SE09212F0002 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 15/02/2021 12:07 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 1 (15/02/2021 12:07 (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

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.

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

15/02/2021 12:07 (SGT)
12/02/2021 12:50 (SGT)
Singapore

SIMEI ST 1 CARPARK S28
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SE09212F0002

SFU6416M

No

CHENG SU KOOK
S$2076250J
JAZZAJUICE@GMAIL.COM
(Phone) +65-96729544
(Home) +65-96729544

Mercedes
E200

Private use

No - Claiming third party
Private car

Axa
ThirdPartyFireTheft
No

GA067809/1

CHENG SU KOOK
S$2076250J
19/06/1940

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

21/04/1967

53 YEARS AND 10 MONTHS
Male

(Phone) +65-96729544
(Home) +65-96729544
JAZZ4JUICE@GMAIL.COM
139 SIMEI STREET 1 #04-10

520139
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SE09212F0002

SHD4218Y
Hyundai

Taxi

MOHAMED BIN JUNET
S00939911

(Phone) +65-96512300
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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

IMIPORTANT NCTICE

1. Please report camrectiy the detaiis of the dccident 1o speed up the Gams Drocess

7. Vi Foomomust be tompleted by the Policyholder andfor the Aushorised Driver,

providee must be a5 teuthful and accurate as possi ton ce withholding of matetial

facss may low insurante comaanies (o repudiate policy liability.

ble . fovy vl misrepresen

4. The issee and scceplance of This Form by insurdnce companias & nol an admission of policy iability on the part of the insurance
companies
5. Anyfalse reporting may be referred to the Police for investigation.

6. The repors will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
le upon application by

iAvion of Singapore {GIA) for archiving and that copies of diis report will for i fee be rw
ntesested parties

-

fiy the lodgment of this 105071 16 the insurers, you Bereby cansent 10 the archiving of this repos at the contre and to copies of
the report bemg made avaiiabie atoresaid,

& Consent under the Personal Data Protection Act [PDPA)
fundersiang, sCRNOWICCHE, SRCC A (oNSent Tnal:

(4} My insurer, my workshop and the General Insurpnze Association of Singapore ["GIA") may/fare permilied to colieet, use,
disclose and/for process my personal data/personal information sot out in this [form] and any other persona! information
provided by me or possessed by my insurer {collectively the "Personal Information”] and diselose and transter such
Personal Information 1o all snsurer{s) who kave insured vehiclofs) involved in this accideat Lall insurer{s) who have insurec
vehiciols) involved in this accident shall be coliectively referred 1o a8 the “Insurers”), the Insurers’ lawyers/flaw fiems, the
taenetary Authority of Singapore and any relevant government ageacy/authosity (such as the police), for the purpose(s)
of:

{i] processing, handling and/for dealing wath my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

{1} investipating the accident and/or my claie
{0} carrying out and/or dealing wih my instructions of responding 10 any enquines by me;

{iv) administering my claims (inrluding the mailing of correspondence, Statements, invoices, reports of notices to me,
venich could involve disciosure of certain personal dati about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with apphicable law in administering, precessing, handling and/or dealing with my (iums feollectively the
“Purposes’)

(b} allnsurer(s) who have insured vehiclels) mvolved in this accident and the Insurers’ lawyessfiaw liems, mayfare permitted
10 collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} oy Personal Information may/can be disclosed by any of the insurers and/or GIA to their thirg party service providers os
agentsfincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more af the above Purposes

(@) my Personal Information witl also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management m gresent gnd all future daims,

(e} the information so collected under () above may be shated [/ disclosed:

(1) to &l insurees and/for any other third parties that assict m evaluating, mvestigating, consrolling or managing fraud,
regufators, law enforcement and government agencics s reasonably reguired for the pufposes stated, of

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

<
Policyholier's .\ugnahm\ - litxvt;r's Signature Rep Centre Personnel’s Signisture
Date & Time: (1§ driver i not the policyholder | Na

Date & Time: NRICS 0.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CE SRR

& —n TurNINGOA]

