SE0021560004 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 06/05/2021 16:20 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (06/05/2021 16:20 (SGT))

Your NCD will be affected due to late reporting

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

06/05/2021 16:20 (SGT)
15/04/2021 09:40 (SGT)

30 Beach Rd, Singapore 189763
BEACH ROAD

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0021560004

SJQY9560H

No

HUANG ZHIQIANG
S8636906J
zhiqiang9090@gmail.com
(Phone) +65-83510009
+65-83510009

Mitsubishi
Delica

No - Reporting only
Private car

Auto

2360

AXA Insurance Pte Ltd
Comprehensive

No

GA562927/1

HUANG ZHIQIANG
S8636906J
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ATTACH POLICE REPORT.

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

Accident report SE0021560004

26/11/1986

Outdoor

08/01/2008

13 YEARS AND 3 MONTHS

Male

(Phone) +65-83510009

+65-83510009

zhigiang9090@gmail.com

BLK 464A BUKIT BATOK WEST AVENUE 8 #07-908

S(651464)
Yes

No

Hit and run / Vandalism / Damaged whilst parked
UNKNOWN
UNKNOWN

No
No

Yes

No

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

SJK8603G

Private car
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Name of Driver -
Contact Number -
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 Form must be completed by the Policyholder and/for 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 liability.

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

8. Consent under the Personal Data Protection Act {(PDPA)
I understand, ackncwiedge, 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 {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) whe 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 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;
{iii) carrying out and/ar 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 inveolve 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) all insurer{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 ar more of the above Purposes; and

{c} my Personal infermation may/can be disclesed 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1} toaliinsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

s Cs/(

=
Pd(rt holder's Signature Driver's Signature Reporting Centre Pcvsonr;cl's Signature
Dyfe & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

Mo Steted provad a5 At e 3 8ok neicdit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f/ Sk to State M@c&‘ﬁ(}y_ oé;f}/g B o pecese ’iy THY cncelondfs
s [Z T

[ / Reporting Only
You had been advised by workshop that in the event that you wish to elaim
against your own policy (OD claim), there is a Fourteen (14) days clause Claim 0D
whereby the claim must be made within the stipulated timeframe from | Claim T8
the day of cccurance. y
= Claim QD / T2 at other workshop
DECLARATION
I/We deda;ﬂ_v, ’oregcing particulars are true in every respect.
Driver's Signature Reporting Centre Pcr:snnclk S;r.:nalurv
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@’Accident report SE0021560004 Page 5 of 21



SKETCH PLAN #3

SHNUArUne.

\0

ey

Police Station Of Origin:
Hong Kah North NPP

74 POLICE FORCE

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

ENETEN MLm=
T/20210503/2087

1of3
Report No. 7/20210503/2067

" Date/Time Report Made: Vide Report No.: . Statlon Diary No.:
03/05/2021 15:29

Name of Informant: Address:

HUANG ZHIQIANG APT BLK 464A BUKIT BATOK WEST AVENUE 8 #07-908
& SINGAPORE 651464

ID Type / ID No.: Contact No.:

NRIC NO / S8636906J Home/Office: Mobile: 83510009 B
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 34 26/11/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES | Class: 2B,2A 2.3 4 Date of Expiry:

Date/T ime of

Type of Non- Injury Drink Type of Location:
Accident: Others Drive: Accident: Unknown
I No 15/04/2021 09-40
Location:
' BEACH ROAD
Weather: Road Surface: Road Speed Limit:
! Unknown Unknown
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

"SJKB8603G | Car

T w"e;rmm JA;\: ST

No 0
| Damage
SJQ9E60H | Car MITSUBISHI |DELICA 2.4L Black No 0
2WD CVT Damage
. 8S ABS
.. __DIABHID

@ Accident report SE0021560004

Page 6 of 21



SKETCH PLAN #4

SHIUArUNRG I
guvonruns B
Pglice Station Of Origin: 2083
Hong Kah North NPP Report No. T/20210503/2067
37G Bukit Batok Street 31 #01-201
SINGAPORE 850370 CONTINUATION OF REPORT

Tel No: 1800-5679999

' oJQQSGOH AXA INSURANCE SINGAPORE PTE 14/01/2021 101/2022
LTD , |

Any Pedestrian Involved: No
No. of Pedestrians In ured: NIL

A -1. DA 3 —? s s 4343 4:@':%Et\‘_‘éfyﬁ::“ﬂ.< S A .?

Name HUANG ZHIQIANG ' 1D No. 88636906J
|

Related Vehicle | SJQS560H (Car) , Contact No.| 83510009

Hospital/Clinic | NIL | Class of Class: 2B.2A,2,3.4
| Driving Date of Expiry: NIL
' Licence &

H— | Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| received a letter from Traffic Police reference: TP/IP/19563/2021 regarding an alleged Hit-and-run
accident involving my car, SJQ9560H & an unknown car SJK8603G along Beach Road on 15/04/2021 at
2121hrs (Side Swipe Collision). | wish to state that | am not aware of any collision or accident that
happened on the mentioned date and time. | however wish to state | met in an accident to the prior
month, on 18/03/2021 with a taxi at Novena (head to rear collision). There were no injuries and the matter
was settled personally. The damages on my car. are only at the front part of my vehicle.

