SE00225A0007 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 10/05/2022 20:06 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (10/05/2022 20:06 (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

10/05/2022 20:06 (SGT)
10/05/2022 15:30 (SGT)
PIE, Singapore

PIE TUAS 28.2KM
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
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SKE514C

No

FONG GUAN-KAI ERNEST
S8719445J
ernest.fong87@gmail.com
(Phone) +65-97659429
+65-91918823

Mercedes
C180

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA5441771

SIM XIN YAN, ALLYSSIA
S8831139F
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 & SKETCH PLAN.

ATTACHMENT(S)

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

Accident report SE00225A0007

23/08/1988

Indoor

02/06/2008

13 YEARS AND 11 MONTHS

Female

(Phone) +65-91918823
allyssia.sims@gmail.com

442B BUKIT BATOK WEST AVE 8 #02-849

S(652442)
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

MA ING FONG
Female

ASHLYN FONG
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBF7625H
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

NRIC No S1754140D

Contact Number (Phone) +65-96300043
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Gender Male
Phone No (Phone) +65-96300043
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBF7625H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@’Accident report SE00225A0007

SKETCH PLAN

IMPORTANT NOTICE

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

. 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 pelicy 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

Association 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, 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 infarmation 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) invalved 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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts ar 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 and/or process my Personal Information for ane or more of the above Purposes; and

(c)  my Personal Information may/can he disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal 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 / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder’s Signature, Driver's S(gr%lurL Reporting Centre Pé'r’s'oﬁél’s Signature
Date & Time: (0, 5’2 1 (if driver is not the policyholder) Name:
Date & Time: | § | /ﬂ 1 NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

MM‘(C‘{CIQ,
FBE %‘LC Hi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cord sty mptorcycle —vm—tiehe  c/yitp
c’)nVll'? long 3

X
\

L

=2 l/ Reporting 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 OD
whereby the claim must be made within the stipulated timeframe from Claim TP
the day of occurance.

- Claim OD /TP at other workshop

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

‘w /ZJ/
2
Po!icyi'wldcr‘s Signature Driver'd StipRatgre / Reporting Centre Per;onné‘y's Signature
Date & Time: |} l (, 2L {If driver is no lu( pul-"yholJcr) Name:
2 Date & Tnme I NRIC/FIN No.:
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jureng Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7810000

Date/Time Report Made
10/05/2022 19:23

W

10f 2
Report No. J/20220510/7080

Vide Report No. Station Diary No.
|

|

Name Of Informant
SIM XIN YAN, ALLYSSIA

ID Type / 1D No.
NRIC NO / S8831138F

Nationality

SINGAPORE CITIZEN
Qccupation

Business development execulive
Institution/Scheol Name

Date/Time Of Incident
10/05/2022 15:30 - 10/05/2022 15:45

| SINGAPORE 652442

| 91918823

‘Address
‘4428 BUKIT BATOK WEST AVENUE 8 #02-849

Contact No.

Home/Office: Mobile:

Email Address
allyssia.sims@gmail.com

Sex ]Age Date of Birth @ée
___|Female 33 23/08/1988  Chinese

Language

_|English

Location Of Inc_ident
4428 BUKIT BATOK WEST AVENUE 8 #02-849

SINGAPORE 652442

Erief details.

| am driver of car
Collide with motercyclist
Incident happen on PIE (Tuas) 28.2km

Car driving on lane 4, on the merging lane of expressway

Collide with motorcyclist on lane 3

SigﬁatureT)f Officemecording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Ef_ﬁ_cer Ih-Cﬁargé ‘C.)f Case:
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‘ ESignétUre Of -Irgfbrmant:
The identity of the person making this

report has been authenticated by Singpass.
|No signature is required.

Dateﬁime: o
10/05/2022 19:23

?aa;ification Oficase:
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SKETCH PLAN #4

SINGAPORE ' '
SINGAPORE TR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220510/7080

Report number
£/20220510/0102

IC
Vilton
65476282

Signature (%ff?:er Recording 'IThe; Report:

Not applicable

Signature Of Ihterpreter:
Not applicable

Officer In;CBarge Of Case:

@Accident report SE00225A0007

!Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

.DatelTime:
10/05/2022 1$:23

E:Iassiﬁcalion Of Casé:
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SKETCH PLAN #5

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 10/ 0_5’ 202_2 To: Qwner of Vehicle Number: SKE514C

The following has been advised to you via your workshop, ETHOZ._p 30 JECTETELID _ through their staff,
JACKSON TEO . Please tick the applicable box if you had been advised on any of the fallewing:

( (/) 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 from the day
of cocurrence.

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

() You had been advised by the workshop on the claims procedure for the type of claim that you vill 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.

¢ 3 You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to ancther workshep assigned by AXA. In return, you will get:

$200 off on your Basic Own Damage Excess or

3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or

Addilicnal $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing

Loss of Use benefit

VYV

(G| There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no ather
option except to indent it from overseas.

() There will be no cancellationwithdrawal 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 costs, expenses &or related charges
incurred directly &/or indirectly 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,

() You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehice
may not be road worthy,

{ )  Forvehicies below three (3) years oid or under warranty with a lecal distnbutor, your insurance company wall
use only original parts to repair your vehicle.
For vehicles above three (3) years old and no lenger 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 eriginal
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.

() For vehicles that are under warranty with a local distributor, you have been advised by the werkshop to check
with your local distributor on any effect to your warranty prior to making this Cwn Damage ciaim.

( ) Others

Signed and acknowledged h€ - /
ik (AN AL, (RRNEST 2
Name and signature of policyﬁoldorl authorized driver* and company stamp (where applicable)

“aulhorized driver to either the named drivers as per motor insurance polcy o in the case of commercial vehicles, permilted drivers
whe are permyited to dnyfe the insurexd Vehicle

—— Name and signature of workshop personnel including company stamp
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SKETCH PLAN #6

AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) G880 4888 (International)

~ |65) 68804740
24 customer.care@axa com.sy
WWWIXD.Com. S

A A

. redefining /insurance

account number

Certificate of Insurance 18824

ty Hisks o ansitonl Act (Chapt 349 - Malor Wil 1dd Party frsks and Componsation) S 1960 Roal Transport Act. 1987 (Mataynig

el Pacty Aisks b i )59 INAyS

Policy detalils

Policyholder name FONG GUAN-KAI ERNEST te number GAB44177 /1
Cover Comprehansive number WDDZ204048
Plan name Peace » number 2119103138
NCD applicable 1%

Vehicle rogistration number SKES14C

Period of insurance from 0170872021 10 31 /07 /2022 (both dates incluswe

Finance loan company

Persons or classes of persons entitled to drive*

] Boon the 1 1
B friv crmitted u acgordance with the icensing « ther faws o repulations to dove the Motor Vehaele or has been $
{ Uk i a Loutt of Law of by reason 0f any enaelment of regaiaton in that bohalt from deving the Motos Vel
IS U T ' |
I ar ¥ [LERM {Ea]]
any pupoese in connection with metor trade; of when the A O | Of
] 1 I 10 of nam I 1hat a layr XIS GE

(R S 1 hiw ) num
f h this licate relate r oo ith f the A ol 1 il sk
npensa 38 andt Part IV of th i Transy Makiny
AXA Insurance Pte Ltd
4
Important note
] | '

Pte Ltd {19

AXA Insura

2 Shenton

24 01, AXA Tow
1

2, MB1.01
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