MOR117167278 | ETHOZ Protect Ple Ltd - Bukil Balck
ENTRY DATE & TIME: 20/12/2017 15:46
SUBMITTED BY: JACKSQON TEQ

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert corectly the detalls of the accident o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Aulhotised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companias to
repudiate policy abllity.

4, The isste and acceptance of this Form by insurance companies Is nol an admission of pelicy liabdlity on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation,

6. This report will be forwardes by the nsurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this repor will for a fee be made available upon application by interested parties,

?; By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centee and to coples of the report being made avalable
aforesaid,

Date Of Report 20M2/2017 15:48

Date Of Accident 191212017 11:30
Exact Location Of Accident AT BUKIT BATOK CENTRAL OPEN SPACE -CARPARK LOT 131
SINGAPORE

Country/State of Loss

ehicle Registration Number
b ; e

Name Of Registered Owner KWA VAN

NRIC No S7721647B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96988887
Alternative Phone No

@%@%&V

Manufacturer
Mode! FREED HYBRID 1.5G AUTO

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

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

if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Iancs.Col

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700036592

Cover Note Number

Name of Driver KWA IVAN

NRIC No BT721647B

Date Of Birth 12107M977

QOccupation INDOOR

Date Of Driving Pass 291061996

Driving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-96988887
Fax Number

Contact Number OTHERS-96988887

EMail Address NOEMAIL
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Address BLK 454 CHOA CHU KANG AVE 4 #07-117
Posicode 680454

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accldent - HIT AND RUN IVANDALISM { DAMAGED WH!LST PARKED
Weather Conditiens CLEAR
Road Surface DRY

e

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

! have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Was the accldeni reported {o the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURKMCOD POLICE CENTRE

Police Station Address gl?lga ch1} Rl?éJKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6658998 ~ FAX NO: 66665783

Was notice of intended Prosecution given? NO

If Yes against whom?

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded?

Vehicle Registration Number BJQ73G
Vehicle Make/Model/Colour MERCEDES BENZ CLK 400 (BLACK)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger {Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectiy the detalls of the accldent to spaed up the chaims process.

2. This

Farm must be sted by the Polleyhotder an

3. Information provided must ba as truthful and accurate as pessible. Any wilfu! misrepresentation or withholding of material
facts may allow Insutance companias to pepudiate poticy Habillty.

4, The lzsue snd acceptance of this Form by nsurance companles k not an admissian of policy Hizbllity on the part of the Insurance
companies.

1z report] eeferped Police for invest .

6, The report wiil be forwardes by the fasurers of the GEA Records Menagament Centre established by the General Inswrance

Aszoclation of Singapore (GIA} for srchiving and that copies of this report will for ¥ fee be made svaltable upon application by
{aterested partles.

-3
by

By the lodgment of this report to the Insurars, you hereby consent to the archiving of this repert 81 the tentre and to coples of

the report belng made avalfable sforesaid.
B, Consentunder the Persontal Data Protection Act (PDPA)
iunderstand, acknowledge, agree snd consent that:

]

(b}
5]
{d}

{e)

My Insurer, my workshop and the Generaf Insurance Assoclation of Singapore ("GIA™} may/are pramitted to colieer, use,
disclose andfor process my personal datafpersonal information set ot bn this {form] and any other persons! infermation
provided by me or possessed by my lnsurer {coltectively the "Personal Information®} and diselose and transfer such
Persanyd Information te afl nsirer(s] who have Insured vehicle{s} involved in this acckdent (3% insucer(s) who have Insured
wvehicle{s) involved In this atcident shall be coflectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority of Singapore end any refevant gavernment agencyfauthority {such s the polkcel, for the purpose(s)
of;
{l} processing, kandling and/or dealing with my datms Including the settfement of the clalms and any necessary
Investigations relating to the daims;

[} Mvestizatiog the sccident andfor my clelms;
{fil} carrying out and/or dealing with my Instructlons or responding to any enguistes by me;

() administering my dalms {induding the maiing of correspondence, statements, kavolces, reports or notices to me,
whith covld involve disclosure of certain persorsd dats about me to bring aboul delivery of the same as welf s on the
erternal cover of envelopes/mal! packages); sndfor

{v} comping with applicable faw In administering, processiog, handling and/or desting with my claims. (colleetively the
*Purposes™}

alf insurer{s} whe have instred vehicle{s} involved In this accldent and the Insurers’ {awyersfiaw thros, mayfare permitted
to collect, we, disclose and/or process my Personat Information for one of tore of the above Purposes; and

my Persehal Information may/ean be disclosad by eny of the Insurers and/for GIA to thelr thied party service providers or
agentsfinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will iso be collected and used o compiie clafms hlstery for the plrpose of fraud detection,
Investigation and management In present and alf future claims.

the information so collected under () sbove may be shared / discosed:

