MOR119091833 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 15/07/2019 09:57
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/07/2019 09:57
15/07/2019 08:05
JUNCTION AT CHOA CHU KANG NORTH 6

Country/State of Loss SINGAPORE
Vehicle Registration Number SLL882R
Insured/Policyholder

Name Of Registered Owner LEE ZHI XIONG
NRIC No S$8234907C

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

XIONGO9@HOTMAIL.COM
(LOCAL) +65-88220882
OTHERS-88220882

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA400166/1

LEE ZHI XIONG

$8234907C

18/10/1982

OUTDOOR

04/09/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88220882

OTHERS-88220882
XIONGO9O@HOTMAIL.COM
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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

KINDLY 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 619 CHOA CHU KNAG NORTH 7 #03-403
680619

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SGA8222K
MAZDA

PRIVATE CAR
LEE GUAN SENG
S$2567363H
92709111
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

s

Preats fxport gorractly the detaiis of the accident Lo 2pess ub 1he clams Process,

This form must be completed by the Policyholder sndfor the Authorlsed Driver.

W™

infarmation prowded must be as rate & sbia. Acy witful misrepresentation ar withholding of materat
[0t May zZlaw Nsurance campanies 1o repudiste poticy Eability,

4. Theissus and acceptance of this Form Ty mawrance comaznies is Kot an sdmiszion of polgy Fadility on the part of the nsurancs
companies.

5

Tfs ¥ i i r Ny ion.

6. The rapoct witl bs forwarded by the insurers of the Geh Records Management Centre estadlisned by the General insurance
Associrtian af Singspere (GHA) far archoeng 2nd that copes of this report witl for 2 fee be made avaiiable upoa zpplicstion oy
interested parties.

7. By the lodgment of this report to the insursrs, you e rety Coasent to the archiving of this report 2t the centre znd 1o copies of
the report being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledgs, agree and conzant that,

(21 My insorer, ey vearkstiop and the Genersl insurance Assoriation of Singazore {"GIA"] may/are permitied to colledt, uce,
disclose andfor pracess my personal data/personal infarmation set aut in this {orm| and any other persoasl wifermation
provided by me or possessed by my surer icoliect:ve by the "Personal Information™) and disclose and transfer such
Personal tinforrnation ta all insurards] wha have insurad vehitleist involved in this accident {all insurens} who have insured
vehide(s] invalved in this accident shal ke cotectively referred to as the “Insurers™), the insurers’ lawryers/law firms, the
Monstary Authority of Singapore and any reievant governmenm agency/authority (such as the policel, for the purosseis]
of ;

(i} processing, handling andJos dealing with my clasmss nchuding the settlement of the claims and any NECEssary
ravestigations refating to the claims;

(i} investigating the sccident and/ar roy cla:rns,
(iijcarrying out andfor dealing with my instructons or responding to any enquiries by me;

(3] administering my daims {including the maing of carrespondence, statements, invoices, reports or Noticas to me,
which could Invelve discosure of certain personal datz about me to bring about delrvery 6f the same as weit a3 on the
external cover of envelepes/mail packages). and/or

{v] complying with appiicable law in adrainistering. processing, handling and/or dealing with my tlaims {caltectively the
“Purposes”)

(&) sl incurer{shwho have insured vehiclelstinvolved in this accident end the Insurers’ lawyvers/law firms, may/are perraitted
to colfect, use, disclose andfor process miy Persanal Infatmation for one or moes of the sbave Purposes: and

{c} oy Personsl information may/can be disclosed by any of the Insurers and/for GtA to their third party service praviders or
agents{inciuding their fawyersfiaw frms), which may be sited outside of Singapare, for cne or more of the abows Purposes.

{df  my Parsonal information witl also Be coliectad and used 1o compile clzinis histary for the purposs of fraud detection,
investigation and maznagement in present and all future claims.

e} theinformation se collected under [d} shoyve may be shared f disclgsed:

(i} 1o altinsuress and/far any other third gerties that assist in evaluating, investigating, controliing or mianaging fraud,
reguiators, law enforcement and govarnment sgencies as reasanzbly tequired far the purpases stated, or

{ii} Tor complyiag with requitemenis under any regulations, faws o court orders.

Pofizyhiclder's Sigraturs Brtoar’s Sigrature Heporting Centre Peénnh}zrs Stgrature -
Date & Time: k&/.—{ } \5{ {if triver is not the palicylioldary Marme:
Date & Tina: NRICIEIN N,
10-15q wy .
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SKETCH PLAN

Sketch Plan Pg. 2

G B TR

T
L

[T478
- \J ™
e B
L e ] e 2
REEy t,;s\f,\ Wy ! e 2 ug
bt L L e islrla
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1S4 Jely 2018 at aboot 8.08an. , |, Joe Zhi Xiong (S8934909CD, 0 wuver
6! BMuy 13 L8202 R i Malivie a bt b uP;EJ»? Qeeing_the +mallic

kg b Signallicp_rihd o toundT Choc b bong Aty £ M Hawsor, aoess
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-

T weg toining_andN e toad ces wek I rong no® cble. dn hele il

and my ke de & Vehicle hit erbo the ohhwr {ﬁav“f‘i{j{i? ledt side o his

U’P[f\ c’c

éumi}e\". /UO I;q\}'uv:s 4 MUO(U-&-A.

