MOR116113584 / ETHOZ Group Ltd - Bukit Batok
ENTRY DATE & TIME: 13/09/2016 15:22

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 ability

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 13/09/2016 15:22

Date Of Accident 12/09/2016 12:30

Exact Location Of Accident 48.7KM NORTH SOUTH HIGWAY > SPORE
Country/State of Loss Malaysia/Johor Darul Takzim
Vehicle Registration Number SGP837K

Insured/Policyholder

Name Of Registered Owner MOHAMED SURESH BIN ZAINOL
NRIC No S1495068J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90059059
Alternative Phone No Office-90059059

Vehicle Particulars

Manufacturer PROTON

Model GEN2-1.6

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? No

If No, Please state action to be taken Reporting Only

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2100280795

Cover Note Number

Driver

Name of Driver MOHAMED SURESH BIN ZAINOL
NRIC No S$1495068J

Date Of Birth 21/06/1961

Occupation Indoor

Date Of Driving Pass 30/04/1985

Driving Experience 31 Years And 4 Months

Gender Male

Mobile Number (Local) +65-90059059

Fax Number

Contact Number Office-90059059

EMail Address NOEMAIL



Address BLK 914 JURONG WEST ST 91 #03-218
Postcode 640914

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Chain Collision
Weather Conditions Raining
Road Surface Wet

Other Information

Was any foreign vehicle involved in this accident? Yes

Foreign Vehicle Registration Number UNKNOWN (Private Car)
Was any body injured in the Accident? No

Was any other material or property damaged? Yes

Was there any video captured by Car Camera? No

Number of Passengers (Including Driver) 4

Details of Police Action
Was the accident reported to the police? Yes
If Yes,Please state which Police Station

Police Station Name Malaysia

Police Station Address ROAD: MALAYSIA , POSTCODE: - , COUNTRY: Malaysia
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
REFER SKETCH PLAN

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EY9988A
Vehicle Make/Model/Colour

Details Of Properties VEH B
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour MALAYSIA VEH



Details Of Properties VEH C
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJT4833M
Vehicle Make/Model/Colour

Details Of Properties VEH D
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour MALAYSIA VEH
Details Of Properties VEH E
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

% Murapuﬂiﬂﬂtﬂ!hdlhkﬁhnnuﬂmﬁhmadmmechm prOCEss,
2, This Foam must be complet , 2
3. nformation provided mlhnnmmunn_mnguum_.ﬁ.ny wl’drrhupusmmorwmh\gdmmmmy
allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lizhility on the part of the insurance

6. Tha repwtwﬂhfwnrdud hy the insurers uf the Gﬁ. Records lhnagnnnnl Cenltre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart w il for 2 fee be made avaiable upon apphcation by interested parties.

7. By the lodpement of this report to the insurers, you hareby consent to the archiving of this repar at the cantre and 1o coples of the
report being made avalable al oresaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and cansent that :

{8} My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my parsonal datalpersonal information set out in this [form] and any other personal inf ormation pravided by me or
possessed by my insurer {collectively the “Pers onal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (gl insurer(s) who have nsured vehicle{s) involved in this accident shall ba
coliectively relermad fo as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose(s) of :

(i} processing, handling andior dealing with my cleims including the settlement of the claims and any necessary investigations redating to
the claims;

(i} nvestigating the accident andfor my claims;

(I§) cafrying out andfor dealing with my instructions or respanding ko any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, stalements, nvoices, reporis or notices 1o me, w hich could nvolve
disclosure of certain personal data sbout me o bring about delvery of the same as well as on the extemal cover of envelopes/mail
packages), andlor

{v) complying w ith applcable law in adminisiering, processing, handiing andfor dealing with my claims.

{collectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are parmitted (o coliact,
use, dsclose andior 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 lhsurers and/or GIA to their third party Service providers or agents
{including thair law yersflaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

Policyholder's re: | Date & Driver's Signature (F driver is not the policyholder) / Date Hﬂﬂﬂ»&ﬂdﬁ\ﬂ&wﬁiﬂm
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Describe Circumstances of the Accident
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You had been advised by the workshop that in the _/ Reporting Only

event that you wish to claim against your own policy Claim OD
{OD claim), there is a Fourteen [14) days clause I
whereby the claim must be made within the |ﬂ'i"'I TP

stipulated timeframe from the day of occurrence.

|I:lalm OD/TP at other workshop ||

Declaration

Wi declare the foregoing parficulars are true in every respect.
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POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai 1 TRAFIK KULALIAYA Pagawal Penylasat : R114160
Daerah : KULAIJAYA No Repot Bersangkut : TRAFIK
Kontinjen : JOHOR KULALJAYADOTAB5/1E
Mo Repot : TRAFIK KULALIAY AJOOTBBE/16
Tarikh L1a0eroe
Wakiu 1 1342 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : ASMAN BIN ASRI No Personel : R198017 Pangkat : KOMNST
Butir-butir Jurubahasa (Jika Ada)
Nama : — Mo KIP (Baru) : - Mo PolisTentera: -
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Mama : MOHAMED SURESH BIN ZAINOL
No KI/P (Baru) : — Mo PolisTentara : — No Paspot : 51495068,
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 21/06/1981 Urmur : 55 tahun 2 bulan
Keturunan : Melayu Warganegara : Singapore

Pekerjaan : JURUTERA

Alamat Tempat Tinggal : APT BLK 914 JURONG WEST STREET 91, SINGAPORE , 640914
Alamat lbu/Bapa : -—

