MOR117151023 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 14/11/2017 15:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/11/2017 15:58

Date Of Accident 14/11/2017 13:30

Exact Location Of Accident ALONG TOH GUAN ROAD (NEAR IMM)
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8000C

Insured/Policyholder

Name Of Registered Owner YEOH BROTHERS TRANSPORT PTE LTD
Co Reg No 201311586H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62659181

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER-4.2 D HR (M)

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 BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number VFX/P1406765

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

LEE NGOO SENG
S0576333I

02/04/1952

OUTDOOR

16/01/1975

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93362746

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC7138B
Vehicle Make/Model/Colour FIAT
Details Of Properties

Name of Driver SOH TIAN CHYE
NRIC/Passport Number S7426605C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectiy the detalls of the acoident to epead wa the clalms process,

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

3. Information provided must be as ] iklg. Any witful miscepeesantation or withholding of material
facts may sliow insurance companles to repudiate paticy liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liaditity an the part of the insurange
carapanies.

5. Anvialse renorting may be referred to the Palica for investication.
6. The report will be forwarded by the insurers of the GiA flecords Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that cogpies of this report witt for & fee be made avaliable upon application oy
interested parties.

7. Hy the lodgment of this report to the insurers, you hereby conseat to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General insurance Association of Singapare ("GIA") mayfare permitted to collect, use,
disclose andfor protess my personal dats/persons! information set out in this Hform] and any other personsl information
provided by me or possessed by my insurer {coliectively the "Personal information”} and disdlose and transfer such
Persanal information to ail Insurer(s] whe have insured vehiclels} involved in this accident {altinsurer{s} who have Insured
vehicle(s} involved in this accident shall be collectively ceferred to as the “Insurers”), the insurers’ lawyersflaw fiems, the
Monetary Authority of Singapore and any refevant goverament agency/autherity {such as the police}, for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
(fit} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

{iv) administering my ciaims (inciuding the malling of correspandence, statements, involces, reports or notices 1o me,
which could involve disclasure of certain personai data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{v) complying with appiicable faw in administering, processing, handling and/ar dealing with my claines.{coliectively the
“Purposes”)

(b}  alfinsurer{s} wha hava insured vehicla{s} invalved in this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
to coliect, use, disclose andfor process my Personal Informyation for one ar more of the sbove Purposes; and

{c}  my Parsonal information may/can be disclosed by any of the Insurers and/or G to their third party service praviders or
agents{including thelr lawyers/iaw fitens), which may be sited outsids of Singapare, for one or more of the abave Purposes.

(d) ey Personal Infarmation will aleo be collected and used to tampiie claims history for the purpose of fraud detection,
investigation and management in present and all future clains.

{e}) the information so collected under (d} above may be shared / disclosed:

{1} %o alinsurers and/or any other third parties that assist in evaiuating, investigating, contrefling or managing fraud,
regulators, law enforcement and govemment agencies as reasonalbly required for the purpeses stated, or

(if} for complying with require ments under any regulations, laws ar court orders.

YEOH BROTHERS TRANSPORT PTELTD

3 KWONG MiN POAD
SINGAPORE 628706
TEL: 6265 9181 FAX: 6261 1841 - -@
Policyholder’s Signature Driver's Slgnature Reporting Centre Persannels Signature
Date & Time: (of driver is aot the pollcyholder} BMame

Date & Tirme: MEIC/EIN Ko,

Tﬂh Khar Kian
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Sketch Plan Pg. 2

SKETCH PLAN
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important; L - Reporting Only

You have been advised by the workshop that in the
event that you wish to claim against your own palicy - ClaimOD
{OD CLAIM), There is a FOURTEEN {14) DAYS Claim TP

CLAUSE WHEREBY MUST BE MADE within the
stipulated time frame from the day of the - Claim OD/ TP at other workshop
occurrence,

DECLARATION
|/WE declare the foregoing particulars are true in every respect.

YEOH BROTHERS TRANSPORT PT
3 KWONG 8iN RDAD TRTELD

SINGAPORE 628706
TEL: 6265 9181 FAX: 6261 1843
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.  Toh Khar Kian
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