SE0021290002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 09/02/2021 14:53 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (09/02/2021 14:53 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/02/2021 14:53 (SGT)

08/02/2021 08:55 (SGT)

Thomson Rd, Singapore

THOMSON ROAD BEFORE BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SE0021290002

SKX8432C

Yes

JFE STEEL TUBULAR TECH CENTER PTE LTD
199609053H

Jack.Wallace@ijfetc.com

(Phone) +65-81984162

+65-81984162

Lexus
Es250

Employment

Yes
Private car

Axa
Comprehensive
No

GA424194/1

JOHN JAMIESON WALLACE
S2739338A

25/04/1956

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SE0021290002

09/04/1996

24 YEARS AND 10 MONTHS

Male

(Phone) +65-81984162
Jack.Wallace@ijfetc.com

38 ORANGE GROVE ROAD #10-03

S(258364)
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

DOREEN WALLACE
Female

No
No

Yes
No
No

SMH8446Z
Kia
Cerato

Private car
CHAI CHEE KHIUN
S6867368B
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Contact Number (Phone) +65-94574063
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the clasms process
2. This Farm 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 (o 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. The 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 3 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 heing made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore {"GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyersflaw firms, the
Maonetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i1} carrying cut and/for dealing with my instructions or responding to any enguiries by me;

{ivladministering my claims (inciuding the mailing of correspondence, statements, invoices, reparts o7 notices ta me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicabie law in administesing, processing, handling andfor dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/lav firms, may/fare permitted
to cellect, use, disciose and/or process my Persenal Information for one or mare 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/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(@) my Personal Information wilf also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clgims,

{e} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

&/M >

L=
Reporting Centre Personnci’s Signature

s ev ‘s Sagn
Date & Time: l{ driver i not the policyholder) Name:
Date & Time: CJ\ i Dapls \ NRIC/FIN MNo.:
VLT e
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SKETCH PLAN #2

SKETCH PLAN

-\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OGN THOMSO N Roan Berone BausTSR Poap

LoAs N Carse )

< hAameIme TID LAME 2. FRONT

[,

| Possarceacr <ioe T

Botk  PacsAmnGeR S\De@ OF

<A N LamnE 2

against your own policy (OD claim), there is a Fourteen (14) days clause

JYou had been aduised by workshop that in the event that you wish to claim]

Repocting Onty

2

v lclamoo

whereby the claim must be made within the ctipulated timeframe from
the day of occurance,

Claim TP

Claim QD /70 at other warkshop

DECLARATION

s

Date & Time: (If driver is not the poticyholder)
Date & Time:
o\ 2\ 20
\ \ 4 2>0 CANs
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i
Heporting Lentre l’ersor\('\e! s Spnature
Name:

MRIC/FIN No,:
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date:

09"02'?021 To: Owner of Vehicle Number: _S.FFX843ZC

The following has been advised to you via your wworkshop, ETHOZ PROTECT PTE LTDthmugh their staff,
JACKSON TEO .- Please tick the applicable box if you had been advised on any of the following:

(_A You had been advised by the workshop that in the case that you wish to claim against your own palicy, there is a
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

{L/] Youbad been advised by the workshop on the liability and merits of the case accordingly.

(V) You had been advised by the workshop of the claims procedure as follows.
»  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.
» iffire 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 respansible.

() #f you had been involved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to mator, doc@axa.cam.sg

(/f fouhave agreed to et AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
Qut to another workshop assigned by AXA, In return, you will get:
#5200 off on your Basic Own Damage Excess or
#3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
#  Additianal 5200 on top of existing Lass of Use Benefit if your policy has $0 excass and existing Loss of Use benefit

() There will be delay to your vehidle repair due to the unavailability of spare parts locally and there is no other option
exceptto indent it fromoverseas. The  estimated  waiting  time  for  the spare parts to arrive s
- The estimated arrival time does not include the repalr pericd.

