MOR120088247 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 09/10/2020 11:29
SUBMITTED BY: Rakes Anand

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

09/10/2020 11:29
09/10/2020 08:35

CLEMENTI AVE 6 > AYE (SLIP ROAD)

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

SGZ3556Z

TAN JEE TOON
S0208168G
KYRE.ZEKE@GMAIL.COM
(LOCAL) +65-96375308
OFFICE-96375308

MAZDA
MAZDA3 SP

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA506114/1
26/10/2019-25/10/2020

KOH ZHIZHONG, JOSHUA
S8527638G

27/09/1985

INDOOR

16/03/2009

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92324255

KYRE.ZEKE@GMAIL.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?

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

Number of Passengers (Including Driver)
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?

26 NIVEN ROAD
228373

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SGZ3748L
HONDA CR-V

PRIVATE CAR
ALEX LIM

97466484
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy fiability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GtA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA)

funderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to alf insurer{s} who have insured vehicle(s} involved in this accident {alt insurer(s} who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurérs”}, the nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

{if} investigating the accident and/or my claims;

{ii1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same 3s well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e} the information so collected under {d) above may be shared / disclosed-

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

VA
Policyhc{fder‘s{gi%nat{({re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \ (1 driver is not the policyhalder) Nemegolosonan. Son o

Date & Time: NRIC/FIN No.:

chitanForm ¥y
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Accident Sketch Plan Pg. 2
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Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to

- ClaimOD

claim against your own policy (OD CLAIM], There is a FOURTEEN {14}
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTP

from the day of the occurrence,

- Claim OD/ TP at other workshop

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

S
7

i
}

!
- Iy ;
Poli&éoﬁié g”/:s signqture Driver’s Signature
Date & Time \ (if driver not the poticyholder)
N Date & Time
qoct 20 litoam

G
Reporting Centre Personnel’s Signature

Name: Qa\egaxtmn. PHugn)
Nric/Fin No.
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CERTIFICATE OF INSURANCE Pg. 1

AXA Insurance Pte Ltd

Z® 1800 880 4888 (Within Singapore)
(65) 6880 4888 (international)

(65) 6880 4740
DX customer.care@axa.com.sg

. WWW.axa.com.sg

account number

Certificat@ of lnsurance 04169

s {Third-Party Risks and Compe

-Road Transport Act, 1987 (Mak

§4) - Motor Vehic!

-Motor Vehictes (Third-Part
-Motor Yenicles {1 1y

Policy details

Polleyholder name TAN JEETOON Certificate number GABOB114 / 1

Covar Third Party Only Chassis number JMEBK10G270362655
Plan name Third Party Engine number 2204

NCD applicable 50%

Vehicle reglstration number SGZ35562

Perlod of Insurance from 26/10/2018 to 25/18/2020 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*

The FPolicyholder
Any person who is driving on the Policyholder's order or with their permission

(o
{z

}
)

Provided that the per: g s permilted in accordance with the
permitted and s not dlf-xqummvd by order of a Court of Law or by rea

Limitation as to use*

Use only for sccial, domestic and pleasure purposes and for the thovhnlue'
The policy does not cover - use for hire of reward. racing. pace-makin
with any rade or business or use for any purpose in connestion with y
& racing tracl. circuil. route, course or any other roads by whatever name called that are typicaily used for racing. pace-ma kmg ar such s:;mias purposes.

sport At 1987

5iNess.

s b

section 98 of the Road

fusks and Compensation) Ach. {Chapter 189

=
=
3 G
=
3
&
X
8
8

orised Dejver
0O for ded! rxl(‘d meg and ir
0 for undeck
hops.

is reduced 1o $82.500 if You have chosen AXA Premium

Additional clauses & endorsements to your policy

Nil
to which this Certificate relates is issued in accordance with the provision of the Motor Yehicles (Third Party Ris

pter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

I/ We hereby ce
Cornpansation) Act. ((,

AXA Insurance Pte Ltd

1<</j )‘lj {l}
HIGH POWER E\TENJR\ -
Bk 150 Bishen Street 11
#01-137 Singapore 570150
Tel: 6258 1988 Fax: 6258 7167
Email: gi@highpower.sg

st

te of
(Third-

The Pramijum W FHailing which there would be no labiiity undser the policy, renewal ce

andorsement

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

Singapore 068811

Customer Centre, #131-01
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Identification Card & DL of Driver Pg. 1

2 UBLIC OF SiNGAPORE
IDENTITY CARD NO. S85276383G

Name

KOH ZHIZHONG, JOSHUA
(XU ZHIZHONG)

w OB &

Race

CHINESE

Date of birth Sex
27-09-1985 ]
Country/Place of birth
SINGAPORE

5647091

HTER A

npicve. S8527638G

Date of lssue

08-98-2016
26 NIVEN ROAD
SINGAPORE 278373 - :
NRICNo: gg6776386 _  Date!07/03/2018 (R)
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Identification Card of Owner 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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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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