MOR119106271 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/08/2019 15:03
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.

ACCIDENT STATEMENT

Date Of Report 14/08/2019 15:03

Date Of Accident 13/08/2019 09:15

Exact Location Of Accident AT NEWTON FLYOVER BEFORE SHELL PETROL KIOSK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK2094J

Insured/Policyholder

Name Of Registered Owner MUHAMAD HASNI BIN HUSSEIN
NRIC No S7500390J

Email Address PHANTOM4357 @GMAIL.COM
Mobile Phone No (LOCAL) +65-84999034
Alternative Phone No OTHERS-84999034

Vehicle Particulars

Manufacturer SUZUKI

Model UH200AL5 BURGMAN 200 ABS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AN3174784

Cover Note Number

Driver

Name of Driver MUHAMAD HASNI BIN HUSSEIN
NRIC No S7500390J

Date Of Birth 16/01/1975

Occupation INDOOR

Date Of Driving Pass 13/09/1999

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84999034

Fax Number

Contact Number OTHERS-84999034

EMail Address PHANTOM4357 @GMAIL.COM
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Address BLK 310 BUKIT BATOK ST 32 #04-03
Postcode 350310

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

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
Vehicle Registration Number FBK2648L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MR CHAN
NRIC/Passport Number

Contact Number 91860920
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN8361P
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Vehicle Make/Model/Colour TOYOTA (RED)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR ANAND
NRIC/Passport Number

Contact Number 84083279
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD HASNI BIN HUSSEIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK2094J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I3

Pleass report coprectly the datails of the zcoident 1o ipeead up the claims process,

- Yhis form must be completed by the Policyhelder andfor the Authorised Driver.

W

Infarmation previded must be a5 Lurate g siBle. Any witful reisrepresantation ar withhaedding of matsr a:
faets may aliow insurance ca mpanies to repudiate volicy liability.

4. Theissue and receptance of this form by nurance Lomgaenes is Aot an admission of pobicy habitity on the part of the nsura s
companies.
L An 3 {3 & & r ign-

6. Thereport will be forwarded by the insurers of ths GiA Records M snagement Centre established by the Genersl Insurance
Aesociztion of Singapore [GiA) for zrchiving and trat comes of this report will for & fee be made avaifable upos spplication oy
interested parties.

7. By the lodgment of this report to the insurers, you he rety consent to the archiving of this report &t the centre and 1o cop-gs of
the report being made avisiiable aforessid.

8. Consent under the Personal Data Protection Adt {PDPA)
understand, scknowledge, agree and consent that,

{a) My insurer, my waorkshop 2nd the General insurance Association of Singapore {"GIA") mayfare permitted to oolledt, use,
distlose andfof process my personal data/personal information set out in this {form] and any other personal informancn
pravided by me or possessed by my insurer {coliechve ly the “Personal information”™) and disclose and transfer sucn
Personal Information ta all insurer(s] wha have nsured vehicle(s} ivvolved in this acddent (s insurer{s} who have insured
vehicle{s} involved in this zccident shzli be col lectively referred ta as the Minsurers®), the bnsurers’ fawyersflaw firms, tre

Monstary Authority of Singapore and any relevant government agency/authority (such as the police), for the purotgaitl

;{33

(& processing, handling and/or deating with my claimz including the ssttlement of the claims and BNy necesiary
investigations relating to the cisims;

{fi) investigating the secident andfor ey clarms,
(Eit} careying out mndlor deating with my anstructions or responding ta any enquides by me;

(iv] administering may claims fincluding the masling of correspondence, statements, involces, regarts or notices 1o me,
which coutd involve disclosure of certain personat datz about me to bring about delivery of the same as wall as on the
externat cover of envalopes/mall packages). and/or

{v} complylng with applicabie law in administering, protessing, handiing and/ar dealing with my dlatme.{catlectively the
“Plrposes™)

(B) sl insurer{s} who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, mayiare perraitted
tocalient, use, distlosa andfor pracess my Personal Infarmation for one-or mors of the abowe Purposes; end!

{e}  ray Parsanal Information may/can be disclosed by any of the Insurers and/for GHA to their third party service provigsrs or
agents{including their fawyersfiaw fitms], which may be sited outsids of Singapore, for one ar more of the above Furposes

(d}  my Personal Information will also be colterted and used to complie claimis history for the purpose of fraud detection,
towestigation and misnagement i present and atl future datms.

