MOR117165259 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE& TIVE 15/12/2017 18:20

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2017 10:11

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/12/2017 18:20
30/11/2017 21:40
COMMONWEALTH AVE
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

SJC6223A

CHAT PUAY SAN
S76132111

NOEMAIL

(LOCAL) +65-98891878
Office-98891878

MITSUBISHI
LANCER 1.6A

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494978

CHRISTOPHER LIM JUN WEI
$9636165C

07/10/1996

INDOOR

08/12/2015

1 YEAR AND 11 MONTHS

MALE
(LOCAL) +65-97179037

BLIND_STARS01@HOTMAIL.COM



ddress

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

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

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) 3

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer to sketch plan and police report.

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 FBF9902H

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

DETAILS OF INJURED PERSON 1

Name
Approximate Age



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

FBF9902H



Sketch Plan
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NT NOTI

1. Pieaze report gorrecthy the details of the accldent to speed up the clalms process.

2. This Faern must be completed by the Policyhalder and/or the Authorlsed Driver.

3. Information previded must be as truthful and sccurate as poscible. Ay witful misrepresentation or withhalding of material
facts may allow insurance companias to repudiate policy liabllfty.

4. The Bsue and acceptance of this Form by Insurance companies |s not an admission of poliey liabllity on the part of the insurance
companies,

T-EddsiEt Mgy U [elerred to the Poli (D rnesty Lig

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establizhed by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallzble upon application by
interested parties,

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

B. Conzent under the Parsonal Data Protection Act (PDPA)
| undirstand, acknowledge, agree and consent that:

{a}

(B}

(=}

Ky Insurer, my workshop and the General Insurance Azsociation of Singapore [“GIA") may/are permitted to collet, use,
disclose andfor process my personal datafpersanal information set out in this [form] and any other persanal infarmatlon
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all nsurer(s) who have insured vehbclels) invobed in this accident (all Insurens) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polies], for the purpose(s]
af :

(i} processing, handling and/far dealing with my clalms inciuding the settiement of the claims and any necessary
investigations relating to the claims;

(ii}) investigating the accident and/or my claims;
(i} carrying cut and/for dealing with my instructions or responding to any engquiries by me;

() administering my dalms (including the mailing of corréspondence, statements, Involces, repots of notices to me,
which could involve disclosure of certain personal dats abaut me to bring about delivery of the same as well 55 on the
external cover of envelopes/mall packages); andfar

(v} complying with applicabie law in administering, processing, handling andfor dealing with my clalms.{collectively the
“Purposes”)

all Insurer(s} wha have insured vehicle(s) involved in this accident and the infurers’ lawyers/Taw firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

rry Personal information may/can be disclosed by any of the Insurers andfor GiA 1o their thind party service providers or
agents{including thelr lawyers/Law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) oy Personal infarmation will also be collected and wsed 1o compile clalms hlstory for the purpose of fraud detection,
Irwestigation and mansgement In present and all futune clafms,
(e) the infarmation so collected under (d) above may be shared [ disclosed:
(i} to all insurers and/for 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
(H} for complying with requirements under any regulations, laws or court orders.
,/ [stel2e/7 £ G5 pm Q&
Policyhobders Sgnature Driver's Signatura Ing Centre Personnel’s Signature
Date & Time: (H driver iz pot the polloyholder ) : HASBULLAH

Date & Time: WRICFIN Mo,

LIAPMC ShewnP bnf oz 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: v - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimoDp

claim against your own policy (0D CLAIMY), There is a FOURTEEMN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP

from the day of the occurrence. - Claim QD/ TP at other workshop
DECLARATION

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

5 s 1

Paolicyholder's signature Driver’s Signature rting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: HASBULLAH
Date & Time Nric/Fin No.

.{&




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROTI130/2184

1of3
Report Mo, T20171130/2184

Date/Time Report Made:
30/11/2017 23:38

Name Inf.

Vide Report No.:
D/20171130/0109

Station Diary No.:

dress:

CHRISTOPHER LIM JUN WEI APT BLK 472 SEGAR RD #09-260 HDB-BT PANJANG
SINGAPORE 670472

ID Type / ID No.: Contact No.;

NRIC NO / S9636165C Home/Office: Mabile: 87179037

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 21 07M10/M1996 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 Date of Expiry:

Type of Injury I:latgmme of Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road

: 30/1142017 21:30
Location:
Along Road 1
COMMONWEALTH AVENUE
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

3

Car

: Slightly
Damaged

Andastnan Involved: No

-No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
-y 8 T

12184
Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo. Tr20171130/2184
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name HRISTOPHER LIM JUN WEI S9636165C
Related Vehicle | NIL Contact Mo.| 87179037
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

