MOR119112020 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 26/08/2019 11:53
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

26/08/2019 11:53
25/08/2019 17:00

ALONG JOHOR BAHRU CUSTOM TWDS WOODLAND CHECKPOINT

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

SLE6611D

OH HENG YI
S9019989G
HENGY!12@LIVE.COM
(LOCAL) +65-90498978
OFFICE-90498978

VOLKSWAGEN
GOLF-2.0 GTI (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA420851 /1

02/12/2018 - 01/12/2019

OH HENG YI

S9019989G

12/06/1990

INDOOR

11/11/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90498978

OFFICE-90498978
HENGYI12@LIVE.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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 285 CHOA CHU KANG AVENUE 3
09-298

680285
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: IVY WOO SIEW THENG
: FEMALE

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
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

ER9944M

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Important:
You have been advised by the workshop that in the event that you wish 1o . Claim ODW
claim against your own policy [OD CLAIM), There is a FOURTEEN (14} e
4

DAYS CLAUSE WHEREBY MUST BE MADE within the stipuiated time frame - CaimTe

= - - iy e e}
from the day of the occurrence. N Claim ODW? other workshop |
DECLARATION
I/WE declare the foregoing particulars are true in every respect, / /

/!

_______ Y S

Reporting Centre Personnel’s Signature

Policyholder’s signature Driver's Signature
Date & Time { driver not the policyholder} Name:
3,6/08[ mQ Date & Time 7/4/08 / 204 Ngic/Fin No.
oz s (o2 Wry
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

[y

Hease report corractly the deteils of the accident 1o fpeed un the claimis Process.

2, Yhisfarm muast be completed by the Policyholder andfor the Authotised Drives.

3. Infermation provided must be zg CHIAtE fs onge - Any wilfal misrepresentztion or withholding of mater a:
faeis may abiow insurance tampanies ¢ reoudiate policy lability.

4. Theissue and steeptance of this Form by insurance companaEs is noi an sdmiszion of policy hab#ity on the part of the nscra~ce
companies.

v fal i AL ge for iny .

.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Inzurs nce
Associztion of Singapare (GiA) for archiving 2nd that toges of this repoest will for a fee be made avaiizble ugpon applicaticn oy -
interested parties.

7. By the lodgment of this repor ta the insurers, you hereby fonsent to the archiving of this report 2t the ceatre and o copes of
the report being made available aforessid.
8. Consent under the Personal Data Protection Act [FDPA)

I understand, acknowledge, agree and concent that,

{2} My insurer, my ysorkshop and the General insurance Assaciation of Singapore {*GIA"] mayfare permitted 1o ccllact, uLs,
dizclose andfor provess My personal datafpersanal information set out in this {form} and any other personzl informatio a
provided by me or possessed by my insurer {colisctively the “Parsonal nformation") and disctose and transfer such
Persana! information te afl insurer(s) who have insured vehicle(s) involved in this accident {# insurer{s} who have msured
vehicle{s] involved in this zccident shali be col lectively refarred to ac the “Insurers™), the insurers’ lawversfiaw fisms, the
Manstary Authorlty of Singapore and any relevant government agency/authority (such as the police}, for the purposals)
of

(i} processing, tiandling andfor deating with my claims nchuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investipating the ccident and/or my clarms,

(Fi}jcarrying cut sndfor deating with my instructions or responding to any enquitles by ma;

(] administering my ciaims {induding the mading of co reespondence, statements, invoices, reports or notices 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wei 25 on the
externst cover of envelopesfmait packages), and/or

{+) complylng with applicatide law in acministering, processing, handiing andfor dealing with my clatms.feallectively the
“Purposes™}

(b} altinsureris} who have insured vehicle{s} involved in this accldent snd the Insurers' lawyersflaw firms, may/ase permitted
to collert, use, disdose andfor process my Perconat Infarmatives for one ar maote of the above Purposes; and

{c)  may Personal Informstion meyfcan be disclosed by any of the Insurers and/for GEA to their third party seevice providsrs or
sgentslincluding thelr awyersflaw firms], which may be sited outside of Singapare, for one o more of the above Purpases.

{d)  my Perscnal information will sfso be coliected and ysed to compHe claims bistaey for the purpose of fraud datection,
investigation snd management In present and ail future claims.

{e} the information so oollected under {df above may be shared f disgiosed;

{1 1o allinsuress and/ar any other third parties that aseist in evaluating, Investizating, controling or
regulators, law enfarcement and government agencies a3 reasonably required for the purposes stite

snagiog fraud,
r .

(i} for complying with requirements undar any reguiations, laws or court arders.

o
‘ >t
assO\j\/\ { S
Potieyholder's Signature Oriven’s Signature Beporting Canlre Persennsal's Sipnatore
Dete & Time; {H driver &5 ot the policyholder} Narpe:
3 b/og/Lch\ Oate & Time: %/ 3 q MRICAIN Ho.
‘ 0 / 20
toit) MRS
e {OL2 HRS

s
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Police Report
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Police Report
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