MOR119101121 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 02/08/2019 10:30
SUBMITTED BY: JACKSON TEO Ban Chye

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

02/08/2019 10:30
01/08/2019 16:40
ALONG BENCOOLEN ST
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

SLN737S

LAM WAI QUEN
S6912507G
WS81UKH@GMAIL.COM
(LOCAL) +65-96210081
OTHERS-96370081

HYUNDAI
SANTA FE 2.7

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA172943/1

LEE SON

S7014975C

14/05/1970

INDOOR

28/05/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96370081

WS81UKH@GMAIL.COM
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Address BLK 191 BUKIT BATOK WEST SVE 6 #04-49
Postcode 650191

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

KINDLY REFER TO 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

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)

SLL5702U
AUDI (LIGHT BLUE)

PRIVATE CAR
UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL6845J
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Vehicle Make/Model/Colour TOYOTA ALPHARD (BLACK)
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAMN

IMPORTANT NOTICE

[

Date & Tirga: {8 ditves is tot the policytiolder} Marpe:

Mgase report Lofrectiving data s oftoe zec de “L10 fpeac w o the clarms process,

This Form must be completed by the Folicvholder atigfor the Authorised Briver.

Irformation provided must be a5 3 Lurate g5 pogsibla. Any witful misrepresentaton or wtthicldmg of mater 5
f2Cts may aligwr insurance campanies 1o resudiate voficy liabiljty.

The issue zng Feeeptance of thisi orm sy insurg ~ce LONDENEE 35 101 30 2dmistion of policy banitity on the partcf the nz og-

companies,

The repoct will bs forwarded By the insurers of the G Records Management Centre established by the Ganaral ivt.rzaes
Assaciztion of Singapare (GIA} Sor srchiving 20 tnat comwes of this report will for z fee be made avaliable upon 2pshicate o v
interested parties.

By the ladgment of this fepan to the insurers, you harety consent to the archiving of this reporst 2t the centre and 1o copss of

the report being made avaiable aloresaid.
Consent under the Personal BCata Pratection Act (PDPA)

funderstand, acknowledge, agree and conzent that,

(s} ny insurer, my veorkshop and the General nswrance Assocfation of Siagapore {"GIA"} mayfare permitied 1o codleg, 4 LE,

disclose andfor process My personsl cata/personzt information set out in this [form] and any other personal infora ay 6

provided by me or possessed by my insurer {coliect:vely the “Personal information*) and disclose end transfer sen

bersonat information to all insurar{s) who have nsured vehiclels) nwvolved in thic acddent {zif insuretis} who hzve Niured
vehidle{s] involved in this accident shali be collectively referred ta as the “Insurers®), the tnsuness laviyersflav: firms, tne

Monetary Authority of Singapore and any retevant gavarnment agsacyfauthority (such as the police), for the puronseisy

of .

(i processing, handling and/or deating with my cla.ms ncluding the settlemant of the dalms and any necesza ry
nvestizations relating to the clams,

(6) investgating the eccldent andfor my cla:ms,

(Eii} carrying out Bndfor deafing with my mstrections or responding ta ary engquicddes by me;

(v admiaistering oy daims {including the maing of cotrespandence, statements, Invoices, teports or notices 15 me,

which coutd lavolve disclosure of certam personal datz about me to bring about dalivery of the same as weilas on the

exterast cover of envilapesfrait packages),; and/or

{¥) comalying with applicalile law in administering, pracessing, handiing and/or daaling with my clabms. [cablectiveiy 1ne

“Purposes™

&) et insuret{s) who have fnsured vehicle{s} involved in this accident &nd the Insurers' lawpers/law firms, may/are percited

tocoltent, use, distlose andfor process avy Personal infarmation for one or more of ths =bove Purpoces: and

{¢)  my Personat Infocestion mayfean be disciosed by any of the lasurers &ndfor GLA to their third Party service providers or
agents(indud{rvg theit lawyersflaw firans), which may b sited outstde of Singapore, for one ar more of the above Purpates

{d] miParsonal Inforonation witl afso be collected and used to complle clalnis history for the purpose of fraud datection,
Tavestization and management in present and atf future dlaims,

{e}  tBe Ifarmation se tollected undar {d) above may be shared / distlgeed:

{1 to altinspress andfar any other third pacties thay 2ssist in evaluating. Investigating, contralfing or managing frzud,
regulators, law enforcement and goverament sgencles as reazsonably required fos the purposes stated, o

iy} for complying with requirements under any regutations, laws er court ardars.