My Car won packecl and cra_.(:zqfvga, Tox; SHD448Y made «
(el o @at the LWporlL text. Bug wAhv, Mohamead bin Junat

e Sy of S’HD‘fa’l&Y made a mdqe

magag Lrrc }-7'1 'fvfnm

oo eacly, P & vesstt ks lef fack deoor beushed agaicl

¢
W\u front fnqlfﬂ" bwg/ c‘.a,umh{ e Cntire- cide lou-rwx_w

‘f‘b fa |l off N a :\flm\m %scv Wen algo ;?0,11‘446 o

2ot

You had been advised by workshop that in the event that y
against your own policy (OD elaim), there is a Fourteen

whereby the claim must be made within the stipulated tite
the day of occurance,

Repoﬂ.m; Only

Claim OD

- Claim TP
P

L~
- / cmmoo(r other workshop

- -
DECLARATION
I/We declare she foregoing pagtiedars are teue in every respect R y
-~ M
f'olua;tuuldev's Signature _) Oriver's Signature ReportingCTentre Personnel’s Signature
Date & Time: (M deiver is not the policybolder) Name
Date & Time: NRIC/FIN Np.:
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SKETCH PLAN #3

/

L L e gpu EHEM

e 'njonathan, Atvise

POLICYHOLDE

R ACKNOWLEDGEMENT FORM:

TG YOUL vy

Hease xS

s You bad gepn sewnsed By the workshaa o s fabily and medits of She ¢pse accorning?
¥ ¥ oY

3 You had beer pdwised by the workshon of the cisias procedure as foliows

~  ilfice damage and you hains unde: your oval INSLIaNCe, Bny Eagicahe aNLess wilt he waved, Howevar, these wiil
L ne recovery prosp, 0 will e affected,
if Gredama against the Thied Pasty, your NCD will not be affecied, However, the recovery

!

Al

) W yOu HED Dnen Y ACOIGDM VA I TOIGT TUGHLE T L0 VUIHLA 9108 Walila oL dALEHEE fesawiily W

pleace forward the photos of the fiont 2ac back of the NRIT and anvisg keense to motor.doc@sxa.comsy

} You have afrced 1o lot AXA assipgn & workshop tor your vehiche sepiirs. in The process, your vehicle might be towee
Ut 1o anciher woikshep assigaed by AXA. In setern, you waili get
r $203 cff en your Basic Owan Damage £xcess of
F 5200 a¢ 2 Benofis if your poticy bas $0 exeess 2nd o Loss of Use benelit of
»~  Adgitional $200 on iep of exsting Loss of Ute Benefit if your policy has 50 excess and existing Loss of Use benels

} There vali be delay to yeur vehicle repair due to the unavaiiability of spare pasts tocally and these is ne othe: option
cxrept 1o mdent i from ovarseas. The cstamated  wailing  tme for the spare pats o armwve s
Thy estimated asrve! time €oes not inciude the repal pericd

| There will Be ro casteinticn/vathorawn! of the Cwit Damage daim ence the eréer of spare pans tiave been ptaced |
you wich 16 cangelpvithdraw the cdain, vou shall boar all costs, easensos &jor reizied charges incurred diredtly &/for
indiructly to tne procurement of the space parts

] You wt ko driving the vehicie oyt dessite bieing 2dvised by the workshios mechanic/ persoanet that the vehicle may not
Lo rpad worthy

| For vehicies that are under warzanty with a local disteibuter, you have Bren advised by the workshep 10 check with your
<! gistnbiutorn oo any effed Lo your warnanty prior te makng ¢ ciany

For vohicles Betow three {3) years ofd or under wargenty with a focal distributor, your insurénce company will use oaly

{ ) You kad been adviced by the workshop of the Taweive (12} menths warraaty {or Cwn B

Name and signature o
*authorized driver 1o cither The named Cnveis as

{/ onginal parts 1o 1epar your vehice

o (3] years oid and no longer undes wanonty with 2 local distribulorn, yous insurance sompany
y {3 Y

e repaired and any part that peeds o ke

equipment manufazierar{OEM) pans

o vohickes 2oove 1

vailt Lo Catrying cut repairs whese any damaged part 1hat can be repaited
roplaced wilt be reptaced viing ony combinetion of miginal pans andfor oxngi
andfor secend-hand parts,

¢5 on workiranship

o the accident
snowetire

yholgedf avtharied driver* and company stamg (where appt wabie)
rinsrante pascy 0: 10 the €ae of con

[+

WA VETICITS, penine

ersonncl including company stamp
v
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