MOR119131645 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/10/2019 16:20
SUBMITTED BY: Rakes Anand

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 04/10/2019 16:20

Date Of Accident 04/10/2019 10:40

Exact Location Of Accident ANG MO KIO AVE 5 & ANG MO KIO INDUSTRIAL PARK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS5586M

Insured/Policyholder

Name Of Registered Owner KAM LI YING

NRIC No S7937558F

Email Address LYNNKAM@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-93696036

Alternative Phone No OFFICE-93696036

Vehicle Particulars

Manufacturer CITROEN

Model GRAND C4 PICASSO 1.6 EHDI ETG6 HALOGEN
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA189919
30/05/2019-29/05/2020

LEE SEE HENG
S7710771A

20/04/1977

OUTDOOR

03/05/1999

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93696039

LEESEEHENG77@GMAIL.COM



Address 63 VERDE AVENUE
Postcode

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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE SHU HUI

GENDER: : FEMALE

Passenger 2 NAME: : LEE JIE YANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SLZ6235X

Vehicle Make/Model/Colour HONDA FREED

Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 39



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

LIM THIAM HUAT
S0223544G
81818366

2

NAME: : MARY MANIMUTHU
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MARY MANIMUTHU

SLZ6235X

YES
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Piease report forredtly the detaiis of the zecidant to spaed up the dalms RrOCEss,

Fhis Form maust be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided st be zs Jrethful and gocyzata gs gossible. Any wifful misrepresentation ar withholding of materal
facts may allow insurance companies ta repudiate policy Hshitity,

4. The fssue and arceptance of this Fore by insurance rompanies is not an sdmission of policy abitity on the part of the insurance
cortpanies,
., £ BATE . & i
The report will be foewarded by the iesurers of the GIA fecords i nagement Centre established by the Geners! Insurance
Association of Stagapers (GIA) for srchiving and that cogies of this report witl for 2 fee be made available wpon spolication by
interested parties.
7. By tha lodgrment of this repart ta the insurers, you herely cansent to the archiving of this report at tha centre and to copies of
the repart being made avsitabla aforessid.
&  Consent under the Personal Data Protection Act {FOPA)
Hunderstand, scknowledgs, agree and conzent thatl
{28) My insurer, my workshop and the General Insgrance Assoclation of Singapore {"GIA™} maviare germitted to collect, UsE,
disclase ardfor process my personal datafpersons! information sel out in this fforea} and any other personal information
provided by me or pessessed by my nsurer {colfectively the "Personal Information") and disciose and transfer such

Personal information to all ingarers] who have insured vezhiclels} involved in this accdent (&l insureds) wha have insured

vehicle(s] involved tn this scdident shali be coflectively referred to as the "Insurers™], the insurers” lawyearsilaw fiems, the

Manetary Authority of Singapore and any relevant governorent agencyfautherity (such as the police), for the purpossfs)

of:

(1} processing, handling and/or deating with my clafms inchuding the zettlement of the claims and any necessary
frwestigations relating to the claims;

(8] investigating the accideat andfor rey tlaims;

{iii} carrying wut andfor desling with my instractions ar responding to.any enquiries by me;

{iv} administering my cisims lincluding the mafling of earrespondente, statemants, Invoices, reports or notices to me,
which could invelve disclasure of certaln personal data about me to bring abowt delivery of the same as well as on the
externai cover of envelopes/maii packages); and/or

{v) complyingwith appiicable law in administering, processing, handling and/or desling with my claims.{cofiectively the
“Purpnses’)

{b) &l insurer{s) who have insured wehiclelspinvolved in this accldent and the Insurers’ lawyersiaw firms, mayfare pernsitied
te colfect, use, distlose sndfor progess my Personat Informiation for ane gr more-of the sbove Purposes; and
{c} myPersonal information mayfcan be disciosed by any of tha fnsurers sndfor GIA to their thind party service providers or
sgents{indluding thelr lawyersfiaw Bross), which may be sited outside of Singapore, for one or mote of the above Purpases. ,
{d]  my Personal Information will also be coliectad and used te campile galms history for the purpose of fraud detection,
Inwestigation and management in present and aif future claime.
fe} the Infarmation so collected uader (&} above may be shared / disclosed:

{l] o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing feaud,
regufators, law enforcement and government sgencies ag reasonably reguired far the purposes stated, or

(i for complying with requirements under any regulptions, laws or court orders.

4%
Policyliciders Signatute i Drteer’s naﬂfi/ Hepartig Centré Pertonse! s Signature
Date & Time: {f rigallr b5 ot 1 potleyholiar) Naroe: éz AReviin «ﬁ?sq N
Date & Time: KBRICHFIN No.:

L{—{}O/(‘ﬁ
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Sketch Plan Pg. 2

SKETCH PLAN

Alite Mo e 0 AVES : k
[
...... N <
3 5 g Ar SEZEDR 5Y
3 g “b
....... 2 e
;A 2 - s S5 %6 M-
TH ‘ T Eor i SO T A ded
Py ] §5
33 L 28
Rt « i |

DESCRIBE CIRCUMSTANCES OF THE 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 (0D CLAIMY), There is a FOURTEEN (14) . .

