MOR117163506 / ETHOZ Protect Pte Ltd - Bukit Batok Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 12/12/2017 15:49 Actual e-Filling Submission Date & Time: 14/12/2017 08:50

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.

Date Of Report 12/12/2017 15:49

Date Of Accident 03/12/2017 21:30

Exact Location Of Accident ALONG CIQ JB CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE964Z
Insured/Policyholder

Name Of Registered Owner LAU HOW TIANG

NRIC No S7076553E

Email Address KENTLAU1888@GMAIL.COM
Mobile Phone No (LOCAL) +65-97584742
Alternative Phone No Office-97584742

Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 RSZ (A)

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 AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100406474-02000
Cover Note Number

Driver

Name of Driver LAU HOW TIANG
NRIC No S7076553E

Date Of Birth 26/03/1970
Occupation INDOOR

Date Of Driving Pass 06/12/1994



Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

22 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-97584742

OFFICE-97584742

KENTLAU1888@GMAIL.COM

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SGE7435Z2
TOYOTA WISH



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan



KETCH PLAM

IMBORTANT NOTICE

-

. Pleask repodt correciy tne dalbils of Uhe accident 1o 1paed up the claing process

2. This Form must e completed by the Palicyholder and/or the Authorised Ditver

W

Infarmation previded must be s fruthiyl snd sccurate a5 oosslbie Any wilful misrepresantation or withhodding of Auater sl

fals May abow inturance companies to repudiate policy Hahillty.

4. The issue avd acceplance of this Form e mbu@toe companies is not an sdmission of policy Labiity on the pan of 1he insurance
companies.

6 The repart wil be forwaeded by the inturere of the GiA Recards Management Centre established by the General lnsarance
ASSOCiation of Sngapare [GIA) far archiving and thel coples of 1his repost wifl for a fee be made available upon apScation by
Imtervated parties,

7. Byihe lodgment of this teport bo the insurers, you hareby consent o the archiving of this repart at the centre and to copies of
the report being made seailable aforessld,

8. Consent under the Perional Dats Protection Act (POPA)
1 usdarstand, acknowledge, agres and consent that

LEY

in)

(e}

idh

(e}

My insurés, my workshop and the Ganera! insurance Associstion of Singapare ["GIA") may/are permitted to collecr, use,
dischor andfor prestesd Ay persanal datafeerianal information set out in this Horm| snd any other persaaal informatan
provided by me or potsewsed by my insurer fcoliectively the “Personal information”) and disclose and transfer sugch
Perianal informathon 1o all inswrer(f) whe have mnsurdd vehicle{s) invahned in this acoident (sl inturent) wha haee insured
vehicleis] invatved in this accldent shalf be coliectively referred o as the “Insucers™), the indurérs’ lawyersflaw firms, the
Manetary Authority of Singapore and any refevant government agency/authority fsuch as the palice], for the purpotels}
af ;

{i] preceising, handling and/or dealing with my claime Incfuding 1he settlement of the claims and any necassary
investigations relatang 1o the clalms;

(]} westigaving the accident andfor my claims;
iy carrying out andfor desling with my instruttions or responding to any enguines by me;

(i) zoministerkag my daims (incluging the maiing of corraspandence, statemants, invoices, reports &F notides 16 me,
which could involve disclasuce of certain personal data about me to bring abaut delivery of the sama a4 wall 35 on the

externgl povir of envelopes/mall packages); andfor

v complying with appticalrle law In administering. processing, handling and/or dealing with my daims |collsctively tha
“Punposes”)

ali Insuree{s} who have insured vehicle|s) volved in this accident and the insurers’ Lwyers/lnw firms, mayfare permitted
o oobect, wie, disdose sndfor proceis my Personal Information far one o mare of the asbove Purpode s and

my Parsgnal Infermation may/can be dclosed by any of the Insurers andfor GIA o their third pamy sarvice providers or
agentslincluding their lavwnertflaw Brms|, which may be sied outside of Singapore, for ene or more of the above Purpodes.

my Peisonal information will also be collected and used 1o compile clalms history for the purpose of fraud datectan,
Irvastigation ard management In present and all future daims.

the Information 5o collected under (4} above may be shared | discloted:

{1 to 3l ingurars andyor any other thicd parties that assist n evalusting, Imestigating, controlling ar managing fraud,
regulators, liw enforcement snd government agencles as seasonably required for the purposes stated, ar

(i) for complylng with require ments under any reguiations, laws o court arderss,

Pulicyholaers Signature Driver's Signatie Reparting Centre Personnel's Signatuee

Diate & Teme:

