SE00212J000A / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 19/02/2021 19:48 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 1 (19/02/2021 19:48 (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 r 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

19/02/2021 19:48 (SGT)
19/02/2021 16:35 (SGT)

Near Choa Chu Kang Dr, Singapore
KJE towards Choa Chu Kang Drive (At Slip Road)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM6368P
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JASON TRANSPORT & TRADING
53295983C
ngsgjason@yahoo.com.sg
(Phone) +65-97372500
+65-97372500

Manufacturer Hyundai
Model Ae ioniq
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private hire
INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage Comprehensive

Fleet Policy No

Policy Number VCX/P1930117

Cover Note Number

DRIVER

04/04/2020-03/04/2021

Name of Driver NG YAO WEI
NRIC No S9331620G
Date Of Birth 30/08/1993
Occupation 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

Kinldy 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?

15/06/2012

8 YEARS AND 8 MONTHS

Male

(Phone) +65-89080989
IMPENDING@LIVE.COM

32 CHOA CHU KANG ST 64 #01-02

689099
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Shayne Ashlyn
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@’? Accident report SE00212J000A

GBD2764X
Nissan
Cabstar

Commercial vehicle
Foo Hoon Man
(Phone) +65-81679311
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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

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissicn 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 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.

Consent under the Perscnal Data Protection Act (PDPA)

o

1 understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] 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 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve 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 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 Informaticn 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/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared / disclosed:

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

(ii) for camplying with requirements under any regulations, laws or court orders.

19/z/21
Pohcvl&lder’s Sﬂ;nalure Driver's Slgnatuu.'e o ing Centre Personnel’s Signature
Date &Time: (If driver is not the pelicyholder) Nomepalesuon - feend
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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R«pm‘ﬁg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Ra\c Kot Pran o
Date & Time: NRIC/FIN No.;
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date:  19/02/2021 To: Owner of Vehicle Number: _ SLMB368P

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

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 frem the day
of occurrence.

((/) Ycu had been advised by the workshop on the lizbility and merits of the case accordingly.

( \/) You had been advised by the workshop on the claims pracedure 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 quaranteed, 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 cancel'withdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &'or indirectly to the precurement of the spare parts.

() The estimated waiting time for the spare parls 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,

( ) 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 replaced will be replaced using any combination of original parts and/or criginal
equipment manufacturer (OEM) parts and/or second-hand parts,

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

( ) Faor vehicles thal are under warranly with a local distributor, you have been advised by the workshop to check
with your local distributer on any effect to your warranty prior to making this Cwn Damage claim,

{ ) Others N

Signed and ackn

Name and’sigi#at(

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted driverssho are permitted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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SKETCH PLAN #4

AXA INSURANCE PTE LTD

8 Shenton Way, #24.01

AXA Tower, Singapore 068811

Customer Centre #01-21 A\ /74 CERTIFICATE OF INSURANCE
Tel1800 8804888 Fax:- *

Website:www.axa.com.sg

GST Registration Number: 169903512M

customer.care@axa.com.sg

s Motor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) sMoror Vehicles (Third-Party
Risks and Compensation) Rules, 1960 ®Road Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malayeia)

CERTIFICATE NO. ; VCX/P1930117 Account No, : 08268
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : JASON TRANSPORT & TRADING

Vehicle Registraticn No. : SLM6368P
From 04/04/2020 7o 03/04/2021 (Both Dates Inclusive)

Period of Insurance

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE*

Named Driver(s) as stated in the Policy
1. NG SCON GUAN

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted 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.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business,

(b) Use for social,domestic and pleasure purpcses.

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing
(b) Use whilst drawing a trailer except the towing {other than for
reward) of any one disabled mechanically propelled vehicle
(04)
EXCESS :
ALL CLAIMS EACH & EVERY CLAIM : SGD 4,000.00
Windscreen Excess : SGD 100.00

{For Unnamed Driver Excess, please refer to your policy)

* Limitations rendercd incperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not
to be included under these headings.

I/We hereby certify that the policy to which thia Certificate relates is issued in accordance with
the provisions ¢f the Motor Vehicles (Third Party Risks and Compensaticn) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

=S

Authorized Signature

Issued by - SGISLOW2 oen 01/04/2020

IMPORTANT -

Policyholders are warncd that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made, Failure to comply with Cthis
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compengation Act (Cap.
189) .

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal cerctificate, covernote and
endorsement etc.

Page 1
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SKETCH PLAN #5
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