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp

from the day of the oceurrence. - Claim OD/ TP at other workshop
DECLARATION

[/WE declare the foregoing particulars are true in evepf respect.

i<’ %Z

7
Policyholder's signature Dri\é’s Signaure Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: Qa g[lwa\an lgmmA :
Date & Time tr[ o ] I Nric/Fin No.

8 . 1
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CERTIFICATE OF INSURANCE Pg. 1

AXA Insurance Pte tid

& 1800880 4888 (Within Singapore)
(65) 6880 5888 (International)

(65) 6880 4740
2 cistomer.care@axa.com.sg

gAY redefining /insurance

account number

Certificate of Insurance 04109

-Moter Vehicles {Third-Party Risks and Compensation) Act, (Chapter 189} - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Roac Transport Act. 1987 {Malaysia}
-Moter Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia}

KAM LI YING GA189919 /1
Comprehensive VFT3AOHCBEI7 72887
Essential+ 10JBEX3043879

20%

SKS5586M

from 36/05/2019 to 29/85/2020 (both dates inclusive)
DBS BANK LTD

{a) The Palicyholde
(b) Any Named Driver as stated in the Policy:

1. LEE SEE HENG
{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 ather taws or regulations to drive the Motor Vehicle or has been so
permittedt 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,

R0 ﬂ.ge!*ga!«‘yfm b A G LRLS SR <
Use only for social, domestic and pieasure purposes and for the Policyhalder'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 connection with motor rade; 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 purposes.

* Limilations 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
(Malaysia), are not to be inclutied undger these headings.

EXCESS

Windscreen Excess

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 53500 for declared Young and Inexperienced Driver
3. $$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced o 5$2,500 if You have chosen AXA Premium
Workshops.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Rarty Risks and
Compensation} Act, (Chapter 189) andt Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

important note

Policyholders are warned that on the sate of 8 molor vehicle they must surrender the Certificate of Insurance and the Poticy to the insurance company. If the Certificate of
insyrance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure 10 comply with this obtigation is an offence under the Motor Vehicle {Thirct-
Party Risks and Compensation ActL {Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period faifing which there would be no fiabifity under the policy, renews| cestificate,
engorsement ete.

AXA Insurance Pte Ltd (199903512M) lof3
& Shenton Way, #24-01, AXA Tower,

Singapote 068811

Customer Centre, #8101
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CERTIFICATE OF INSURANCE Pg. 2

POLICYHOLDER ACKNOWIL EDGEMENT FORM
Date: H‘, fo / 2004 . To: Owner of Vehicle Number: 1. S SS%é m.

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

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

(/T 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.

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

{ ) Youhad been advised by the workshop on the claims procedure for the type of claim thal you will be making
due to this accident.
> if fire damage and yeu claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
> if fire damage and you are claiming against the Third Parly, your NCD wili not be affected.
However, the recovery is not guaranteed, and AXA will not be held responsible,

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.

There will be no cancellationfwithdrawal of the Own Damage dlaim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses 8/or related charges
incurred directly 8Jor indirectly to the procurement of the spare parts.

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.

(1"

,(/r The estimated waiting time for the spare parts to amive is . The estimated
7

el

For vehicles below 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 repfaced will be replaced using any combination of original parls and/or original
equipment manufacturer (OEM) parts andfor second-hand parts.

3

You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs on
workmanship related ‘o the aceident.

For vehicles thaf 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 acknowledggd by:
[z, - LEESEEHENE

Name and sigr?( of;é‘ﬁcyholderl thorized driver* and company stamp (where applicable)
r &

*authorized dn o either the named drivers as per motor insurance policy or in the case of commarcial vehicles,
pepriitted drivers who are permitted 1o drive the insured Vehicle.

M\G,Su;camn And |

“Name and signature of workshop personnel including company stamp
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. T/20191004/7021

Date/Time Report Made:
04/10/2019 14:30

Vide Report No.:
FI20191004/0057

Station Diary No.:

Name of Informant: Address:

LEE SEE HENG 63 VERDE AVENUE SINGAPORE 688331

ID Type /1D No.: Contact No..