ON ABOVE MENTIONED DATE AND TIME .

| WAS DRIVING ALONG COMMONWEALTH AVENUE ON THE RIGHT LANE AS | WAS INTENDING

TO MAKE A RIGHT TURN. THE P-PLATE RIDER WAS ALSO ON THE RIGHT LANE OF THE ROAD

BUT WAS ONE TRAFFIC AWAY. THE TRAFFIC LIGHT WENT SUDDENLY FROM GREEN TO AMBER

SO | COULD NOT BRAKE IN TIME. THE FRONT OF MY CAR COLLIDED WITH THE REAR OF THE a
BIKE AND IT CAUSED HIM TO LOSE BALANCE. | NOTICED HE WAS TRYING TO BALANCE ON HIS !
BIKE BUT COULD NOT AND DECIDED TO JUMP OFF HIS BIKE. | GOT OUT OF MY VEHICLE TO i
CHECK ON HIM. AS HE SAID HE SAID HE FELT PAIN ON HIS RIGHT KNEECAF, | CALLED FOR THE
AMBULANCE. THE AMBULANCE CAME AND CONVEYED THE RIDER.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

IR ARSI

T

Report Mo, /2017113002184

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP Y
MUHAMMAD SYUKRI BIN ABU BAKAR _,

A

Signature Of !rrforma:;/‘_//:l

Signature Of Interpreter: Date/Time:
Mot applicable 30/11/2017 23:38
Officer In Charge Of Case: Classification Of Case: I

TPIGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL Rk 1;.;
Contact No.: 65476246 e
Authentication Stamp
HP163 -



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) v it i e ik
VEHICLE NUMBER : STc g2z 4

DATE/TIME OF ACCIDENT 1 RoSi a7 Q. et
PLACE OF ACCIDENT s __Lommwernanted e
THIRD PARTY VEHICLE (IF ANY) A oty

WhRREANIEE kRt dhhtdh kb dh AR A AN A AN AT A RARA AR AN AR AR AR A AR R AR Rk R hhh Rk kb h kA h kiR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

— S s -":-"nrrh'jr il 7;:*/7?’ A s ﬂ/m S )rf’.m /-ﬂj?ff'ﬂ_ﬁ'ﬂf ’!’PF’;;‘?HZW
o fmed Beeng ot L L ﬂwmé

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT IS THE RESULT?

il

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

A Looa /{n.q_.r* perrs FARE e A g, P me_fr{w_.-w E T s
R e N S, S W, e s Licase P ]

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

e

1L Affirmed The Above Inf ion Is Given To My Best Knowledge,




1
VICHTRIm! W) ) bR Ve

AI G CERTIFICATE OF INSURANCE Hoae

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT(CHAPTER 183}
MOTOR VERICLES |THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

TR OWN DAMAGE EXCESS  55600.00¢1)
WINDSCREEN EXCESS  s5104u)
CERTIFICATE NO, 2100494578 (KKK L fhat pedliens wala bt fieen Al Mirastees SO0F

SUM INSURED  Market Value
INSURING WITH COEIPARF  Yes

1) VEHICLE REGISTRATION NOQ. SICH2TIA
2) NAME OF INSURED : Chat PPuny San (i PeiShan)
3) EFFECTIVE DATE OF THE COMMENCEMENT 21 Dec 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 15 Feh 2015

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

Any person other than the Insured whe iz driving on O Inseneil’s order or with his permyission.

This palicy will indemnify the insured or any authorised driver only i beishe mects the age vomditiens.
o1 A Young andior Inexperienced Dever lixcess ("W 1R} of S55.000.00, i additbanal 1 the

] Palicy Excess, applics o You and any Authorisad Driver (named of unnamed) i Yoa ane of fhe said
Autharised Driver is bebow the age of 23 and‘er has Tess than 2 vears driving experisnee.

of other laws of reguiations (a drive the Mator Viehiche or

Provided that the persan driving Is permilted in acessdanse wilh the licensing
ny enactment or reguiation in that behail

:

: has boen so permiled and is not disqualified by order of a Courl of Law of by reason ol a
i fram driving the Malor Vahicle, }

£

!

i

&) LIMITATION AS TO USE* :
Uise only for socinl, donvestic and pleastine purpesces and For te lxsured's business. PR i)
The Palicy s not cover use For hine of rewands, wition, driving te<, racing. pace-making, reliability wial speed-testing,
the carriage of geods other than samples in conpection with any lide or busmess or use for any parpass in

connection with the Motor Trade,
SOLE AGENT'S WORKSHOP - For new vehicles less than 3 years from indlial regisaration, you have the option for claims-related

