MOR119135635 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/10/2019 09:51
SUBMITTED BY: Kenneth Cornelius

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 14/10/2019 09:51

Date Of Accident 13/10/2019 10:15

Exact Location Of Accident ALONG EAST COAST PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB3331Y
Insured/Policyholder

Name Of Registered Owner CLAYTON- PAYNE JAMES OLIVER
NRIC No G5341953X

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97345576
Alternative Phone No OFFICE-97345576

Vehicle Particulars

Manufacturer HYUNDAI

Model TL TUCSON 2.0 GLS AT 2WD

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

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

GA340341
03/04/2019-02/04/2020

CLAYTON-PAYNE RHIAN LORL
G5343992L

25/07/1984

INDOOR

31/08/2015

4 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-84989031

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?

I 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

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?

19D MOUNT SINAI RISE
276923

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : FREDDIE
GENDER: : MALE

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)

SJB3765C
B

PRIVATE CAR
HAROON

90467027
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGP9656G

Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GABRIEL

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage VEHICLE C CAUSED THE ABOVE ACCIDENT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

Pt ate report LorreCtly 1he detzis of e accident ta tpeed up the tlaims prECess.

kJ

This Forremust be completed by the Policyhalder and/or the Authorised Driver.
teformation prevaded must e 25 frgthfil and scorate &z fossibls. Aoy witful musrepresentation or withhatding of matseal
favts may sliow inzursnce companies 1o repugiate soticy iahility,

4. The sque and acceptance of this Forr By Insurance LoMSENES is net an sdmisson of policy lsaloivity on the part of the insurasc
Cmpanies.

s

5. Ar y 5 7] £ i

G The reportwill be forwarded by the insurers of the Gi4 fecords I snagemest Centre sstablishied by the General nsurance
Associztion of Singapore {GEA} for erchiving and that cooies of this report wit for & fee be made avaitable ugon splication £y
interested parties,

7. By the lodgmeny of this repart tothe fasurers, you herety consent ta the aroiiving of this report at the centre and 1o copies of
tve repart being made aveitable pforeszid.

8. Consent under the Personal Data Protection Act {FDPAY
| understand, sckncawvledpe, agree and consent that,

(3} My insurer, my workshop and the General Insurance Assoclation of Singazore (“GIAY} may/are permitted to codledt, use,
disclose andfor process my personal datafpersonal information sel out in this florm} and any other personal information
provided by e or possessed by my insurer {collsctively the “Persomal information} and disclose and transfer such
Fersonal infermation to all insurer(s] who have insured vehiclels} bwolved in this acddsat {ali insurersh whia Rave insured
wehicle(s] invelved in this sccident shalt be collectively referred to as the “tasurers”y, the inserars’ lawyzrsflaw firms, the
Monetary Authority of Singapare and any relevant government apency/authority (sech as the police), for the purposefs)
of:
[t} procassing, hasdling andfor dealing with ry claims nciuding the sattiement of the claims and any NECERCAry
investigations relating to the claims;

(H} Investigating the accident andfar my caims;
tHi} carrying oul andfor desfing with ary instructions or responding ta any enquiries by mes;

{re} administering my ciaims tincluding the mailing of torrespondente, statemants, Invaices, regons or notices 1o me,
wehich could invelve disdesure of certain personal data sboul me to bringabout delivary of the same as watl a5 on the
external cover of envelopes/mall packages}; andfor

(v} complying with appticable faw In administering, processing, handiing and/ar dealing with my clatms. {collectively the
“Purposes™)

(b) &l insurer(s}) who bave insured wehiclefskinvolved in this accident and the insurers’ lawyersflaw firns, mayfare permitted
to collect, uce, distlose andfor process my Personat Information for one or more of the ghove Purpeses; snd

(e} my Persunal Information raay/fcan be disciosed by any of the insurers andfor GIA 10 their thirg party service providers or
sgentslindluding thelr iswyersflaw firms], which may be sited outside of Singagore, far ohe or more of the above Burposes.

{d)  my Personal Information wilt also be coliected and ysed to cemplie claims history for the purpose of fraud datection,
inwestigation end management in present sod all futurs calms.

(e}  the information socollected undar (d) above may be shared / disclosed:

(i} toall Insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcemant and government agendes a3 reasonshly reguired for the: purposas sz?ed, o

i} for complying with requirements undar any regulations, laws or court neders, )

7

I

e
Policyhalders Sianastuse Biriver's Signature Hegartisg Centre Personnal's Signutuers
Date B T {H drwer is st the policyholdar} N
Date &Yime: {4 jp . 19 NRIC/FN No.:
4.20 am
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Sketch Plan Pg. 2
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIBENT
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important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - - Claim 0D
claim against your own poficy (OD CLAIM), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChimTp
from the day of the occurrence. - ClaimOD/ TP at oth/éf workshop
DECLARATION /
I/WE declare the foregoing particulars are true in every respect. /
/f‘
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name:
Date & Time {'f.]e- |9 Nric/Fin No.
9. 20 oM
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Sketch Plan Pg. 3
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Sketch Plan Pg. 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

7y a2 L0 To: Owner of Vehicle Number: S¢R 233( Y
ETHOZ PROTECT PTE LTD

Date:

through their staff,

The following has been advised to you via your workshop,
KENNETH

Please 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 workshop on the liability and merits of the case accordingly.

{~)}  You had been advised by the workshop on the claims procedure for the type of claim that you will be making
’ due to this accident.
» if fire damage and you 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 Party, your NCD will 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 to the unavailability of spare parts locally and there is 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 canceliwithdraw the claim, you shall bear alf costs, expenses &or related charges
incurred directty &/or indirectly to the procurement of the spare parts.

{ fi 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 mechanic/ personnel that the vehicle
may not be road worthy.

(-7  Forvehicles 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 wilt 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 criginal parts and/or original
equipment manufacturer {OEM) parts andfor 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

Siggd and acknow!ed%gi E

Name and signa}ure of policyholder/ authorized driver* and company stamp {where applicable)

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

permitted drivers who are permitted to drive the insured Vehicle.

/Jj /
/i s
Name ant{i’siﬁnatur_g»of workshop personnet including company stamp

[ |~

N
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Identification Card Pg. 1

EMPLOYMENT PASS

Einpiayment of Fareign Manpower Act {Chapler $iA}
S Republic of Singapore

Eaployer

AIRCASTLE SINGAPORE PTE. LIMITED FGR ACC;Q
USE o

Name

CLAYTON-PAYNE RHIAN LORL
Fin

G53439921

T

002467759A

I

A

VISIT PASS 18052019

fmmigration Reguiations

Name 2
CLAYTON-PAYNE RHIAN LORL F‘O Class 3 Motor Cars =< 3000kg with =<7 passengers, exciusive 31 Aug 2015
Download ssworkpgs’s ACC’DE of the driver; and other motor vehicles =< 2500kg

App to check status

FiN
G5343992L

Date of Birin Sex
25.07-1984 F
Nationafity

BRITISH

YU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED. OR WHEN A NEW CARD 15 ISSUED TO YOU.
||lmﬂ i L‘” II im

R GBI ARG

=

P 428A

MR
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Identification Card Pg. 2
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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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