NRIC NO [ S7710771A Home/Office: Mobile: 93696039
Nationality: Email:

SINGAPORE CITIZEN LEESEEHENG77@GMAIL.CCM

Sex: Age: Date of Birth: Type of Informant:

Male 42 20/04/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class: 28,3 Date of Expiry: 20/04/2042

Type of Non-tnjury

Drink Date/Time of Type of Locat

) . Conveyed By Ambulance | Drive: Accident: T-Junction
Accident: No 04/10/2019 10-38
Location:

ANG MO KIO AVENUE 5 & ANG MO KIO INDUSTRIAL PARK 2

Weather: Road Surface: Road Speed Limit;
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

SKS5586M | Car CITROEN Blus — Shghty |2
PICASSO Damaged

SLe023sx ) Car HONDA FREED Grey Slighty |2
Damaged

LTD

SKS5586M | AXA INSURANCE SINGAPORE PTE

GA189919 30/05/2019 | 29/05/2020
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POLICE REPORT Pg. 2

SINGAPORE
3, FoLce Force IR
Polie Station Of Origin: 2of4
Traffic Police Report No. T/20191004/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedesirian {nvolved: No
No. of Pedestrians Injured; NIL

Use of Pedestrian Crossing: NA

‘Name LEE SEE HENG ID No. S7T710771A

Related Vehicle | SKS5586M {Car) Contact No.| 93696039

Hospital/Clinic NIL Class of Class; 2B,3
Driving Date of Expiry:
Licence & | 20/04/2042
Expiry Date

Date Treatment | Nil Date Dlscharge NIL

No. of Days

d M dical Leave

NIL

T1
Related Vehicle | SKS5586M (Car) Contact No.| 63665900
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No of Days granted Medlcai Leave

Degree of lnju

Name LEE JIE YANG MARCUS 1D No. T1226100J
Related Vehicle | SK55586M (Car) Contact No.| 63665900
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL

No. of Days granted Medical Leave

[NIC

Degree of Injury | NIL
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

T

30f4
Reporl No. T/20191004/7021

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name o.

Related Vehicle | SLZ6235X (Car) Contact No.| NiL

Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/10/2019 Date Discharge | NIL

No. of Days granted Medical Leave

o
LIM THIAM HUAT

NIL

Degree of Injury | NIL

“ID No.

Name 50223544G
Related Vehicle | SLZ6235X (Car) Contact No,| 81818366
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NiL
No. of Days granted Medical L.eave

Degree of Injury | NiL

TNIL

Brief Details.

The vehicle (SLZ6235X) in front of my car (SKS5586M) stopped suddenly in the middle of the traffic

junction. My car could not stop in time and collided into the rear of the vehicle. It was raining and the road
was wet.
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POLICE REPORT Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

40f4
Report No. T/20191004/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
04/10/2019 14:30

Officer In Charge Of Case:
TP/ TPIB/

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP168
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POLICE REPORT Pg. 5

’
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: #F/ZUH [‘70“{/00/(7 :
., 57 Tretss Lim Kemiyo

{Recipient’s Name, Contact No. / NRIC or Passport No. / Rank and No.)

of TFIC folit

(Address / Police Station / NPC / NPP)

43‘ o

hereby acknowledge receipt of the below mentioned items of:

v Kitgry BLB e SD sy 1738HTI9SL- p

2
3 o /
4

6 /
; e

p pd

0 /

10 i

from S ??,0??} /') LELF SEF e, .

(Name, NRIC or Passport No. / Rank-and No.)

of (O3 AFmSE veras qvE  S(Lsx 371)

(Address / Police Station / NPC / NPP)

on U//P/Za(‘q a _ 1l 20 hv
" (Date) (Time)
Witnessed by / * Handed over by: Received by:

{* Delete if applicable)

/ (Slgnat z Signature
(Name *NRIC or Pass No. / Rank and No.} . {(Name, Contact No. / NRIC or Passport No. / Rank and No,)
Other Remarks:
NP 323 (2/16)

Y
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Identification Card Pg. 1

: SINGAPORE ABMED FORCE
IDENTITY CARD

LEE SEE HENG

NRIC No
S7TT10771A :
L SNEA
Thi d i
s card is ithe pmpcr:‘y of Ihe Singapore Armed Focces, Ady persan tinding this card is regue: Q{ O

ithout dulay to Cenital Manpower Sase o any Polica Station }\ ,ﬁg

3
e

&

R GEMALTOSGPU 103451980116

Q0000050283760
NRIG Nof Colour
STT10TTIA! PINK
" Race Sex

CHINESE i+ M

Date Of Bith Cpuntry OF Birth
= 20/041977 SINGAF‘ORE
B Service Status ary Rank Stat -
! REGULAR NIOR ML ,TARY EXPERT
P Address £

63 VERDE AVENUE \3@

SINGAPORE 688331 (%)

. ‘\ A
g
l||||\|Nﬂl\\ll“\llllllll“l“\\||||\ﬁ||\\||\ ‘“\ A :
L 0 2
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OWNER LETTER OF AUTHORIZATION Pg. 1
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Pg. 1
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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 _
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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
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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
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Accident Photo
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