t the centre and 10 copies of
the report heing made avaifable aforasad.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowdedge, agree and consent that.

{&] My insurer, my workshop and the General insurance Association of Singapore {"8IAY) may/fare permitted to coflact, use,
chisclose andfor process nvy personal data/personahinformation set aut in this form] and any other personzl wformatian
provided by ma or possessed by ey insurer {coligctvely the “Personal Information”) and discloze snd transfer zucn
Personal information to all insuresis) whoe have insured vehicleis) ivaived in this accident {38 insurenst wio nave insured
wehiclels] invalved in this acadent shel be collectively refarred to as the “Insurers®), the Inswrars” lavevers/law firms, the
tMaonetary Authority of Singapore and any refevant government sgencyfauthority (such as the police], for the pursasals]
of

(B mroecessing, handling and/or deafing with avy clams (ocluding the settlement of the claims and any nec
nwestigations relating to the claims,

{fi) investigating the accident andfor my claims,
tHi} carrying cut andfor deating with my ingiructions 7 responding ta ahy enguiries by ma;

{iv} administering my taims Hincluding the mafing of carrespondence, Statentents, INVOICES, B80S OF Noboes 10 Mme,
which could involve disclosure of rertan personal datz about me 1o bring about defivery of the same as weii as on the
extecnal cover of envelnpes/ mait packages): andfor

(v} complying with applicable faw in agministering, procassing, handling and/or dealing with my ciaims {cotlectively the
“Purposes”)

&) &l insureris} who have insured velucladst invobved in this accident and the fnsurers' Bwyersflzw firms, may/are permitted
o calfect, wse, disclose andior process my Personat Information for one or more of the sbove Purpases; ang

icd  my Personsl information may/ran be disciosed by any of the Insurars and for G4 Lo their thind party service provides or
agents{including their lawyers/iaw frms), whith may be sited outside of Singagore, for ene or more of the asave Purposss.

(2] iy Fersenat information will aizo be caliectad and used to compile claims history for the puspose of fraud detection,
investigation and managemant in present and all futuoe claims.

{e} ths information so collected under (g} abave may be shared / disclosed:

{i} o all insurers andfor any other third parties that sssist in evaluating, investigating, controlling or manageng fraud,
regutators, law enforcement and government agencies as reasonzbly required for the purposas stated. or

(i} for complying vith reguire ments under any reguiations, laws or cpury ordars,

/X/% /14 3pr

Potizyhialdae’y Signatura ' Driwnd's Sigm-l‘(.ue Reportivg Centre PEiton nel’s § TPt
Dt & Tigrie: 3f diiver f£ oot the podicyholderd Bramie:
Tate & Timse: MEICHIN RNo.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Lefer 4, attihoment

Important: / - Reporting Only
You have been advised by the workshop that in the event that you wish to . ClaimOD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP
from 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:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

Date Na,

OA 7/05/‘? 4. 55;7:44 I wa alm/mq a/;ﬂq Qmmoﬂweajﬂ. Avé gmtofe e/ﬂ%rmq

G)MMO“W{%’/#A Dr:vé I ,m‘f oA [éFf Sfay{ajJ nq’lﬂL Umm. Mfer’ma I S«JJ@:{[‘/ MMJ M&J

Lama omj I e rfecl mq éfﬂ/ GB 24% U way L?L ‘Frvm Ioefx ad Iavoc 6!“ 501923724,

M ﬂl@ ka t?H W SlJé a{: rm{ [ww/ Hw MMOJ nq[\?" was c[eﬂ'f?ﬁ{ a,Ml ‘Hte Wv‘fec“fmy\

ru“oer pouJ comd 010‘(\ L 'N/Le @ﬁ\er m{r‘fy cor ‘ﬁw‘f rw/lﬂL lmﬁj Qleé sqna, q}a‘f’

wWas SAQHéfed Nol%é{v W m;urec( in ﬂls muc/eﬂL

TL\& oH\er 0w"ﬁ/ J@f& 5 urg o ,—F sl

Mr an Lnom&z Wee

NRIC: 5‘70 ‘f?é’lﬂ

hdress: 547D Seoar Koad H17-39

S‘inqtztporeJ 67%5 47

Coitoct = 960% 015
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Sketch Plan Pg. 5

POLICYHOLDER ACKNOWIL EDGEMENT FORM

Date: /f/{//?

