MOR119084438 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 28/06/2019 18:01
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 18:01
28/06/2019 14:10

ALONG ENG NEO 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

SKT9812D

KHOO MEE KEK @ KHOR MEE KEK
S0002458|
MEEKEKKHOR@YAHOO.COM.SG
(LOCAL) +65-98461973
OFFICE-98461973

BMW
4201 GRAN COUPE A/T S/R HID NAV

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1635972
29/06/2018-28/06/2019

KHOO MEE KEK @ KHOR MEE KEK
S0002458|

21/02/1948

INDOOR

04/12/1974

44 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98461973

OFFICE-98461973
MEEKEKKHOR@YAHOO.COM.SG
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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

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?

23 JALAN JAMBU BATU
588741

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)

GBJ2923Y
B

COMMERCIAL VEHICLE
JEFRI BIN SAIMAN
S7619973F

87424534
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[ o

ur

Plzase report Lorractly the detabs of tne accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver,

infermation provided must be 25 trythfy oCd < 2. Any wiful misrepresestation ar withhoiding of material
facts may sliow insurarce co mpanies to repudlate policy liability,

The issue and scceptance of this Form By insurance companies is not an admissian of policy liznitty on the part of the insurance
comhandes,

(§ r e Police for

The report will be farwarded by the insurers of the GiA Records tdanagement Centre etablished by the General iaturance
Associztion of Sinpapore {GiA) for archiving and thet vopies of this repart witl for & fee be made avaitable ueon appdication by
imterested parties.

. By the lodgment of this regort to the Insurers, you hereby consent ta the archiving of this report 2t 1he ceatre and 10 copies of

the report belng made available aforessid,

. Consent under the Personal Data Protection Act{FDPA)

{understand, acknowledge, agree and consent that:

{=}

1)

=)

{di

(e

Wy Insazeer, my workshop and the General Insurance Assodiation of Singapore {*GIA”) may/are permitted to cellect, use,
distlose andfor process my personal data/personal infarmation setout In this {formy] and any other personal informatian
provided by me or possessed by my Insurer {eoliertively the “Personai Infermation®) and disciose and transfer such
Personad Information ta 2l insurer(s) who have insered vehiclels} iwolved fn this accident {alt nsured s} who have insured
viehlcle(s] invoived i this accident chal} be collectively referred toas the “Insurers™), the insurers’ lawyersflaw firmg, the
Monetary Authority of Singapore and any refevant government sgencyfzuthority {such as the policel, for the purposels)
of :
{if processing, handhing and/or deating with. ey claims Inchuding the settlement of the chaims and any necessary
Investigations relating to the clatms;

{H) tnvestigating the sccident andfor ™y clabms;
{fidcarrving out andfor deating with my Instructions or responding to any engulries by me;

{ivl administering my claims {including the malling of carrespondence, statements, Involces, reports or notices 1o me,
wiich could inveive disclosure of certaln personal data about me:to bring about delivery of the ssme zs wel as on the
external cover of envelopes/mislt packageskh andfor

{¥} complying with applicable faw in acninistering, processiag, handling andfor dealing with vy clatms {cotlectively the
“Purppses™)

sl insurer{s} who have insured vehiclels} iavolved in this accident and the Insurers’ fawyersflaw firms, mayfare permitted

to coliect, use, disclose zndfor process my Personzt information foronie or more of the above Purposes: and

oy Fersone! Information may/fcan be disclosed by smy of the Insurers endfor G 16 their third party service providers or

agentslinciuding their fawyers/law firms, which may be sited outside of $ingapore, for one or more of the above Purposes,

oy Personsl information will alse be cofledted and used ta compile cdalms histary for the purpose of fraud detection,
lovestipation znd mznagement in present sad sl fotuce wlafms,

the infomation so coflectad uader (¢ above may be shared / disclosed:

U1 toall inswrers and/or any otherthird parties that zssit in evaluating, nvestigating, controlling or managing freud,
regutators, law enforcement and government agencies as reasonably required for the purposesfstated, or

{11} Jor complying with requirements under sty regulations, laws o court grders,

(e

Polioylyolder's Signature Detver's Slgnature Beporting Centre Personnel's Signature
Date & Thme; (ef driver Iz not thvs palicpholder) Hame:
Date & Tines: NRICFIN 1o, ;

. Skl R e
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Sketch Plan Pg. 2

SKETCH PLAN

—
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|

LU SN S WO

DESCRIBE cmcuﬁhsmﬂcés OF THE ACCIDENT
SET 9212 head—g  Jo Wﬂmo{i/@f/f’ﬂw Sy N
hreeve .  GBTDG23Y Sleppod of Foodhol of
Neo _fve 3 [fofa Ledf/pond  SKT @fr2) Arifts

tido G BT 929237 .

T a aﬁ/#cc,‘w: A)o ’/,7’144_ Y A Feeo — / Z

—— ]
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 - CaimTp
from the day of the occurrence. / - Clair@}' 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

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 3‘!? 7 é / ’ 7
To: Owner of Vehicle Number: S- K T 7&2/ 2 D N7

The N@Hfﬁ]gtﬂas been advised.to you via your workshop, { "'/’\\Q‘ through their staff,

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 Fourleen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

(/f You had been advised by the workshop on the liability and merits of the case accordingly.

(/) You had been advised by the waorkshop on the claims procedure for the type of claim that you will be making
due to this accident.

There will be defay fo your vehicie repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

There will be ne 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 &/or related charges
incurred directly &/or indirectly fo the procurement of the spare paris.

The estimated waiting time for the spare parts {o arrive is - The estimated
arrival time does not include the repair period.

may not be road worthy.

{ /
(A
A
% You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
(/) For vehicles 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 and/or original
equipment manufacturer (OEM) parts andfor 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 focal distributor on any effect to your warranty pricr to making this Own Damage claim,

{ .) Others

Signed and acknowledged by:

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

*authorized driver to eithfr the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who § rmitted to drive the insured Vehicie.

-

Kenneth

Name and signature

workshop personnel including company stamp

Page 5 of 19



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 12 of 19



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

|

CENCE
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Driving License
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