MOR1 17156661 / ETHOZ Frotect Pte Ltd - Bukit Batok Your NCD will be affected due to late reporting
ENTRY DATE & TIVE 27/11/2017 1620 Actual e-Filling Submission Date & Time: 28/11/2017 13:29

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. Anywilful 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 GIARecords 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. Bythe 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 27/11/2017 16:20

Date Of Accident 26/11/2017 11:15

Exact Location Of Accident BT BATOK ST 33 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY1122K
Insured/Policyholder

Name Of Registered Owner ANG CHEOW KEONG

NRIC No S7315003E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96323020
Alternative Phone No Others-96323020

Vehicle Particulars

Manufacturer SUBARU

Model SUBARU XV 1.6l-S AWD CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

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 2100419035-02000

Cover Note Number

Driver

Name of Driver LEONG LEE CHIEW

NRIC No S7331807F

Date Of Birth 03/09/1973

Occupation INDOOR

Date Of Driving Pass 15/01/2002

Driving Experience 15 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94591702

Fax Number

Contact Number
EMail Address NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO ATTACH STATEMENT & SKETCH PLAN. (NOTE: DRIVER DRIVING LICENSE WILL UPLOAD AFTER DRIVER

RETURN FROM TRIP).

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 Make/Model/Colour
Details Of Properties
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

g§&§§4 CHOA CHU KANG CENTRAL #12-07

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKV5985D

BMW (WHITE)

KRISNA

97418777



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. FPlease report camrgctly the detalls of the accident to speed up the claims process,

- This Ferm must be completed by the Policyholder and/or the Authodsed Briver,
- 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 Hahility,

. The issue and acceptance of this Ferm by inserance companies Is not an admisslon of policy Eability on the part of the insurance
companies.

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

&, The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 repart belng rmade avallable aforesaid,

Consent under the Personal Data Protection Act [POPA)
I understand, scknowicdge, agree and consent that:

(al My insurer, my werkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersonal Information set out in this [farm] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehichels) involved in this accident (all insurer(s) who have insured
vehiche|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii) carrying out andfar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspandence, statements, Involces, reports or notices to me,
which could invalve distlosure of certain personal data about me (o bring about delivery of the same as well 35 on the
external cover of envelopesfmail packages); andfor

[v} complying with applicable law in administering, processing, handling and/for dealing with iy claims.[eellectively the
“Purposes”)

(bl  al insurer{s) whe have Insured vehicle(s] Involved In this accident end the Inzurers’ lawyers/law firms, mayfare permited
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/taw firms], which may ba sited outside of Singapore, for one or more of the gbove Purposes.

{d) my Personal Information will alse be eollected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e) the information co collected under [d) above may be shared / disclosed:

{f] toall Insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirerents under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre ﬁnb{neﬁ Signature
Date & Time: (W driver Is not the palicyholder) MHame:
Date & Time: NRIC/FIN Na.:

GUAARIE Seirh®anFoam V3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder v aAflalt stafepeomdtf

Important:

You have been advised by the workshop that in the event that you wish to
claim against your own palicy (0D CLAIM), There ks a FOURTEEN (14)
DAYS CLAUSE WHERERY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

v - Reporting Only

- Claim QD

- Claim TP

- Clalm 0Dy TP at other workshop

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

Policyholder’s signature Driver's Signature
Date & Time (if driver not the policyholder)
Date & Time

g I
Reporting Centre Personnel’s Signature
Name:
Mric,/Fin No.



APPENDIX — DIAGRAM OFSCENARIO
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STATEMENT OF ACCIDENT —

A) VEHICLE 1

NAME / NRIC OF DRIVER
VEHICLE REG NO.

OWNER OF VEHICLE

AlIG CERTIFICATE OF INSURANCE

B) VEHICLE 2
NAME / MRIC OF DRIVER
WEHICLE REG NO.

C) ACCIDENT

FILED BY

DATE/TIME OF ACCIDENT
LOCATION OF ACCIDENT

DESCRIPTION

After entering the carpark, | saw that the white vehicle (Vehicle 2) was coming cut of its lot.

(For AIG)

LEONG LEE CHIEW [ S7331BO7F
SGY1122K

ANG CHEQOW KEONG [ 57315003E
2100415035-02000

KRISNA /
SKVS985D

LEONG LEE CHIEW / 57331807F
2017-11-26 11:15HR
BT BATOK STREET 33 CARPARK

So | started reversing slowly into the lot.

However while reversing, the back bumper of my vehicle (Vehicle 1) hit the right bumper of the vehicle.

