SE0021AI0006 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 18/10/2021 18:17 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (18/10/2021 18:17 (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

18/10/2021 18:17 (SGT)
17/10/2021 09:45 (SGT)

258 Bangkit Rd, Singapore
BUKIT PANJANG RING 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 SE0021AI0006

SMN4661M

No

CHEONG SIEW MENG
S1649156Z
kelvincheong@triangleauto.com.sg
(Phone) +65-92393031
+65-92393031

BMW
523i

No - Reporting only
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA558679/1

CHEONG SIEW MENG
S$1649156Z
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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 vehicle 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 Address

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

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ATTACH POLICE REPORT & SKETCH PLAN.

ATTACHMENT(S)

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

08/08/1964

Outdoor

17/09/1984

37 YEARS AND 1 MONTH

Male

(Phone) +65-92393031

+65-92393031

kelvincheong@triangleauto.com.sg

BLK 450 BUKIT PANAJNAG RING ROAD #06-591

S(670450)
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
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

Contact Number

Accident report SE0021AI0006

UNKNOWN

Motorcycle
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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)

Accident report SE0021AI0006
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

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 ar withholding of material
facts may allow insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 repart 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)

lunderstand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

{iii} carrying aut and/er 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 invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the

{v) complying with applicable law in administerning, processing, handling and/or dealing with my claims.{collectively the

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 Persanal Information for one or mare of the above Purposes; and

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 ke sited outside of Singapore, for one or more of the above Purposes.

my Personal Informaticn will also be coliected and used to compile claims history for the purpose of fraud detection,

(a)
of ;
investigations relating to the claims;
{ii) investigating the accident and/or my claims;
| external cover of envelopes/mail packages); and/or
“Purposes”)
(b)
{c}
(d}
investigation and management in present and all future claims.
{e)

_ONWO

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and goverament agencies s reasonably required for the purpases stated, or

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

Driver's Signature Reporting Centr FPorspnnel’s Signature

Policyholgfr{ Signature

Date & Time: \&] \Q] ).’

@’ Accident report SE0021AI0006

{If driver is not the policyholder)
Date & Time:;

Name:
MRIC/FIN No.!
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;é
Repuc] wip) ATTack Police Pe oL
: ; = /R“.O(.Ilhr'g Only
You had been advised by workshop that in the event that you wish to claim — —
against your own policy (OD claim), there is a Fourteen (14) days clause Claim 00
whereby the claim must be made within the stipulated timeframe from Claim TP
the day of accurance, =
Claim OD / TP at other warkshop
DECLARATION

I/We declare the foregeing particelors are true in every respect,

\
Pohcyh:;!der‘s Signature

Date & Time: )(‘2), \ng]

Driver's Signature
{!f driver is not the policyholder)
Date & Time:

@f Accident report SE0021AI0006

Reporting CentreParsdnnel's Signature
Name;
NRIC/FIN No.:
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 18/10/2021 To: Owner of Vehicle Number: SMN4661M

The following has been advised to you via your workshop, ETHOZ PROTECT ?TE LTD through their staff,
JACKSON TEO . Please tick the applicable box ff you had been advised on any of the following:

((ﬂ 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 imeframe from the cay
of occurrence,

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

You had been advised by the workshop on the claims procedure 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 affecied.
» if fire damage and you are claiming against the Third Party, your NCO will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsitie.

[ | You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshep assigned by AXA. In return, you will get:
» $200 off on your Basic Own Damage Excess or
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on top of existing Loss of Use Benefit if your policy has S0 excess and existing
Loss of Use benefit

53 There will be delay 1o your vehicle repair due to the unavailability of spare parts locally and there is no cther
option except to indent it from overseas.

C ) There will be no cancellationfwithdrawal of the Cwn Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all cosls, expenses &Jor related charges
incurred directly &lor indirectly to the procurement of the spare pars,

{ ) The estimated waiting time for the spare parts to armve is ) . The estimated
arrival time does not include the repair pericd

() You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicie
may nol be road worthy.

{ ) For vehicles below three (3) years old or under warranty with a local distabutor, 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 andior original
equipment manufacturer (OEM) parts andlor second-hand parts.

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

( ) Faor vehicles that are under warranty with a local distributor, you have been acvised by the werkshop to check
with your local distributor on any effect to your warranty pricr to making this Own Damage claim,

{ ) Otners

Signed and agkngydedged by:

Name and signature of policyholder/ authorized driver and company stamp (where applicable)
| authorizad driver to ither the named davers as per motcr insuranca policy o in the case of commercial vehcles, permiltes drivers
’ who are perm%\zc tne insured Vehicle.