(e} the information so collected under {d} atove may be shared / disclosed:

(T 19 all insurers and/or any other third parties that assist in evaluating. Investigating, controdling o managing fraud.
regulatars, law enforcement and goverament sgencies as reasonably requited far the purposes stated, or

(i} for complying with requirements vader any reguiations, faws or court arders,

ks 19

Policylsoldac's Sipnature Briver's Signature Reporting Cantre FRrSomRTs Sigrature
Date & Time: {H diiives is fot the policyholder} Narre:
Date & Time: NRICSFIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

1E ACCIDENT
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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 fime frame - ClaimTp
from the day of the accurrence., o - Claim 087 TP at other workshop

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

Policyholder’s signature Driver’s Signature Reporting Centre per onnel’s Signature
Date & Time {if driver not the policyholder) Name:
Date & Time Nric/Fin No.

AR

Page 5 of 26



Sketch Plan Pg. 3

On 13/08/2019 about 9:15 am, | was riding my bike (FBK2094J) along
Upper bukit Timah Road traffic was congested. While riding in the
middle of the lane at the flyover, one motor cycle (FBK2648L) on the
extreme left lane did not check for his blind overtake one unknown car
from the front and suddenly dashed out where was riding at. This
caused me could not stop in time at and hit onto the bike (FBK2648L)
front right wheel. Subsequently 1 fell off and landed in front of my bike
and my bike hit onto a stationary car (SLN8361P) on my right lane. i
suffered pain on my right wrist, right hip, abrasion on my left arm and
my left back. |

a4

!

Page 6 of 26



Sketch Plan Pg. 4

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 14/08/2019

To: Owner of Vehicle Number: FBK2094)

The following has been advised to you via your workshop, ETHOZ PROTECT PTE LTD  through their staff,
JACKSON TEO .

Please tick the applicable box if you had been advised on any of the foflowing:

() Youhad been advised by the workshep 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 liability and merits of the case accordingly.

{ /f You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due o this accident.

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

()} There will be no cancellation/withdrawatl 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 &/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.,

() You will be driving the vehicle out despite being advised by the workshop mecharic/ 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 oniy original parts to repair your vehicle.

For vehicles above three (3} years old and no longer under warranly with a local distributor, your insurance
company will be camrying 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 originat
equipment manufacturer (OEM) parts and/or 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 local distributor on any effect to your warranty prior to making this Own Damage claim,

{ ) Others

Signed and acknowiedged by: Czéé
e WMty Hepn) 78 -

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

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers wh 0 are permitted to drive the insured Vehicle.

Name and signa't’yre of workshop personnel including company stamp
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6
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SCHEDULE

THE COMPANY

AXA ENSURANCE PTE LTD

INSURED

MUHAMAD HASNI BIN HUSSEIN

MAKE AND DESCRIPTION OF VEHICLE

SUZUKI UH200A

VIRICLE REGISYRATION NOY, FERK20943

YEAR OF MANUFACTURE 2015

ENGINE NG HAG5401700
CHASSIS NOL MLCCO112100401700
ENGINE CAPACITY/TONNAGE 200

COVER TYPE

THIRD PARTY, FIRE & THEFT

HIRE PURCHASE

AS.PHOON PTE LTD

YALUE (S$)

MARKET VALUE

PERIOD OF INSURANCE

FROM: 16-May-2015 T0: 15-May-2020

EXCESS (5%) 300
AXA PREMIUM WORKSHOP? Yes

FRTHEERY CRICY AT e 10 1
FPHIRELPAREY KENL AND OOV AT

Lisyed by

IS CERTIN AT #1)
30 FABRADPTER iey ANE AR

ANDA INSURANCTE AGENCIES PL

5 ESNUFD IN ACCORDANCE WTH THE PROVISIONS 0F TS MOTOR VL EICLES
O PN RO TRANSPORT ACT 1937 (MALAVNLY,

ANAISURANCE IMFL YD

y

an Authorised Signature

HoaMav 2019 4:2d:20 PR

Notes This Cover Note i only valid for 60 days Trom the date of issue unloss
replaced by the Ceptili ate o imsurnce sssued by the Conpany.
Premmin o e on ik witt be charged subjeoU o minimam SY5530 {Gnclusive of (S (§]
ifthe policy is cancellad alter the inception date
atasliministiuiv e fee of $26.75 Goclusive o GET1 will be charged:
S anvar aote msbed and cancelled before incoption.
- Retaining the old re sation nuimber for o new vehicle mauring with ANA L

PREMIUM WARRANTY

seap b i e fior B patiane . cng fo by bl

B gned hottns iaption s

www.anda.com.sg/motor/AXA.asp

12
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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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