(i} toaliinsurers andfor srvy other third panies that assist In evaluating, lnvestigating, controlllng or managing fraud,
regulators, law enforcement and govemnmant sgendies a5 reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, faws or caurt orders,

m——

o

-

policyholder's Signature Drbver's Signutore Reporting Centre Pefsonar's Yensture

Oate BT

{4 defuer ks not the policyhelder) Hame:

Sol[0r] e
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Sketch Plan Pg. 2

AR ST RS R Sl b, G e e Pttgoge s 2 B S oA XA R e, i E e e e St st e 4 P e e a0 i

i

SKETCH PLAN R
N “/%“Mm
] I
P Ao i Ao 4 ! )
e SN AGE NS
S JRaRiry NERES SURENE
E RS PP AR e
i ™ N “ A
] N )%% ’ (-:‘/E 15;:
;:} . _,';» 3 5\ //‘\"
A
%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ¢
ILFENE DL BerrR a0 IR Relngr
Tindrad AL, DRSS UP:') ]”,a_E -t ] LW |V;WJ__ ;;[ j{__i\_/)”

troportant: - Reporting Only
Youhave been advised by the workshop that in the event that you wish te - ChimoD '
claim agains{ your own policy (OD CLANMY), There Is a FOURTEEN {14}

DAYS CLAUSE WHEREBY MUST B MADE within the stipulated time frame - ChimTp
from the day of the occurrence, o «  Clalm 087 TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
AN

Policyholder’s signature . Drivar's Signature Reporting Centre Personnet’s Signature 3
Date & Time [if driver not the policyholder) Name: !

r in No, '

20 / Ta) /9\0 7 Date & Time Nric/Fin No
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Sketch Plan Pg. 3

SINGAPORE AR
POLICE FORCE Ll
Police Station Of Origin: 1of3
Bukit Batok N.P.C Report Na, T/20171220/2006
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659909
REPORT OF A TRAFFIC ACCIDENT
Date/Time Raport Made: Vide Report No.: Station Diary No.:
20/12/2017 01:10 12
Name of informant: Address
KWA IVAN APT BLK 454 CHOA CHU KANG AVENUE 4 #07-117
SINGAPQRE 880454
iD Typa /1D No.: Contact No.:
NRIC NG / S77216478 Home/Office; Mobile: 86088887
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 40 12071977 Oriver
Race: Language: Institution / School Name:
Chinese
Cceupation: Briving Licence Information:
STOCK BROKER Class: Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accldent: Hitand Run Accldent: Car Park
Location;

Along Road 1

BUKIT BATOK CGENTRAL
| Opan Spage Carpark Lot 131

Weather: Road Surface: Road Speed Limit:
Clear Dry

Trafiic Flow: Traffic Control: Tralfic Volume:

Two Way Not Conlrolled No Traific

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ﬁmbu!anca:

Q

$(S8878P | Car ~ THONDA FREED | White Slightly 10
HYBRID Damaged
LEGALTO
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DRLICE FORCE il{l!llllilllllmllﬂIIIIINIUIHIIMﬂIEI?IHIHIIIIIllllllﬂlllllﬂllllllf‘[llll

? T/20171220/2006
Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. T/20171220/2006
21 Bukit Batok East Avenue 4 SINGAPORE

659840 ’ CONTINUATION OF REPORT

Tel No: 1800-6659999

SLS8B78P | AlG ASIA PACIFIC INSURANCE PTE. | 1700036592 16/08/2017 | 15/08/2018
LTD.

Any Pedestraan Involved: No
jured; NiL

Name KWA IVAN ID No. $77216478

Related Vehicle | SLS8878P (Car) Contact No.| 96988887

Hospital/Clinic | NiL. Class of Class: NIL
Driving Date of Expiry: NIL
licence &

B Expiry Date
Date Treatment | NIL Date Discharge | Nil.
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls,

On 19/12/17 at about 0850hrs, | last parked my car, V1) SLS8878P, at the open space carpark near Blk
225 Bt Batok Central lot number 131 and everything was in order. At about 1600hrs, | went to check V1
and | saw that the front right bumper was damaged. It had 2 small holes, dented and some scratches. |
have an in-car camera installed and operates 24 hours. When | view the footags, | saw that on 19/12/17
at about 1130hrs, V2)SJQ73G, a black Mercedes car came out from the lot beside V1, believed to be lot
130, and hit V1's front right side. The collision caused the SD card reader to trip and V1 to shake. [ have

saved the footage with me.



Sketch Plan Pg. §

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6655893

Sketch Plan
Informant is not able to provide sketch plan

M
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3of3
Report No. T/20171220/2006

CONTINUATION OF REPORT

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate to this raport. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report humber as reference.

Slgnature Of Officer Recoiding Tha Report:
df
AHMAD ZAKI ZUHAIR| BIN AYUB /

Signature Of Informa%
L

Signature Of Interprater:
Not applicable

Date/Time:
20/12/2017 01:10

Qfficer In Charge Of Case:

TP /HRT/

SI KALESWARL PALAN]
go blo,: 65476902

Classification Of Case:

SN 114 |
Stamp

- Signature : /

singapore Pelice Force
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