N {H dhiiver is ot the palicyhiclder] Haene:
{Qll’ !r Dite & Thee: MBIEFEN Mo, o i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Imgortant:

Yiou have been sdvised by the workshap that in the
gvent that you wish fo dladm against your own policy
[CHD CLARM), There [+ a FOURTEEM |14) DAYS
CLALISE WHERERY MUST BE MADE within the
stipulated tme framn from: the day of the
BLCUFeALE,

e

Reporting Only

Claim QD

Claim TP

Clalm QOf TP at other workshop

DECLARATION

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

Policyhelder's signature
Date & Time g
I-Lln.hﬁ

Driver's Signature
(if deiver not the policyholder)
Date & Time

Reparting Centre Personnel's Signature
Name:

Mric/Fin Mo,

Toh Khar Kian



CERTIFICATE OF INSURANCE L
2 ! o
MOTORVEMIGLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
- ROAD TRANSPORT ACT, 1987 [MALAYSIA)
- WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

AUTOVALUE

 OWN DAMAGE EXCESS  SS60000(1)
WINDSCREEN EXCESS 5810000

CERTIFICATE NO, 2100406474-02000 Lt s o 02,

5 SUM INSURED  Market Value
INSURING WITH COE/PARF No
SIE9G4Z g 1

LAU HOW TIANG.

) EFFECTIVE DATE OF THE COMMENCEMENT 15 Apr2017
 OF INSURANCE FOR THE PURPOSES OF THEACT =
) DATE OF EXPIRY OF INSURANCE ' 14 Apr 2018

)} PERSON UR CLASSES OF PERSONS ENTITLED TO DRIVE *
. SUBJECT TO AGE CONDITION :40 years old and above
& &) The Insured, Tt i
b Any other person who s driving on the lnsured's order ar with his permission, b
A Noung andior Inexperienced Driver Excess (“YIDR) of S53,000.00, in addifenal ta the o
Policy Excess, applies 1o You and any Authorised Diriver (named of conamsed) i Yo ane or the said
Avuthorised Driver is beiow the age of 23 andior has bess than 2 years' driving experience,

- Provided thal the persan driving is permitted in accordance with fhe llcensing or ather laws of regulations e drive the Molor Vehicl
has been 20 permitted and is not disquatified by order of a Court of Law or by reasen of any enaciment or reguia

8 ) LIMITATION AS TOUSE *
-:Upm%’ﬁnmchl, domestic snd pleasure purposes and for the lesured’s busipers, ;
- The Policy does not cover use For hir or rewands, tition, diving test, racing, pace-making, reliability triad spocd-esting,
;M'MWum:mms in ganngction with any tade or business or use for Ay purpase in :
eonnection with the Molor Trade. ! e Rk : ) TR

AFPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
Emmwﬁ-ﬁgﬁf 205 Braddell Rl (Teb: 638371 18) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780857} - For windscroen oy,
Ettiag - 30 Bukit Batok Cres(Tel-66347777) 3. DS Body & Paint (Subsidiary of C £0) - 209 Pandan Ganlete (Tel 65551 1
: m%_ﬂhs'r:;u}rﬁgt Bg»;r; m 12_{':&; s?1w!%?§€mwﬁeﬁ Kre) Motor - 21 Sin Muirg mné-{maau e
L, DR - . Lane [1H Lt FWE =

. Molor- | Kaki Buit Ave 6 BIk D (Tel: 67475108) B, Progiessive Aulomotive - 30224 Ubi Rd | (Tel: 6741533

or
tlon in that behalf -

- 11 We heraby Ceruly hal the policy.
Party mup_- and Compensation) Ak
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Our Ref: CC6/AIG17023090/Una3

07" December 2017

© . LAUHOW TIANG
. BLK 836 JURONG WEST
@ ST 81#03-61
SINGAPORE 640836

o

i AIG Assa Pamfir: Insuranm: Ptc Ltd (AIG) to settle a THIRD PAR’IY cimm ’agamst }rou : :
for an accident whn:h happened on the abmre-me,mmnﬁd datc an-::'l lmatmn. kel _' o

~ Kindly pmceed to lodge your GIA report within five {Uﬂ] wurkmg dajrs uf re::alpt ﬂf thls
letter, giving the version of the accident a-.m-:mgst other things related to tha accldent The
GIA report can be lodged at any of AIG reporting centres. You may rcfn:rtu jg’ﬁl.ll‘ Ceruﬁcate

of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please not:» that the standing of your insurance policy suﬁ as NCD, premium & etc would
be affected.

Yours faithfully,

,z'_'
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