{v} There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been placed. If
you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indirectly to the procurement of the spare parts,

(L. You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle maynot
be road worthy,

{ Vf'F or 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 prier to making this Own Damage claim,

(L./]/ Far 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 di stributor, 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
replaced will be replaced using any combination of original parts and/ar original equipment manufacturer (OEM) parts
andfor second-hand parts.

(V{/Vou had been advised by the workshop of the Twelve {12) months warranty for Cwn Damage rapairs an workmanship
related to the accident.

A Insurance Pre Lid {Company fteg. No.: 19990351204)
§ Shenton Way #2400 AXA Tower Singapaore 06881 1

AXA Customer Contre ¥01-21/22

Telephone: +65 6880 4888 - axa.com.sg

@3’ Accident report SE0021290002
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SKETCH PLAN #4

Signed and a('knowludged by:

/?”zﬁés;»/

re of pelicyholder/ authorized driver* and company stamp (where applicable)
(= Ju rorizeddriver to 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,

74l

.l L A
N.)me and sngnaturd of wmkshop personnel including company stamp

ALA Insurance Ple Lid {Company Beg, Mo 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 06881 L
AXA Custamer Centee 401.21/22

Telephone: v64 GRED 4888 - axa.com.sg
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SKETCH PLAN #5

AXAInsurance Pte Ltd

I 1500 880 4898 {Within Singpore)
(65) G890 4888 (Intematiznal)

X4 - _» . = (65) 68804740
redef.n"‘g / insurance B4 customer.carc@axa.com. s
1)

WAW. XL COM,SE

A

date

08/12,/2020

palicy number

GAG241494

account number

Certificate of Insurance 18267

{Chaplar 189) - Motor Vehicies (Thaed-Party Slisks and Cempensaltion) Auses. 1960-Rand Transport Act. 1987 [Molaysia)
|

£ Venides (Third Party Ris«s and Camponsation) Ac
or Vohicles (Tad-Party Risks ) Rules, 1959 (Mal;

Policy details

Policsholder name JFESTEEL TUBULAR TECH CENTER PTELTD Certificate numher GAd24194 / 1

Coeer Comprehensive Chassis number ITHBILGGBO2087569
Planname Lexus Prestige Max Engine number 2ARF112787

NCD applicable 50%

Vehicle rogistration number SKX8432¢C

Perlod of Insuranze from 30/12/2020 to 29/12/2021 (bath dates inclusive)

Finznce loan company M

Authorized Drivers

(€] Aty person who is driving on the Policybokier's order or with their permission
Provided that tix n driving is permitted in accordance with the licensing or othar laws or regulations 1o drive the Motor Vehicle or has bean so
permitted angd ol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drivi ng the Metor Vehicle.

Limitation as to use*

“ Use of the motor vehicle is ted {0 the Palicyholder’s business
or the carnage of passangers (besides commercial hire or re
tal, domestic, and personal pumposes

. ) In conneclion with the Policyholder's business

he Palicy ¢oes not cover:

naking, rellability trail, or spee

hile drawing a trailer, exce lisabled persen’s mechanically progealied vehicle

ransport Act, 1987

apter 189} and Section 95 of the

ered Inagn e by Section 8 Maosor Viehicles (Third Party Risks ang Compensation) Act,

OLto be included under these hea

Not Applicable

added 1o any excess imposed under the Policy) whilst the Insured MotorCar is belng driven by any driver aged
en issued a valid driving license to drve in Singapore for the relevant class of vehicle for

Young and/ ce Inexperienced driver shall mean any persan wio
n 23 years old , and/or

rd with a valid driving license to drive in Singapare for the relevant ¢lass of wehicle for less than L year

Additional clauses & endorsements to your policy

Nil

I/We herely certify that the policy to which this Certifs v (Third Party Risks and

Compeansation) Act, (Chapter 189) and Part IV of the F

AXA Insurance Pte Lid

r

4

Authonsedt signature

AXA Insurance Pte Ltd (199303512M) 103
8 Shanton Way, #24.01, AXA Tower,

Singapore 068811

Customar Centre, #B1.01
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