Alamat Pejabat : —

No Tel (Rumah) : —- No Tel (Pejabat) : — No Tel (HP) : 6580058053
Emel : —

Pengadu Manyatakan:-

PADA 1210872016 JAM LEBIH KURANG 1230HRS SAYA MEMANDU MIKAR NO.SGPBITK JENIS PIGEN2 DARI
KUALA SELANGOR HENDAK KE SINGAPURA APABILA SAMPAI DI KM 48.7 LEBUH RAYA UTARA SELATAN
ARAH SELATAN PADA WAKTU ITU HUJAN DAN JALAM RAYA LICINSEMASA SEDANG MEMAMDLU ADA
KEMALANGAN YANG TELAH BERLAKU DI HADAPAN LALUAN SAYASAYA PUN BREK DAN
MEMBERHENTIKAN MKAR TIBA-TIBA DATANG SEBUAH M/KAR NO.TIDAK PASTI DARI ARAH BELAKANG
LALU MELANGGAR BAHAGIAN BELAKANG MKAR LALU MKAR SAYA TELAH BERGANJAK KE HADAPAN DAN
MELANGGAR BAHAGIAN BELAKANG MIMKAR NOEYS988 JENIS TICAMRY YANG BERADA DI HADAPAN
SAYA SAYA TIDAK CEDERAKEROSAKAN M/MKAR SAYA DI BAHAGIAN HADAPAMN SET  LAMPU
FANAN BUMPER BAHAGIAN BELAKANG NOPLAT BUMPER DAN LAIN-LAIN  KEROD BELUM
PASTI.SEKIAN LAPORAN SAYA

Tandatan Pengadu: Tandatangan Jurubahasa(Jika ada) ; Tandatangan P Repot:
- P |
ID Pencetak | Twrikh @@ Masa Cetak o RAB901T | 1209/2016 01:52:04 PM
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MOTOR INSURANCE RENEWAL NOTICE
INSURED @ Mohamed Suresh Bin Zainol
ADDRESS ©: BLK 914 JURDNG WEST STREET 91
#03-218 :
SINGAPORE 640914

2100280795
SGPBITK

5 Dec 2016
$$600.00

AUTOPLUS
DBS BANK LTD

After 5% Safe Diving Dscourt & 15% Off Peak Car Discount & 50% No Claim Disceunt & 5% Promoticon
st

Pramium (Inclusive of 7% GST) ssaszo0 $712.64
Insurance coverage includes he following banefijs) Key Replacemeant Gover NGD Protecion
SUBJECT TO AGE COMDITION : 40 years old and above

Important Notes:

1. It ls your duty 1o disclose in this Renewal Motice, fully and faithfully, all the facts which you know or cught to know in respect of
this proposed insurance and o ensure that all infosmation provided 1o AIG Asia Pacific Insurance Pre. Ltd. {"the company”) iz
sccurate and updated. Information thal you should disclose to us would ralate to the vehicle, you or your authorlsed driver(s) and
examples of such information include & chahge in oocupation of nfalwre of business, revocation/suspension of driver
ligance/raffic refated convictions, change in claim expesiences, physical impairmentis) or illessies) affecting driving ability,
change n the usage of the vehicle, or modificationisl done 1o the vehicle, These information could resull in additional premium
bairg payable by you and different terme and conditions may apply. If such information is not disclosed to us. your policy may ba
vald and you may nol receive any benefits wnder the p-ull;n'.'

Z. AN modifications made 1o the vehicle must also be declarad to the company and iz subject o the company's acceptance, I
accepted, additional terms and conditions may apply. If you fall to disclose such modifications to the company, your policy may
ba void and you may not receive any benalits under the palicy,

3. In addition ta the Policy Excess, a Young sndfor Inexperianced Driver Excass (“YIDA") of S43,000.00 (before GST) will apply 1o
You or Your Authorised Driver who is below the age of 23 (in case of All Age Condition palicies) andlor has less than 2 years'
driving experience. The YIDR Excess is not applicable 1o Named Driver policies.

4. If your policy is subject 1o Driver's Age Condition, we will settle your vehicle's collision damage ciaim only if you o your
authorised driver involved in the accident meets the stipulated age condition.

5. W any sccident ooours any tima during this renewal notive and the awxpiry of your current policy resulting in a claim or if the
company increases its caims reserve on an existing claim on or before the expiry of your current policy, the renewsl terms
quatad on this notlce may ba revised or the company may choose to withdraw this renewal offer,

6. I you have the NCD Protector banefit, plesse note that the NCD protected under this benefit is not fransferable io arvy othar
irsurer and offer to renew yeur policy is not guaranteed.

T W you have s comprehensive policy, windscrean eover will ba automatically reinstated aftar sach dlaim at no additional pramium,
Excass appliss unless otherwiso stated in the policy.

B. It your policy is & private car policy, afl third party [ability incurred by your authorised drives will be settled by the COMMEEnyY even
it your suthorised driver awng a vehicle maured by another msurer,

9. To evoid road tax late paymant panalty, your renewal and payment instructions must reach us at lsast 14 working days prior 1o
axpary of your current policy. Please do not send the ariginal road tax disc via mail as the company will not ba respensibile for the
loss of the road tax disc or delay in the rosd tax renawal,

10.  Plaase be reminded that driving or permitting sameone 15 drive an uninsured vehicle may result in suspension of driver's lisance,
fine andior mgrEonmeant.

502263-000

SAFE HARBOUR ASSURAMCE
BLK 208 HOUGANG ST 21
#04-207

SINGAPORE 5302048

ISSUED IN SINGAPORE ON 23 Oct 2015 E
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