" repairg to be done at Sale Apgent’s workshop. £ ] ; TR
AFFR’UWEI) I{E['i)R'HNG%ENTHESf a’\liﬂ AUTHORISED REPAIRERS ll'ﬂ_ﬁ f.La‘:l.‘_\rlﬁnRH.a\T]:D Ifl'El‘AI.l'lls}
1. Comforilieler Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - SIUbI Ave 3 (Tel: GITE0RET) - For windscreen only
3, Eihes - 30 kit Batok Cres(Tel:Go347777) 4. E'?F‘jpguﬁ%yg fﬂ!l?r{ﬁub::mlwl{dr??ﬁ? - Elgfzgm;umlnd l_'F ﬁfﬁ;}ﬁ;ﬁ%ﬂlj
ook Sing B - _ T{Tel: 674 ai Huat (Meng Kee) Molor - 2] 5in 2 el:
%, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 6 } {Menp Kee i INFM 38

3 Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723892) 8, Progressive Automotive - 30
B, SME Mator - | Kaki Bukit Ave & BIk 1 (Tel: 67476106) 5

o LOSS OF USE '_ Lot of Use 10 Days (1500 - 1600cc) - Reler 10 policy wgr&ings_t‘ur@aﬂ; ]

NAMED DRIVER Cliristopier 1im Jun Wei

HIRE PURCHASE COMPANY  paCE MOTORS PTE LTI : i

| EMPLOYER'S LOAN ' ;
* Limitations rendared inaparative by Section & of tha Motor Vahiclas (Third-Party Risks and Compansation) Act (Chapler 189) and

Sactian 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included undar ihase hesdings.

ficate relales is issued in accordance wilh he provisions of the Melor Vehicles { Third-

14 We hereby Certity that the policy to which this Ceni _
o 2 a Part IV of ihe Road Transport Acl, 1987 {Malaysia).

Party Risks and Compensation) Act (Chapter 183) and
i flssusd.m Singapore 10 Feb 2017 AIG Asia Pacific Insurance Pte. Ltd.

S 54000
S'I!‘I:Jﬂm MOTORING MANAGEMENT H
it ..’L'!."IENlil'. 3017677 VERTEX SENGAPORE 408863

AUTHORISED REPRESENTATIVE




IHOIVOMIE
g g Ao

¢ =
P ﬁ_

(@M NN WIT HIHAOLSIHHO

I59LIEDES o

Wi

LEEERLY

gy =

Eu—mnﬂuﬁuz. JIII

..%uu Banm uapeRn YIM S33EA
JOUCA JGYI0 PUE LIAAP |0 SNSNIANS “SabuaTErd
FHZ 2080 4 »= Wi Bx000T ....Eui!:-ﬂ!fﬂ.kﬁ BRI ICWN S




OWNER LETTER OF CONSENT

I {Owner Name) _ €hat Cuey San ifc_sbiB il 3 owner of this

carno._ 53¢ L19% i authorize the driver (Name) et Shophel G Juiweifc no.

Salabibse  tofile accident report which happened on (Accident Date)

Jo./kt vy at (Location) __ Cemipumrienspd  Avenuge

Owner's Name : Chag Pacsu San
A

Signature /ﬁ\x AR




AlG

AlG Asia Pacific Insurance
P, Lid (20100540460

AIG Building

T8 Shenlon Way #07-16
Singapore OTH120

WLl COMm 5

T (B5) 5419 3000
F: {65) GB3S T416

Your Ref : SIC62234
Our Ref : 46557444955G-001

Date : 12 December 2017

Chat Puay San (Qi PeiShan)
472 Segar Roa

#09-260
SINGAPORE 670472

WITHOUT PREJUDICE
Dear SirfMadam,

ACCIDENT INVOLVING SJC6223A AND FBF9902H ON 30 November 2017 AT
COMMOMWEALTH AVE SINGAFORE,

We refer to the above matter,

We would like to inform you that we have received a claim from a third party involved in
the above auto accident.

Our record shows that you have not reported the accident to us. We would appreciate it if
you eould urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them,

We would like to bring to your attention that under Policy Condition 5A, we shall have
full discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motoreycle/
commercial vehicles) if a claim is made under your policy,

To enable us to look into the matter immediately, please ket us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, we
reserve the right to repudiate the said elaim to you should you not give proper notice 1o us
of any occurrence which may give rise to it.

Kindly contact our Call Centre at (65) 6419-3000 if you have any further enquiries.

Yours faithfully,
Claims Department
AlG Asia Pacific Insurance Pre. Lid,

This is computer generated document, no signaiure is required
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Accident Photo
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Acciden_t P_hott_)



REPORTING MILEAGE




Accident Photo




Accident Photo