-

)

Lee ThT Xiong

57 [19
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to s = Claim OD
ciaim against your own policy (OD CLAIME), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTe
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 |§/ 'H W i0-Sawn  (if driver not the policyholder) Name;
Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

Hame

LEE ZHI XIONG
(I} ZHIXIONG)

Face
CHINESE
Data of hirth Sex

18-10-1982 M

Cauntey of Birihy

IR

S

Date of issue
22-02-2013

APT BLK 619 CHOA CHU KANG NORTH 7 #03-403
SINGAPORE 630619

NRiGHo:  SBZMEOIC L a7r0gr2017
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Sketch Plan Pg. 4

AXA Insurance Ple Ltd

I 1800 880 4888 (Within Singapare)

_ (65) 6880 4888 (International}

= (65) 688047240
customer.care@axa.com.sg

B WWW.8xa.c0m.58

redefining /insurance

account number

Certificate of Insurance 04260

~Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act, 1687 (Malaysia)
-Motor Vehicles {Third-Party Risks ) Rules, 1958 {Malaysia)

Policy detalls

Policyholder name LEE ZRi XIGNG Certificate number GA400166 /1

Caver . Comprehensive Chassis number WBAFP32010C868188
Pian name Essential Engine number 07157876N52B25AF
NCD applicable 50%

Vehicle registration number SL1882R

Perlod of insurance from 07/16/2018 to 06/10/2019 {both dates inclusive)

Finance foan company MAYBANK

Persons or classes of persons entitied to drive*
{a) The Policyholder
(b} Any Named Driver as stated in the Policy:
1. PONPAI SUPANSA
{c} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has bean S0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitation as to use*: RO :

Use only for sacial, domestic ang pleasure purposes and for the Palicyholder's business.
The policy does not cover - use for hire ar reward, racing, pace-making, refiability trial, speed testing, the cartiage of goods other than samples in connection
with any trade or business or use for any purgose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar nurposes,
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Maltaysia), are not 10 be included under these headings.

EXCESS Basic Qwn Damage Excess
Windscrean Excess

An Additional Excess is applicabie as follows:
1. 88500 for unnamed Authorised Driver
2. 8%$500 for declared Young and Inexperienced Driver
3. $$5,000 for undeciared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshaops.

Additional ciauses & eht

i

I/We hereby certify that the policy to which this Certificate 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

Policyholders are warned that on the sale of & mator vehicle they must surrender the Certificate of Insurance and the Palicy 10 the insurance company. If the Certificate of
Insurance has been fost or destroyed a Statutory Dectaration to the effect must be made. Failure to corply with this obligation is an offence under the Mator Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in fuli within a specific period failing which there would be no fiabifity under the policy, renewat certificate,
endorsement atg.

AXA Insurance Pte Ltd (19990351.2M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 19/07/2018

To: Owner of Vehicle Number: SLL882R

The following has been advised fo you via your workshop, ETHOZ PROTECT PTE LTD  through their staff,
JACKSONTEO .

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

(VY 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.

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

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

(V) There will be delay to your vehicle repair due fo the unavailability of spare parts locally and there is no other
option except to indent it from overseas. )

(v There will be no cancellationiwithdrawal of the Own Damage claim once the order of spare parts have been
placed. iIf 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 time does not include the repair period.

{ ) Youwill be driving the vehicle out despite being advised by the workshop methanic/ personnel that the vehicie
may not be road worthy.

For vehicles below three (3) years old or under warranty with a local distributer, 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
comparny 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.

(-7  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 distributar, you have been advised by the workshop to check
with your focal distributor on any effect to your warranty prior to making this Own Damage claim.

{ ) Others

Signed aid;c?wledged by:
WA Zefg_, Zhi Xiwns

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

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

;

Name and-Signature of workshop 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

! -
4 ' o

o i

e s

Page 15 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card

REPUBLIC OF SINGAPORE
NI b v, B2EETAARH

LEE GUam sENG

B

-

- et
- S

P

l 409 thea W

W aveia
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Identification Card

AQ03az208

QLTI

§2567363H

Al 26-06-F001
JEST COAST DRIVE #06-12
SINGAPDRE 123017
52567 36.3H 17083
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Accident Photo
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Accident Photo
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Accident Photo
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