MOR119096727 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 24/07/2019 12:07
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

24/07/2019 12:07
23/07/2019 13:40

COMMONWEALTH AVE WEST TO CLEMENTI MALL CARPARK

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

SMF998K

GO BENG HENG
S7272388J

NOEMAIL

(LOCAL) +65-91549903
OFFICE-91549903

SUBARU

FORESTER-2.0 XT CVT AWD SR (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA405343/1
30/10/2018-29/10/2019

LOKE KAR MEI
S7683924G

12/12/1976

INDOOR

05/12/2005

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97882711

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?

BLK 766 CHOA CHU KANG NORTH 5
05-301

680766
NO
SPOUSE

SIDE SWIPE
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)

SMB3532Y
B

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

B mezany
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S

Aeord Ny v Brale  Terar A (eft ~Fo e OZ@WW
Col._Pot /,‘ Hive Ao FLrg TefF tertltadf ard IS i

Important: 3 - Reporting Only
You have been advised by the warkshop that in the event that you wish to Caimoo

claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim7e
[ from the day of the accurrence, - Claim OD/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

Policyholder’s sighature Driver’s Signature Reporting Centre Personpel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nri¢/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Lopue roftns zcows ~1 10 speen wohe dami praress.

i

. Thos Form must be Lompleted by the rFo ticyholder and/for the Authorised Driver.

3. Infarmavior ercivded must be as frythiul and poeyrate = zogsible. Arvy wittul mis epresantat-an gr wittholding of wvazer a
facts nray abgw insurance campanies 1o tepudiste policy liabil ity.

4. lheissus ane Fesplance of this F orm sy inssra e “eMIEnEr s not an sdmission of pol oy lanitity on the part of 1ne Nirg-zz
companies.

4 S r 2 2l refecred to the Polics for investication.

[

Seforwarded by the insurers af the Gua Records Management Centre estanlished by the Generzl 1~ urance

Shcation ny

6. Thereport wit
Rssociztion of Singzpore (GeA) for archivng 200 tha co =S of This report will for a fee be made avziiable upsn
interested parties,

2port 2t the centre and 14 topesof

7. By the lodement of this fepont to the insurers, you harety coasent to the archiving of thss
the report being made ausirable aforesad.

B. Consent under the Personal Data Pratection Act PPA)
T understand, scknowledge, agree and conzent tmat,

() My insurer, my workshop and the Ganeral insurance Asseziation of Singapore {"GIA") may/fare permitted to codlart, ves,
disclose andfor grocess My personal datalpersonzlinformatian set oot in this [form) and any other personal mfcsagar wn
provided by me or possessed by my snsurer {coligetve ty the “Personal Information™) and disclass zang transfzr syen
Parsonat Inforrmation 1o all insurer(s) who hzve msured vehictels) invalved in this accdent {alt insurer{s] who hiave intursg
wehidie(s) invalved in this zccident shab be colectively referred 1o as the “Insurers®}, the tnsurers’ tawyersflavw firms, tne
Monetzry Authority of Singapore and 3ay raievant government agencyfautharity (suzh as the polize), for the Pursosele)
af

(i} processing, handling an¢/for deaimg with my claims inctuding the settiement of the claime and any necessary
investipations relating to the chaings,

(&) \nvestinating the accidest andfor my cla:ms,
(#i}careying out and/or deafing with my nstrections or responding to any enquities by me:;

[£Y] administering my daims {inciuding the mailing of correspondenice, statements, inwalces, reports or notes 1o g,
vhich coutd lnvolve disclosure of certarn personal data about e to bring about delivery of the same a5 weit as on the
external cover of envelopes/mait packages), and/ar

(v complying with applicabide law in admindstaring, processing, handling and/ar dealing with mvclafms.{:Bi’lectwel‘,- he
“Purposes”

b} alt Insurer{s} who nave inzured vehicie{s} involved in this accldent snd the Insurers’ lawyersflzw firms, MRy are permigted
to coliect, vee, discloss andfor process my Personal Informaticn for ona ar moee of the zbewe Purposes: znd

{c} myParsonal Information mayfean be disclosed by any of the lasurers endfor G to sheir third party service provigsrs or
a,g&m_s[including thelr lawyersfiaw fitms), which may be sited outside of Singapore, for ona or more of the abhoys Furpeses

(di  myPersona Information will atso be coliected and uted to complle claims history for the purpose of fraud detectign,
fnwvestigation and management in present and atl future dlaims,

(e} the infarmation so collected under {d} above may be shared f disclosed:

(! to sftinsurers andfoc any other third PRILES that zssist in evaluating, Investigating, cantrolling or manag; g fraud,
regulators, law enfarcement and governmsnt agencies as reasonably required far the PUrposes stated, or

&} for <omplying with requirements under any regulations, faws or cout ordare,

Poticylioldec's Si'gr}alur‘eh T E:Re—:-: 'ﬁ;ﬁ;ﬁ,{? - Baporting
Date & Time: $H diiver is not the ealicyholdurt Narpe;
Date & Thne: NRICAHIN No.:
1 A A
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Sketch Plan Pg. 3

FGA tsuvanes Ple L
& oss00880 ARBY {Witinn Singaporej
(65 6880 4888 tnternaticnal)
(65) G880 4740
X4 cistomercara@ana G sy
T OWWW,AXD CDILSE

el

redefining /insurance

ACCOUNT aEmDer

Certificate of Insurance 15400

-Motor vehicles {Ynird-Party Riske and Compensation Act {Chapter 189 Mot - velicles (Trird-Party fisks and Compensauon) Butes, 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles {Third-Party Risks 1 Rules, 1959 (Malaysial

Poticy details

Policyholder name GO BENG HRENG Certificate number GAABS5343 /1

Cover Comprehensive Chassis number JF1SIGK85JG100569
Plan name Peace Engine number FA20CB29969

NCD applicable 10%

Vehicle registration number SMF998K

Period of Insurance from 30/10/2018 10 28/10/2019 {both dates inclusive}

Finance loan company MAYBANK

Persons of classes of persons entitied to drive*

{8} The Policyholder
{b) Any person who is driving on the Policyholder's orger or with their permission

Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of & Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

Use onty for social, domestic and pleasure purposes and for the Policyholder's business.