~Name and signature of workshop persennel including company stamp

55
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SKETCH PLAN #4

o

2. 28 redefining /insurance

Certificate of Insurance

1

Policy detalls

Policyholdes aame CHEONG SIEW MENG Cortiticate number

Caver Comprehensie Gl
Plan naste Flead 3 1M
NCO applicanie 50°%

SMNIEEIM
from 15/12/2020 to 14/12/2021 {noth dates mehssive)

1c registration number
Perion of lnsurance
Finance loan company

Persons or classes of persons entitled to drive*

[ . P

1y ersen who e doviag the Poboyhokler ver ar vath thelr perm
rmitted and is not degqualified Ly arder of a Court 6f Law or by reason of any ¢

Limitation as to use™

EXCESS Bosw (

@ Accident report SE0021AI0006

AXA Insurance Pte Ltd

T 1800 $80 3883 [Within Singapore}
(55} 6850 4888 (Intematicnal)

(65} 6830 4740
B4 customer.caredaca.com.sg
W, Comse

account number

04437

GASHEGTS /1
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

TR TR

lof3

Report No. T220211017/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2021 18:40 | 147
Informant's Particulars |
Name of Informant: Address:
CHEONG SIEW MENG APT BLK 450 BUKIT PANJANG RING ROAD #06-591
— et s = ___| SINGAPORE 670450 —
ID Type / ID No.: Contact No.:
NRIC NO / 516491562 Heme/Office: Mobile: 92383031
Nationality: " Email: :
SINGAPORE CITIZEN . B
Sex: Age: Date of Birth: | Type of Informant;
Male |57 | 08/08/1964 | Driver -
Race: Language: Institution / School Name:
_Chinese = i
Occupatnon Dnvmg Licence Information:
SALES CONSULTANT | Class: 3 Date of Expiry:
General Information of the Accident e TE R TR =
| Type of Non-Injury Drink | Date/Time of ' Type of Location:
Aceldant | Drive: | Accident: Car Park
ke | No 17102021 0945 | )
Location:
BUKIT PANJANG RING ROAD
Weather: Read Surface: Road Speed Limit:
 Clear ‘ 2 : !
Traffic Flow: Trafﬂc Control: Traffic Volume:
Two Way | Not Controlled Heavy P
Type of Collision: Anyone conveyed by I‘
Moving Vehicle Against - Parked Vehicle ambulance:
| No
' Details of Vehicle Involved R
| Vehicle No. l Type Make Model Color Condition | No of Passenger
SMN4661M | Car BMW 5231 2.5 AT | Black 0
| ABS D/AB
1 ' | 2WD 4DR .
. _ GAS/D NAV — |
! Details of Vehicle Insurance sl § ;
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMN4661M | AXA INSURANCE SINGAPORE PTE | GAS5867¢ 15/12/2020 | 14/12/2021 |
LTD | J

@ Accident report SE0021AI0006
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POLICE REPORT #2

2INGAPORE IRV
| i | | 1
POLICE FORCE T120211017/2086

Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20211017/2065

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Person Involved |
Any Pedestrian Involved: No - B

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

DiverEins e s ; ' |
Name CHEONG SIEW MENG iD No. $16491567Z

Related Vehicle | SMN4661M (Car) Contact No.| 92393031

Hospital/Clinic | NIL ' ' ' Classof |Class:3

Driving Date of Expiry: NIL
Licence &

L . | ExpiryDate|
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o
Brief Details.

On 17th October 2021 at 0845hrs, | parked my vehicle (SMN46681M), head-in at the open space carpark
between Bukit Panjang Hawker Centre and Blk 258 Bangkit Road. Later, | returned back and retrieved my
vehicle, | reversed my vehicle out from the parking lot and was about to move off. Just then, there was
another car coming into the carpark and honk at me, the driver was indicating to me that | had knocked
into something. | immediately parked my vehicle back into the parking lot before alighting to make a
check.

| alighted and saw one red/black motercycle to be on the floor which | think | had knocked into it while
reversing earlier. | carried the motorcycle back up and checked. There was no damage from what | saw,
thus | left the area and | did not see any owner of the motorcycie at the area.

On 17th October 2021 at 1400hrs, | was contacted by one officer informing me that one police report was
lodged for this incident and | was advised to proceed to Traffic Police HQ to lodge one report with them.
When | was there, | was referred to lodge the report at any police stations.

I wish to state that Traffic Police had viewed my dashcam footage but it has been ovenwritten. | wish to

state that the said motorcycle was parked behind my vehicle {(not in any motorcycle lot) and so | collided
into it as [ was reversing.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829999

Sketch Plan
Informant is not able to provide sketch plan

TR AT oD

T/20211017/2085

3of3

Report No. T/20211017/2068

CONTINUATION OF REPORT

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.

Slgnature of Officer Recording The Report
J/

Sgt 3 LUCAS KOH PEI SONG = = 23

Signature Of interpreter:
Not applicable

~ Officer In Charge Of Case:

TP/GIA! ,
SITANJEQK,LENG,, . oe T
Contact No.: ¥6ﬂ5,1u FORCE

3 \
Authentlcaﬁon Stamp
NP168

@ Accident report SE0021AI0006

"Date/Time:

Signature Of Informant:

17/10/2021 18:40

Classification Of Case:

; ieaATiRE T
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