SE0022590008-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 09/05/2022 19:09 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 2 (09/05/2022 19:28 (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

09/05/2022 19:09 (SGT)

08/05/2022 14:40 (SGT)

PIE, Singapore

PIE TOWARDS TUAS AFTER JALAN ANAK BUKIT 2ND LANE
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 SE0022590008

SJE2289B

No

LAM KOK MENG, AARON
S8339822A
botaklam@gmail.com
(Phone) +65-98712891
+65-98712891

Honda
ACCORD EUROR2.0M

Yes
Private car
Manual
2000

AXA Insurance Pte Ltd
Comprehensive

No

GA540255/1

LAM KOK MENG, AARON
S8339822A

Page 1 of 25



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?

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
KINDLY REFER SKETCH PLAN.
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 SE0022590008

18/11/1983

Indoor

05/04/2003

19 YEARS AND 1 MONTH

Male

(Phone) +65-98712891

+65-98712891

botaklam@gmail.com

BLK 460 JURONG WEST ST 41 #05-672

S(640460)
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

HA THI THU HIEN
Female

No
No

Yes
No
No

SLC7247B
Subaru
Legacy

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

CHRISTOPHER ANDREW LIM

S7708535A

(Phone) +65-97405630

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

UNKNOWN

Private car
DERRICK WONG

(Phone) +65-91828515

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SE0022590008

LAM KOK MENG, AARON

Male

(Phone) +65-98712891

SJE2289B

No

HA THI THU HIEN
Female

SJE2289B

No
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SKETCH PLAN

@’Accident report SE0022590008

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pracess.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the repaort being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disciose 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) 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 police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/for

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere 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 Singapore, for one or more of the ahove 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) theinformation so collected under (d) above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, faw enforcement and government agencies a5 reasonably required for the purposes stated, or

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

R VASRAVATAY Sl

Poli'cyholder’s Signature Driver's Signature Reporting Centre P,
Date & Time: q ,{]) 2B (If driver is not the policyholder) Name:

nfiel’s Signature

Date & Time: S Kok NRIC/FIN No.:

<D ST AN
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 / Clalm OD
whereaby the claim must be made within the stipulated timeframe from - {Claim TP
the day of occurance. 1

Claim OD / TP at other workshop

DECLARATION
I/We declare the foregoing particulars are true in every respect.

[t A 5@

Policyholder's Signature Dr iver's Signature Report ing Centre Personnel” Aslgnature

Date & Time: q )ﬂ % 3_ (if driver is not the pohcyholt’er)c‘ /\3[ ) 2 Name:

‘ \: @W Date & Time: H S/& ﬁ\/\/\ NRIC/FIN No.:
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 09/05/ 202__2 To: Owner of Vehicle Number.  SJE2288

The following has been advised to you via your workshop, ATHOZFROTECTRTE LTD through ther staff,
JACKSCN TEC . Please tick the applicable box if you had been advised on any of the following:

(tA 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,

('\/) You had been advised by the workshop on the hability 2nd merits of the case accorcingly.

{ ) You had been advised by the workshop on the claims precedure for the type of claim that you wiil be making
due to this accident.
» if fire damage and you daim under your ewn insurance, any applicable excess will be waived,
Hewever, 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.
Hewever, the recovery is not quaranteed, and AXA will not be held responsible.

(l/) You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshop assigned by AXA. Inreturmn, you will get:
» $200 off on your Basic Own Damage Excess or
»  $200 as a benefit if your policy has 30 excess and no Less of Use benefit or
> Additional $200 on top of existing Lass of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

‘i/f There will be delay to your vebicle repair due 1o the unavailability of spare parts locally and there is no other
cption except to indent it from overseas.

(W) There will be no cancellation/vithdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &lor indirecily to the procurement of the spare parts.

(./ )} The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

{ ) Youwill bedriving the vehicle cut despite being advised by the workshop mechanic/ personnel that the vehicle
may net be road worthy.

('/) For vehicles helow three (3} years old or under warranty with a iocal distribulor, your insurance company will
use only original parts 10 repair your vehicle,
For vehicles above three (3) years cld 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 onginal parts andfer original
equipment manufacturer (OEM) parts and/or second-hand parts.

(1,77 You had been advised by the warkshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

( )  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop te check
with your local distributor on any effect to your warranty prier 1o making this Own Damage claim.

( ) Others

Signed ?m acknovdedged by:

S Lon ok Mang

Name and signature of policyholder! authorizéd driver* and company stamp (where applicable)
‘authorized driver 1O ¢ither the named drivers as per molor insurance poicy of In the case of commercial vehicles, permitted drivers

who are permvﬂ%c the insured Vehicle,
Name and signature of workshop personnel including company stamp

-
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SKETCH PLAN #4

@Accident report SE0022590008

AXA Insurance Ple Ltd

I 1800 880 4858 (Within Singapore)
(65) 6380 4588 {International)
A £l

" redefining/inSLlrance ’* (65) 6880 4740

customercarc@axa,com.sy
WAW,AXD,COM,.5E

Certificate of Insurance pecoactsumbes

s and Dompensation) Rules. 1960 -Rasd Transport Act. 1887 (Molaysio

{Thaedt-Party Risis

hird-Paety f

WAL 1Chanter 189}« Motor Ve

Policy details

Policyholder name LAM KOK MENG AARON Certificate number
Cover Comprehensive Chassss number
Planname Essential Engmne number
NCD applicable 20%

Vehicle rogisteation number SIE22898

Period of Insurance froon 16/05,/202 L Inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*

DECMISSION

cther laws or regulations to drive the

alf froen driving the Motor

w has been so

fcensing O

nent of regalation in that & Vehile,

Limitation as to use*

L U

SUNg, the

her than samples
stationary, In
sally usad for 18Cing, pacemaking of

or when the Mot 1, whe

s, 1S 1 Oron

ne calied that are t

) similar purpos

SGD 6C0.00
SGD 100.00

10 582,500 You have chosen Tremiuny

1005,

y Risks ang

falaysa),

signature

Important note

are warmes

it an the % 0 By st suerende ificate of Insy

Fatlore to ¢

oy with

poriod falling wihich there woukl Bo ne Ralilty under the policy. renewal Sortincate

AXA Insurance Pte Lid (199903512M) 1ar2
8 Shenton Way, #24.01, AXA Tower,
Singapore 068811

Customer Centre, #B1.01
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"
&@2‘4 _'i GENERA 6 Raffles Quay ¥18-00 Singapare 048580
.~ INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
“Ij ASSOCIATION Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M&00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report o : SE0022590008 Vehicle Registration No: SJE22898
Nameas shownin naic : LAM KOK MENG, AARON  nRric/FiN/PassportNo SXXXX822A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 460 JURONG WEST ST 41 #05-672 Singapore(640460)
Contact (Tel) : Mobile No.: 98712891

Email Address . botaklam@gmail.com

Date of Accident  ; 08/05/2022 Time of Accident - 14:40

. PIE TOWARDS TUAS AFTER JALAN ANAK BUKIT 2ND LANE

Place of Accident

Insurance Company: AXA Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1) Amend on number of vehicles involved in the accident from 2 to 3 and add in detalls

Q’/

Policyholder [ Driver's Signature Reporting Centre sonnel s Signature
Date: Name:

NRIC/FINND.:

Date:
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