The policy 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 trade or business or use for any purpose in cennection with motor trade: or when the Motor Car, whether stationary, in use or otherwise, is iz oron,
a racing track, circuit, route, course or any other roads by whatever name cailed that are typically used for racing, pace-making or such similar purposes.
+ Limitations rendered inoperative by Section 8 of the Motor Vehicfes (Third-Party Risks and Conypensation) Act. {Chapter 189} and Section 95 of the Road Transport Act. 1987
{Malaysia), are not 10 be inciuded under these headings.

EXCESS Basic Own Damage Excess SGD 600.00
windscreen Excess SGD 100.00

An Additional £xcess is applicable as foltows:
1. 58500 for unnamed Authorised Driver
2. 5$500 for declared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additionai excess is reduced to $$2.500 if You have chosen AXA Premium

Workshaps,
Additionaf clauses & endorsements to your policy
Nit

1/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 tV of the Road Transport Act. 1987 (Malaysia).

Authorised signature

Impertant note
Policyholders are warned that on the ssle of 8 motor vehicle they must surrender the Certificale of insurance and the Policy to the insurance company. If the Certificate of
Insurance has beer lost o destroyed a Statutory Deciaration 1o 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. £89).
The Premium Warcanty Clause requires the premium to be paid in fult within a specific period failing which there would be no liability under the policy. renewal certificate.

endorsement ele.

AXA Insurance Phe Lid (199903512M) 1of3
& Shenton Way, #24.01, ARA Tower,

Singapore 068811

Customer Centre, #81-01
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Date:

Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM

2977704

To: Owner of Vehicle Number: Rt PUFE 97&"’9 &

The fol})wing hag been advised to you via your workshop,
é’/me/z )

through their staff,

Plea

(/)

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 workshap on the liabifity and merits of the case accordingly.

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.

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/withdrawat of the Own Damage claim once the order of spare parts have been
placed. If you wish fo 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 i arrive is . The estimated
arrival time does not include the repair period.

You will be driving the vehicle 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 parts fo repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a tocal 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 wamanty for Own Damage repairs on
workmanship related to the accident.

For vehidles 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

*authorized driyerdo either the named drivers as per motor insurance policy or in the case of commercial vehicles,

pepmi e driv o are permitted to drive the insured Vehicle.
-
» m.
L

‘Nﬁiﬁ'ﬁ%We of workshop personnel including company stamp
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Sketch Plan Pg. 5

Rame

GO BENG HENG

% 9 #®
Race

CHINESE
Date of hirth Sex
09-08-1972 M
Country of Birth ’
MALAYSIA

74083
“*"’\\ o 872723884 T B
Deie of issun
13-05-2010
address - s
APT BLK 766 CHOA.GHY. KanG NORTH 5
¥05-301 . L, ]
SINGAPORE 680766 RO e
S R - . - é
N
-
s *

09 Sep 1972

AR ﬁ‘ilﬁ?l‘ﬂiﬁ i

Class 2B Motoreyeles =< 200 cc 29 Aug 2005
Class 3 Motor cars with unladen weight =< 3000kg with =<7 29 Aug 2005
passengers, exciusive of driver; and other motor
vehicles with undaden weight =< 2500kg

Licence No:S72723884

IIIEIIHIIIIIIII \IIIII!NIII

NP a28A ”m Iﬂ
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Sketch Plan Pg. 6

HENTITY CARD NO. S7T683924G

LOKE KAR WMEI

Hoce
CHINESE

Date of birth Sex

CommE o ﬁﬁ‘ﬁﬁﬁmmuunmuum

4575019
”llul’l m "I‘l I”I III I I I I‘Illm II’ JII’ Class 28 Molorcycles =< 200 co 05 Dec 2005
Class3  Motor Cars=< 3000kg with =<7 passengers, exclusive 05 Dac 2005 .
, MR N 87683024G of the driver; and other motor vehidles =< 2500kg !
Onle of tssue
13-05-2010
Address
APT BLK 766 CHOA CHU KANG NORTH 5 No S
#05-301
SINGAPORE 680766 NP 428A
é
N
o
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Accident Photo

' e
“ bt ]
’ .
I”“
B =
IIH
aat
-
b ]
L]
e o
o
v”. : g . 1 e
% 80anassss e S
v..n - °H
g &
_I_I|-F.I|-. 1 .1...T_T_ o
e LI.[
[ B & _i
g - :
I iy
: s
r e i o
5 b
- B
I_LI..- B 3 .mq
= e iy
.M‘,
s
i
"
5
T

¥

L
i
i

RTITETL

L LLT L8R

T IT 1LY
IRERRAREE
TTITIETITY
TrrrrtTTy

Page 9 of 20



et

N

A

cf

\.J.\_ r
. I
) -\\'ﬁ.
L2 |
5 %
P~
oo
.'|L
i
4
%
I'\.
g
B
X i
"
=i
H F]
. e
L

Accident Photo

| el e Bﬁ-&%}n;?f. [{E};J

G 't1 ..:""-

o
e G
-

Page 10 of 20



-

i =
A,
",
.
i
.-h'-. =,
s o
i 3
o L
G 5 _ﬁ%
e

Page 11 of 20



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

Page 19 of 20



Accident Photo
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