MOR117099909 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 29/07/2017 08.53

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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 1o

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/07/2017 08:53
28/07/2017 15:30

LORONG PISANG BATU OUTSIDE NURSERY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLD2392S

WEE WILLIAM
$8119708C
FELLSTAR@GMAIL.COM
(LOCAL) +65-97685931
OTHERS-97685931

HONDA

JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00386901

WEE WILLIAM

$8119708C

05/07/1981

INDOOR

27/10/2005

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97685931

OTHERS-97685931
FELLSTAR@GMAIL.COM
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Address
BLK 248 CHOA CHU KANG AVE £ 204253
Posteode ‘

i\ & Iy a R
Was driver an employee of the Insured's Compeny NO

f N - B

it No, Relationship of the Driver with the Insured ~ QWNER

Vehicle Registration Num ‘ ‘
ymber of Driver's Qwn -
Vo of Driver's Qwn

Insurance Company of Driver's Qun Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN W ANDALISM AMAGED WHILST SHRRED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle inveoived in this acoident? NQ

Was any body injured in the Accident? NQ

Was any other material or property demaged”? YES

 have been approached by unknown person(s) NO

soliciting/offenng accident claims assistance.

Number of Passengers {Inciuding Driver) Q

Details of Police Action :

Was the accident reported o the palice ? YES

If Yes.Please state which Police Station

Police Station Name CHOA CHU KANG NFC
Police Station Address ROAD: 2C C;:‘L:g;é.ﬁ«éJNG ST IZ#T-IZ FOSFOIEE: SR
Police Station Contact TEL NO - FAXNO
Was notice of intended Prosecution given ? NQ

If Yes.against whom?

Circumstances of Accident

KINDLY REFER TO ATTACH POLICE REPORT NQ.T2C 1 70729/2Q21
Attachment(s)

Are accident photos availsble for attachment? YES

Was there any video capturad by Car Camera? YES

Was there any audio recorded? NQ
DETAILS OF OTHER VERICLE PROPERTY ¥
Vehicle Registration Number PAT825G
Vehicle Make/Model/Colour TOYQTA REGIUS ACE 3.00XA
Details Of Properties
Name of Driver UNKNQWN
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name

Phone Number

Toggm I W I
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Sketch Plan Pg. 1
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1. Pease repert correctiy the detais of the accident lo speed up the claims process.

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

3. infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may

sllow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy Fability on the part of the insurance

corpanies.

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

& The report w il be forw ardad by the nsurers of the GIA Records Management Centre established by the General lnsurance Association

of Singapcre (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

report baing mace availabie sforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

I undersiand, aciknow ledge, agree and consent that :

{3} My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

andVor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or

possaessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be i
collectively referred 1 3s the “lnsurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant i
government agency/authorily (such as the police), for the purpose(s) of : |
() precessing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

e ciaims;

() investigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

) adeemstenng my claims (including the maiding of correspondence, statements, invoices, reports or notices 1o me, w hich could involve H
discicsure of cerian personal cata about me to bring about delivery of the same as well as on the external cover of envelopes/mail !
packages); andior ;
(v} carplying w ith appiicable law in administering, processing, handling and/or dealing w ith my claims.

{collecively the "Purposes”)

{2} all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, discicse andior process my Personal information for one or more of the above Purposes; and

(<} oy Personal nformation may/can be discicsed by any of the Insurers and/or GIA to their third party service providers or agents
{inciuding their aw yersifaw firms). w hich may be siad outside of Singapore, for one or more of the above Purposes.
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Mmswzma Oriver’s Signature (K driver is not the policyholder) / Date  Witnessed by Repforting Centre
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Sketch Plan Pg. 2

! You had been advised by the workshop that in the [R-Nﬂiuwv 1
g————-—mﬂnmw»ﬁhmmmm }dasmoo I
: {00 i), there is a Fourtwen [14) days clause. i
,. stipulated timeframe from the day of occurrence. \/ ldaln\DdITPatothuwhbop

Dedpraion

R ceuitie e ‘oregoiy dorICuIBrs AP Tue (0 very respect
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Slcyroe s Sgeahae Deie & Duwers Signaiure (1 drver & not the poicyhoider) /Date  Winessed by Reparting
e & Tire Personnel
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