No one else had drove my car, SJQ9560H on 15/04/2021. | have an in-car camera, but there were no
footages.
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SKETCH PLAN #5

\»( ‘ . SN UMr UL

\\“ﬁ',. POLICE FORCE
", POLIS »

Pglice Station Of Origin:

Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

I

SINGAPORE 850370 CONTINUATION OF REPORT

Tel No: 1800-5678999

Sketch Plan
Infermant is not able to provide sketch plan

3of3
Report No. T/20210503/2067

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 MUHAMMAD HANIS BIN IDRIS

|

Signature Of Infory;.
[

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TRP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Date/Time: /
03/05/2021 15:29
1

Classification Of Case:

Authentication Stamp-
NP168

@ Accident report SE0021560004
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SKETCH PLAN #6

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 06/05/2021 To: Owner of Vehicle Number: SJQS560H-

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

(V(Vou 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 eccurrence,

(\/( You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop of the claims procedure as follows,
~ iffire 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 respensible.

{ ) Ifyou had been invelved 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 motor.doc@axa.com. sg

()} Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to ancther workshop assigned by AXA, In return, you will get:
> $200 off on your Basic Own Damage Excess or
#5200 as 2 benefitif your policy has S0 excess and no Loss of Use benefit or
»  Additional $200 on top of existing Loss of Use Benefit if your pelicy has SO excess and existing Loss of Use benefit

{ ) There will be delay to your vehicle repair due 1o the unavailability of spare parts locally and there is no other option
except to indent it from overseas, The  estimated  waiting time for the spare parts to arrive s
. The estimated arrival time does not include the repair period,

{ ) 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 &/or related charges incurred directly &/for
indirectly to the precurement of the spare parts,

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

[ ) Forvehicles 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 daim.

{ ) For vehides below three {3) years old or under warranty with a local distributor, your insurance company will use caly
original parts to repair your vehicle.

For vehicles above three {3) years old and no longer under warranty with a tecal 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 original equipment manufacturer {OEM) parts
andfor second-hand parts,

You had been advised by the workshop of the Twelve (12) months warranty for Quwn Damage repairs on workmanship
related to the accdent,

AXA Insurance Pre Ltd (Company Reg. No.: 199903512M)

8 Sheaton Way #24.01 AXA Yower Sing

re 063811

AXA Customer Centre #01-21/22
Telepiwone: 465 6880 4888 - axa.com.sg

@’ Accident report SE0021560004
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SKETCH PLAN #7

/
Signed and .I:‘kr'u'.‘;;)i{(';‘-',l.‘(i by
7
Name':.ﬁ'ld signature of policyhelder/ authorized driver® and company stamp (where applicable)

*authdrized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted
dnvers who are :wm-.yd to drive the insured Vehicle
/

/
y 9 /4

Name and signature of workshop personnel including company stamp

@’Accident report SE0021560004 Page 10 of 21



SKETCH PLAN #8

“

MO

Traffic Police

N

7w\
B Singapore Palice Force
{‘;’ ‘s} Sl NGAPORE 10, Ubi Avenue 3
Singapore 408865
\Llﬁ‘ﬂfg“ﬁ POLICE FORCE Tel 6547 0000
by Fax : 6547 6259
- Your Ref
pate 20 fr 2021 Qur Ref : TR/P/19563/2021

000002
HUANG ZHIQIANG N
APT BLK 484A BUKIT BATOK WEST AVE 8
#07-908
SINGAPORE 6514864

l.l||"lI.|I||.|I.||||.|!.|.||
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SJQ9560H ALLONG BEACH ROAD ON 15 APR 2021 @
9.40 PM

Piease be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IFE_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as scon as possible at the nearest
police station, Neighbourhoed Police Centre (NPC), Neighbourhced Police Post (NPP) or cnline via
Singapore Pclice Force Electronic Police Centre (hitp:/www palice.gov.sg/epc).

3 Please ncte that the information given by you in the Police Repert of a Traffic Accident (NP158)
will be careiuliy consldered. You may not be called upon for an interview ii the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appeointment.

4 You may contact the Investigation Officer IRMAN BIN MOHAMAD SAID at his / her office
number: $5476145 or the supervisor TAN CHIN YONG at 85478425 if you have any further gueries.

5 Thank you.

Yaours faithfully,

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION CFFICER
INVESTIGATICN BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION

@ Accident report SE0021560004
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SKETCH PLAN #9

4

a9 redefining /insurance

Certificate of Insurance

Motor 3-Party Act, (Chapt s (Third-Party Risks ond Compen
Moesor (Th Tarty Rsks My

Policy details

Policyholder name HUANG ZHIQIANG Certificate number

Cover Comprehensive Chassis number

Plan name Peace Engi wumbear

NCD applicable ans

Vehicle rogistration number SI09560K

Period of Insurance from 14/01/2021 to 13/01,/2022 (hoth dates inclusne)

Finance loan company HITACHI CAPITAL ASIA PACIFIC PTE LTD

Persons or classes of persons entitled to drive*

jed that the perso oance with the

urt of |

Prow

peemitted and s n o by 1e

or business

ing track, circ

hich this

d Part IV of the

AXA Insurance Pte Ltd

v

Authornsed signature

Important note

yholdess

999035

AXA Tower,

mer Centre, #531-01

@ Accident report SE0021560004

SGD 400.00
$GD 100.00

rdance with the prov

(Malaysia)

AXA Insurance Pte Ltd

& 1800 880 4888 (Within Singapore)
{65) 6880 4888 (Iaternational)

= (65)58804740
B4 custemer.care@axa.cem.sg
W26, C0M, 5%

account number

03926

GAS62527 / 1
IMYLTCVEWS

$J000L08
AB1Z812694

has been so

10 drive the

behalf fron

griving the Molor Vehicle,

Q If You have ¢

of th Third Party Risks and

a2 ‘ehicles

1or2
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