SIGNATURE

LEONG LEE CHIEW / 57331807F

27 Mov 2017



APPENDIX - PHOTOS (VEHICLE 1 - $GY1122K )
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APPENDIX - DRIVING LICENSE STATUS
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TROTLINAL TEL: {55) 8440 3500
FAN: (55) 64153723

A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 M
ROAD TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS) AULES, 1959 {MALAYSIA]

o - OWN DAMAGE EXCESS 5880000 (1)
SUBAPO LT rinr g WINDSCREEN EXCESS  $5100.00

CERTIFICATE NO. 2100419035-02000 (i pecficeess vt i fiom Tt Bwsniribr 2002

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. BGY1122K
2} NAME OF INSURED ANG CHEOW KEONG (HONG ZHAOQIANG)
3} EFFECTIVE DATE OF THE COMMENCEMENT 24 hun 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 23 Jun 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION -All Age Condition
&) That: Toruarnd.
b Ary other person who s driving on the Insured's arder or weth his permission,
This patioy will indamndfy the insured or ey suthorised deiver omly iFbofshio teets the age conditions,
awwuﬁmmmﬂmmurmmmhmmm
Policy epplics to You and sy Authorised Dyiver (named or annasned) if You soe-or the said
Axstharisod Diriver is below the sge of 73 andfor his loss then 2 years’ driving experience.

Provided that the person driving & permitted In accordance with the licensing or obher ks or ragalations to drive the Motor Viehicle.ar
has been so permitted and isnot disqualfiad by onder of 8 Court of Law of by reason of any enactment or regulation in that bahail
froen driving tha Mator Viehiole

6) LIMITATION AS TO USE *
Iisz omly for social, domestic MgmpmﬂmMMMm
The Policy does not cover uas fior hice or rewands, fition, driving test, racing, pace-making, retinbility trisl speed-testing
the cpmiage of goods otler than samples in conneation with asy trede or business o ues for eny papoes in
conneeion with the Motor Trads,

AFFROVED REPORTING CENTRES / SUPARLU AUTHORISED REPAIRERS

1. Modos ises Pie Lid- 19 Loc B Toa ol 6417 )
AFPFROVELD NG CENTRES / AIG Alﬂ%& IIEPMSF%‘EE [FOR CLAIMS-RELATED REPATRS)

2. Comifon| Enp:g-'msBmdﬁﬂlMﬂd:ﬁ‘!Bﬂ?IIE}J.BPBM&MIW&W-MMMM{T&ESM!}
4. Ethoz - 30 Batok Cres(Tel ial-%;i:-n Ubl Awe 3 Tel; G2THOBET) - For windseress caly

& Bean Fook 54 Lane [2 7 mt.ummm;m-zlshmmrm;mmr%

8 Wova Automeotive - 1008 Buldl Mecsh Lane 3 {Tel: 9. Progressive Automotive - 3022A Ubs Bd 1 (Tel: 67415336)
10 SME Mator - 1 sl Bulit Ave & Blk D (Tel: 674746 106)

LOSS OF USE Loss of Lige 10 Days (1500 - Jo0dec) - Refor to palicy soedings for detaily
NAMED DRIVER A

I}Immm‘f BBS BANK LTD

* Limitirbions rendefed Inaperalive by Secticn 8 ofthe Mofor Vahicles (Thint-Party Risks and Compansation) Act {Chaplar 169) ang
Seclion §5 of the Road Transpor Act, 1057 (Malsyais), are not fa be inciudod under these headings.

1/ Wi heraby Certify that the policy to which this Cerificate relates is ssued in accordance with th provisions of the Molor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Acl, 1957 (Malaysis).

Issued At Singapore 20 Jun 2017 AlG Asia Pacific Insurance Pte. Lid.
SOG19-010
TAM CHOMG CREDMT - SUBARL PA
S11 BUKIT TIMAH ROAD
SMNCGAPORE SE2622 L]
ANSPMOTOR
 AUTHORISED REPRESENTATIVE
ORIGINAL .

AIG Building, 78 Shanton Yoy #0716 Singapose 009120 Copright & 0 3 MG Asia Pacfic Insrance Pe. lid AIG Ak Posilic inseranca Pre. Lid.

Co. feg. Mo 3T 100RE0N,

R 1D



Date: 27112017

To: AlG

Dear Sir f Madam,

ACCIDENT ON 26/11/2017 @ BT BATOK ST 33 CARPARK BETWEEN SGY1122K AND
SKVE985D

I, ANG CHECW KEONG {IC $7315003E) am the registered owner of Motor car registration
No.SGY1122K,

| hereby authorized my father — MR ANG BOCK ENG, to report the menticned accident on my
behalf as both my wife (the driver at time of accident) and myseif are overseas from 27/11/2017
1o OBM2/2017.

