SE0022300002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 24/03/2022 10:38 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (24/03/2022 10:38 (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

24/03/2022 10:38 (SGT)

23/03/2022 19:25 (SGT)

Clementi Ave 6, Singapore

CLEMENTI AVE 6 HEADING TOWARDS PIE BEFORE CLEMENTI
LOOP

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SE0022300002

SKZ8910D

No

WONG LAI KIN
S$2556002G
laikin.wong@gmail.com
(Phone) +65-96788811
+65-96263641

Lexus
Es300

No - Reporting only
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA561989/1

LOO JUN MUN, TRISTAN
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NRIC No

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?
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?

S8933956A
01/10/1989
Indoor
22/06/2010

11 YEARS AND 9 MONTHS

Male

(Phone) +65-96263641
tristanloo89@gmail.com
126B LORONG KISMIS

S(598053)
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

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

NRIC No

Contact Number

Accident report SE0022300002

SMW2802P
Hyundai

Private car

CHUA TECK SIANG
S7338537G

(Phone) +65-90905212
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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 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 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 policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police far investigation.

B, 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)
| understand, acknowledge, agree and consent that:

(a}l My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor pracess 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) who have insured vehicle{s) inveived 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
Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) 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 cut andfor dealing with my instructions or responding to 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} 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 andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 ta compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

P (¢ Ol _ %/ / g
e

Policyholcer's Signature Driver's Signature Repaorting Centre P
Date & Time;, (If driver is nat the policyholder) Name: ~
j_:,./)_ 262 2. Date & Time: 7 ¢ ’1/1, 5 NRIC/FIN No.:
g. 0§ an, @r/og‘/w
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SKETCH PLAN #2

' SKETCH PLAN

L

Cloments A-ve ¢

R O e

Sld%sfx (oD

Shw 200L]

op——— |

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The atulet bl placr on 2"9/3/174 oF F.0Vpm . clong Clemendi Ave |,

on He € le of HM.' roul ;\Lo‘mq b wevl U7t ",“;}' {,:/p(; Clewendy Loy .
T was driving  vehade 5(«.29?;‘\)@“ iad T Mt He e o wdinl, :
Stwinv WU LP J‘fl-.m, Wl AD venhic .lmm;&, o IM’] yalioole:

WiaHor co~dihoas wowe Hewr , Wl np  roin,

\ou‘ (4.\.\.’1-10,; saet o]t"o! Y o Or )"'g,uy. Thore v i\uvl/
ot ™ T

raflle..

LI
7P

- \/ Reporting Only
You had been advised by workshop that in the event that vou 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 T8
the day of occurance.
e Claim OD / TP at other workshop
DECLARATION
I/We declare the foregoing particulars are teue in every respect,
A ) VA /// | @)
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
2¢4/2 /o022, Date & Time: 7,4(),/1,1_ NRIC/FIN No.:

G .02 aty O b
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date:  24/03/2022 To: Qwner of Vehicle Number: _ SKZ8910D

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

(\/)’ You had been advised by the workshop thal 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 occurrence.,

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

(L/) 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.
» i fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD wilf 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.

( ) You have agreed o let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshap assigned by AXA. Inreturn, 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 $0 excess and existing
Loss of Use benefit

[ SR There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
opticn except to indent it from cverseas.

() There will be no cancellationwithdrawal of the Own Damage ciaim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or indirecliy to the procurement of the spare parts.

G ) The estimated waiting time for the spare parts to amve s . The estimated
arrival time does not include the repair periad.

( ) 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 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 distibuter, 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 andfor original
equipment manufacturer (OEM) parts and/or secend-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.

( )  Forvehicles that are under warranty with a loca! distributor, you have been advised by the workshop to check
with your local distrbutor on any effect to your warranty prior to making this Own Damage daim,

( ) Others

Signed anc acknowiecged by ' 3
I S Y T AR A

Name and signature of policyholder! authorized driver* and company stamp {where applicable)
“authcrized driver to elther the named drivers as per motor insurance policy cc in the case of commercial vehicles, permitted drivers
who are permitted tgrnve the insured Vehicle.

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

XA Insurance Ple Ltd

B3 1800 830 4888 |Withia Slngapore)
(65) 6350 4888 (Intomaticnal)
- A

. redefining /insurance S (65) 68804740

24 custemer.care@axa.com.sy
WWE.X3.C0M. 5

Certificate of Insurance buss

Mol

Mot

jes (Thind aety A AL 1987 (

and Compensation) Act. (Chapter 189) - Motor Vehiches {Third-Party fisks ang Compensation) Rules, 1960 Road Trans
clos {Third-Pasiy Fisks ) Rules, 3959 (Malaysia)

Policy details

Policyhelder name WONG LALKIN Certificate number GASB1589 /1

Caver Comprehensive Chassss number JTHB2181302028716
Plan name Flexi Engine number 51307

NCD applicable 50%

Vehicle registration number SKz8g100

Period of lnsurance from 1570272022 10 147/02/2023 (hath dates inciusive)

Finance boan cempany Nil

Persons or classes of persons entitied to drive*
(8} The Policyhol
(b) Any person who is driving on the Policyhok arder or with their permission

been so
3 the Motor Vehicle,

Prowided that the persan drving is permitted in accordance with the NSINg or ather laws or régulatiens o drive the Motor Vehicie or has
permitted and s not aisqualified by order of a Court of Law or by reason of any enactment or regulaticn in that dehalf from drivis

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

The policy dees not cover - use for hire or reward, racing, making, rel:ability trial, speed testing, the carmege of goods other than samples in
| <ol »n with any trade or business of use for any purpose in cennection with motor trade; or when the Motor Car, whether stationary, in use or

otherwise, is i or on, 3 racing track, circuit, route. course or any other roads by whatever name calied that are typecally used for racing, pace-maxing or
such similar purposes.

PIperataas by Section 8 of the Motor Vishickes (Thad-Party fisks and Compenss
> ber inciuded unger these headings.

* Limitations ren ony Act, (Chapter 289} and Scction 95 of the Road Transpoet Act, 1987

4h1), are not

| EXCESS Basic Own Damage Excess
Wiy

2,000 for undeg nexpers d Drivars. This addricnal excess is reduced 1o $$2,500 if You have chosen AXA Premipm

Workshoeps.

Additional clauses & endorsements to your policy

Nil

ify that the policy to which this Certificate relates s issued in
 Act, (Chapter 189) and Part IV of the Road Transport Act, 1987

ccordance with the provision of the Motor Vehicles (Third Party Risks and
Malaysia),

AXA Insurance Pte Ltd

o

Authorised signature

Important note
Policynol

Insurance ha
Party Rsks ai
The Premiur
endorsement £2c.

the sale of a mot

warned tha

AXA Ingurance Ple Lig {199903512M) 102
8 Shenton Way, #2401, AXA Tower,

Singapare 068811

Customer Centre, #B1-01
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