Jrzts Sig‘f\.i*.u;v -

02[oR |19 (04t b

Orivar’s Signatute Reporting Centre Per;

J’g’l r‘i .'OIM.["S Date ¥ Yimea: HRIC/FN No.«

cehEtoat o
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Sketch Plan Pg. 2

" SKETCH PLAN
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ConidLT kend T

I'mportant:

You have been advised by the workshop that in the event that you wish to
claim against your own palicy (0D CLAIM), There Is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

Reporting Only
- Claim 0D

- ClaimT1p

= Claim OD/ TP at other workshop

DECLARATION

I/WE declare the foregoing particulars are true in evedy respect,

Poticyholder’s signature
Date & Time 2| ¢ M

[o -ty .

Date & Time

A @)[ ogz { ﬂ
DnversSngn;ture [OCLU( I’W:S

(if driver not the policyholder)

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.

Page 5 of 18



Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM

. 02/08/2019

Date

To: Owner of Vehicle Number: SLN7378

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

Piease 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 pelicy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

(v} You had been advised by the workshop on the fiability and merits of the case accordingly.

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

{ )  There wil be delay to your vehicle repair due to the unavailability of spare parts locally and there s 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 &for related charges
incurred directly 8/or indirectly to the procurement of the spare parts.

{ )}  The estimated waiting time for the spare parts to arive is . The estimated
arrival time does not include the repair period.

( )} Youwil be driving the vehicle out despite being advised by the workshop mechanic/ parsonnet that the vehicle
may not be road worthy.

{ } For vehicles betow 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 and/or second-hand parts.

{ )} You had been advised by the workshop of the Twelve (12) monthe 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
wilh your local distributor on any effect to your warranty prior to making this Own Damage claim.

{ )} Others

Signed and acknowledged by:

} {53{, go/\(

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

*authorized driver fo either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivel )who are permitted to drive the insured Vehidle.

Name*and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

AXA Inswrance Ple Ltd

@ 1800 880 4888 {Within Singapore)
{65} 6880 4888 {International)

(65} 6850 4740
B4 customer.care@axa.com.sg
WV %8-G0, SE

account nuber

Certificate of Insurance 14278

ation} At (Chapter 189) - Moo Vekic
Malaysiay

=g {Thirg-Party Risks and Comge

~Foton Vehichs: sadions Rides, 1960 -Road Transport Act, 1987 (Walaysia)

“flotor Ve

Pottoyhalder name LAM WA QUEN Certificate number GALT2943 /1

Cover Comprehensive Chassis number KMHSHBLDROUOSTH2?
Plan name Essantial Engine numsher GBEABAGEHA3H

NGO applicable 20%

Vehicle registration number SLNT37S

Period of Insirance from 01/84/2018 10 31/03/2026 {both dates inclusives)

Finautce Inan company il

{a} The Policyho
{b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted i accordance with the leensing or other laws or regulations 1o drive the Motor Vehicle or bas beeh so
periritted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that hehaif from dtiving the Motor Vehicle,

Use only for soclal, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hite or reward, racing, pace-making, refiability trial, speed testing, the cartiage of goods other than samples in connection
with any trade or busingss or use for any purpose in connection with motor trade; or when the Motar Car, whether stationary, in use or gtherwise, is in or on,
a racing track, cirouit, routg, course or any other reads by whatever name called that are typically used for racing, pace-making or such similar purposes.
= Limiations rendered inoperativie by Section 8 of the Mowor Vehicles (Tiird-Party Risks and Compensalion] Act, {Chaptar 189 and Section 85 of the Road Transport Acl, 1987
{Malaysia). are 5191 to be included under these headings,

EXCESS Basic Own Damage Fxcess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 85500 for unnamed Authorised Driver
2. 8%$500 for declared Young and Inexperienced Driver
3. 885,000 Tor undedlared Young and Inexperienced Drivers. This additional excess is reduced to §$2,500 if Your have chosen AXA Premium
Workshops.

1/We herghby certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and

Campensation} Act, (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA |nsurance Pte Ltd

-

Authorised signature

Important note

Policyholders are warned that on the sale of 2 molor vehicle they must surrender the Certificate of Ingarance and the Policy to the insurance company. if the Gertificate of
Insuranes has been lost or destroyed a Statutery Declaration to the sifect must be made. Failure to comply with 1his obligation is an offence under the Motor Vehidle (Thirg-
Party Risks and Compensation Act {Cap. 188).

‘the Premium Warranty Clause reguires the premium to be paid in full vathin 3 specific period failing which there would be no lability under the poficy, renewal certificate.
endorsement et

AXA Insurance Pte Ltd {(199903512M) 1of3
8 Shenton Way, #24-01., AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Accident Photo

g

L
F

-
__.._I_I..._-.:L-..I_I.L-..I..:
L et ]
- oy i
:L....L.IET.I_ITl.!LI
et
= e
e wo
. and 0
:...n_l_u._...r..u!_:...
el S

P e
't L i
R

1

-

Page 10 of 18



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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