In the meantime, If you need any other clarifications, | can be contacted via email;
viclor@victorang.com and leongleechiew@gmail.com

Yours faithfully,
4

MName: ANG CHEOW KEONG
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TR0 Grnail - Your check-in confirmation VTRTEZ

M Gmail Victor Ang <victorang9@gmail.com>
Your check-in confirmation V7IR7E2

1 message

bocking@singaporeair.com.sg <booking@singaporeair.com.sg> Sun, Mov 26, 2017 at 11:49 PM

To: LEECHIEW@victorang.com

This Is an aulomaticaly generated message. Please do not reply to this address.

Your check-in is confirmed
SINGAPORE
Booking Reference VTRTE2 AIRLINES

Dear Mr Cheow Keong Ang,

You're all sel for your trip! This email has all the details of your check-in on singaporeair.com. Remember
to print your boarding passes, or be sure you have easy access Lo them when you travel.

Please be at the aiport counter at least 90 minutes {or in good time) before your flight departure if
you're unable to print your boarding passies), or if you have bags to check in. Your check-in may be
cancelled and your seat re-assigned If you do not collect or print your boarding pass(es) before the
check-in counter closes.

=>\igw airport check-in counter opening hours

Once your boarding pass is generated, check-in cancellation and seat

::] Get boarding pass ¢ :
change will not be available,

ltinerary
1. Singapore to Osaka - Total travel time: Ghrs 15mins Status: Confirmed
50 616 SIN 14:05 KIX 21:20
Airbus 27 Mov (Maon) 27 Nov (Mon)
Industrie Singapore, Changi Intl, Terminal 3 Osaka, Kansai Intl, Terminal 1
A330-300
Singapore
Airlines Flying time: Ghrs 15mins

bt T 0 o o mailiui ui=28ik=cab1 2037 58 svier=Bv_DuZ_didl.en. Sview=pi&search=inbaxdthe 150085 1 deeB008simi= 15H0065 1 deeti00



MRTRT Gmail - Your check-in confirmation VIRTEZ2

Cabin class: Economy (V)

Passengers = Visa requirements

4

1. MR CHEOW KEONG ANG Membership no: 8827485313

S0 616 SN - KIX 426G Free: 30 kg Meal : No meal sefected

2, MDM LEE CHIEW LEONG = Join KnsFlyer

5Q 616 SIN - KIX 420 Free: 30 kg Meal : No meal selected

3. MSTR LENG KHAI ANG = Join KrisFlyer

50 616 SIM - KIX 42F Free: 30 kg Meal : No meal selected

4. MISS JIAYI ANG > Join KrisFlyer

S0Q 616 SIN - KIX 42E Free: 30 kg Meal : No meal selected

5. MR SEE ONN LEONG = Join KrisFlyer

S50 616 SIN - KIX 42H Free: 30 kg Meal : No meal selected

& MDM YIT MENG YEE = Join KrsFlyer

50 616 SIN - KIX 42K Free: 30 kg Meal : No meal selected

Additional information

Valid travel documents

Each passenger must hold a valid passport {and visa(s), if required) to be allowed entry into each destination on
the flight itinerary. Singapore Airdines cannot be held responsible if a passenger is denied entry andior deported
by any local authority. For mare information, click here.

Privacy Policy
The information you give us is protected by our privacy policy. However, in some circumstances, govemment
regulations may require us to provide information or permit access to our passenger/customer data,

Overbooking of flights for tickets sold in the USA

Airdine flights may be overbooked, and there is a slight chance that a seal will not be available on a flight for
which a person has a confirmed reservation, If the flight is overbooked, no one will be denled a seal until airling
personnel first ask for volunieers willing to give up their reservation in exchange for compensation of the aidine's
choosing. If there are not enough volunteers, the aidine will deny boarding to other persons in accordance wilh ils
particular boarding priority. With few exceplions, including failure to comply with the camiers check-in deadline
(which are available upon request from the air camier), persons denied boarding involuntarily are entitled to
compensation. The complete rules for the payment of compensation and each airine's boarding priorities are

hittps: vl geoghe.com im el =281k = cal 1 2630758 jsver =Bv_0uZ_dflen Sview=plisearcheinboxih= 157006511 doeb008simi= 15306511 dest0



Accident Photo

-



Accident Photo

e 2
' r .
v e

B~ _— &
- —

RV R —

)




Accident Photo
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