To: Owner of Vehicle Number; G’(g C )9&?} v P E
PN
The i as been advised to you via your workshop, f ”//\\A through their staff,
etk -
' ‘-\}\W&j
S 2

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
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 procedure for the type of claim that you will be making
due to this accident.

There will be defay to your vehicle repair due to the unavailability of spare parts locally and there is no other
oplion 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 &for related charges
incurred directly &for indirectly to the procurement of the spare parts.

—

( )} The estimated waiting time for the spare parts to armrive is . The estimated
arrival time dees not include the repair period.

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

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

For vehicles above three (3} years old and no lenger 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 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 Qwn 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

d-Signature of‘boiicﬁo!derl authorized driver* and company stamp (where applicable)

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

Kenneth
Name and siQershop personnel including company stamp
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Sketch Plan Pg. 6

AXA Insurance Pte Ltd

@ 1800 880 4868 (Within Singapore)
{65) 6880 4888 {Internationaf)

{65) 6880 4740
&4 customer.care@axa.com.sg
& www.axa.com.sg

redefining /insurance

date
07/09/2018

policy number
Certificate of Insurance CV1/ 6307038

-Lannnerciat venicles (Thitd-Party Risks and Compensation) Acl. {Chapter 1893 - Commaerciat Vehicles {Thitd-Party Risks and Compensaion) Rules. 1960 -Road Transport Aol
1987 (Malaysia) -Commercial Vehicles (Third-Party Risks j Rules. 1950 (Malaysia)

Palicyholder name KCK SENG GAS SUPPLIER Certificate number GA397036 /1

Cover Comprehansive NCD 20% _
Engine number 1KkD2115996 - Chassis nurrther JTFAT3SYBOKZ201670 {
Vehlcle Registration number GBC2498U

Period of Insurance from 22/069/2018 to 21/09/2619 (hoth dates inclusive)

Sum insured Market Value at The Time of Loss

Finance Loan Company Nil

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disgualified by order of & Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicle,

Limitations as to use* Lo
4 {a) Usééri connection with the Poiicyhol(fer‘s iﬁuéinésé

(b} Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyhalder's business.
{c} Use for social, domestic and pleasure purposes.

The Policy does not cover
{a) Use for the hire or reward or for racing, pace-making. retiability trail or speed iesting.

{h} Use whilst drawing a trailer except the towing of anvone disabled mechanically propelied vehicle.

FLimitauons renddsed inoperative by Seclion 8 of the Commercial Vehicles (Third-Party Risks and Compensation) Acl. (Chapter 1891 and Seclion 95 of the Road Teanspen
Act, 1987 (Malaysial, are not o be included under these headings.

Excess

An additional excess s applicable as follows:

Additional Own Damage Excess of $31,000 Js applicabie for any named/unnamed drivers who:
ajls 22 years old 1o 24 years old and; or

1y te 66 yvears ot to 70 years ofd and/or

) with driving experience of 1 year 1o fess than 2 years on the relevant classes of driving license

Additional Alt Claime excess of $2.000.00 is applicable for any nameds/unnamed drivers wiho:
ajls I8 years ofd to 21 years old and/or

by ls 71 vears old ard above and/or

o} with driving experience of less than 1 year on the refevant classes of driving license

Additional ctau’sés’j_'& endorsements to j{éui:‘poliéy”

Nit

AXA Insurance Ple Lid (199903512M) Fof 3
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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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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Identification Card
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Identification Card
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Driving License
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Driving License
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