MOR118003126 / ETHOZ Rrotect Pte Ltd - Bukit Batok
BENTRY DATE & TIVE 08/01/2018 09:46
SUBMTTED BY: JACKSON TEO Ban Chye

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 byinsurance 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

08/01/2018 09:46

07/01/2018 14:40

ALONG JALAN BESAR ROAD TOWARDS ROCHOR CANAL RD
SINGAPORE

DETALS 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

SKW7748D

ABDUL HALIM BIN ABDULLAH
S1736507Z2

NOEMAIL

(LOCAL) +65-94237334
Others-94237334

TOYOTA
COROLLAALTIS-1.6 DUAL WT-I (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100438101-02

MUHAMMAD ZAKIR BIN ABDUL HALIM
S9433496I

11/09/1994

INDOOR

13/07/2015

2 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-81371372

NOEMAIL



ddress gg&%?) BUKIT BATOK EAST AVE 3 #06-152

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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 ambulance? NO
Was any other material or property damaged? YES

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

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

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SBS3404A
Vehicle Make/Model/Colour SG BUS
Details Of Properties

Vehicle Category BUS

Name of Driver NG MUI SHEE ANDY NELSON
NRIC/Passport Number S76296262
Contact Number 97333844
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan
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Consem undér the Personal Dats Protection Act (POPA]
| understand, acknowhedpe, AEree asd condent that:

[a) By ingurer, my workihop and the General Insurance Assoclation of Singapore [“GIA”] may/fare permitted 1o collet, use,
disclose andfor prodets my persons] data/personal information set out In this [lorm] and any other personal infarmation
provided by me or possested by my [nsurer (cofectvely the “Periensl Information™) and disclose and transfer such
Pertoas] infermation to all ingurer(s] who have insured vehaches] involved in this accident sl ingure o] whs Beve eed
wehiciefs) invvotved in this accident shall b coflectively referred To X2 the “Tnturers®), the Insurers” lawyersfaw firms, the
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af :

[ processing, handling and/or dealing with my claims including the settiement of the clalms and asny necetsany
investigations relating te the claims

(i) inwestigating the socident andfer my claims;
(ili}earrying out andfor deating with my instructions or respanding te Sy aneuEnies by me;

[iv} administaring my daims (Including the mailing of correspondence, statemants, invalces, reperts or notices o me,
which could involve disclosure of certaln personal data about me to bring about daliveny of the thme &2 wall 4% o0 the
external cover of envelaperfmall packages): and/ar

(v} oomplying with apphicabibe low In adminfstering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(8] wil ingurer{s] who huve insured vehiche]s) Inasheid In this accident and the Insures” lawyersaw flirmns, mayface perimsitied
to collect, wme, disclose andfor process my Personal Infarmation for ane ar mare of the above Purposes; and

e} my Personal Irfgemation mayfcan be disclosed by any of the Indurers andfor GIA 1o thelr third party service providers or
aspentifincluding thelr lawyersflaw firmz], which may be sited outside of Singagace, for ane o mode of the above Purposes.

{d) oy Personal Information will aso be collected snd used to compile claims histary for the purposs of fraud detection,
rpettigation and management in present and all future claims,

(e} the information so colected under (4] above may be shared / disclosed:

{1 o all ingwners andfor sy others 1hird panies that ssidt in evalusting, investigating, controlling or managing fewed,
regulators, law anforcemant and ok ramant agencies ad reascnalily requited fior the purposes stated, or

fil) Tor complying with requirements under any regulations, laws or court arders.
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Important: - Reporting Only

You have been advised by the workshop that in the svent that you wish to ~ Claim 0D

claim against your own policy {OD CLAIMY), There is a FOURTEEN (14)

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

from the day of the occurrence, L - Claim 91/ TP at other workshop
DECLARATION

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

R

At - .

e |
Palicyholder's signature Driver's Signature Reporting-Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Aty P Date&Time, Nchindo, .

o w/a? mwhrf
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Abdul Halim Bin Abdullah Vehicle No. : SKWTT48D
Period of Insurance : 16 Mov 2017 To 15 Nov 2018 Policy Mo. @ 2900438101402
Engine No. D 1ZRY 213142 Endorgsement No.
Chassizs No. : MROSIREH 104539177 Issued Date : 08 0ct 217
ABOUT THE COVER
MakaMadal : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Markel Value First Year of Registration : 2015
Driver Restriction D NA Off Peak Car : No Insuring wilh COE/PARF Yes

FPerson or Classas of Persons Entitled to Drive® :

a) Tha Podcyiolder
b Ay et bt whiah i dimving o0 the Poboyhoiders order of wil sl penmssion
This, Padicy willl itghoerwily S Policyholdar or any mpthonmed detver ondy ol he'the messls thi speoled mgps Congiemn,

Wi have B pary 0 agdilional sum of 53000 a5 "Young ol iaspeiencsd D Exgeda” 0D I Yo s o Your Authorised Driver (navsed of whmesd] ks undar th oge of £5 andior has lass
i 3 yonre dmang oaponings,

Age Condition : Al Age Condition

Limitation as lo use®

Lhisy oy e i, ehoumiarilics anial glinorsaes puiposns and ko ho Poboyboldars buainoss. This Polcy Soas 1ot oo e for e of niwsed, difeing Teilian, drivieg 1], Aaamg, pacemalong, eelabdty wal o
Spindd b, thie cAmiage of Jod Shin fdn Lamilis n connection with sny inade or business o ene for ay SUIOSE i DoNnecson with Motor Trade

Loss of Use 1500c: - 16000 Oplional

* Linsitations rendened inopamivg by Section & of v Motsr Wehacies [Vhed-Party Risks and Compensalion) Acl (Cap. FBS) nnd Baction 05 of the Read Transpon Ao, 10ST (Malsyeis). amn not 1o be
includend urder thass haearings.

Soctian 1
Fire « 50 O Dampge - $500 Thalt - $1 Flood Cowor - 50

Soction 2
Progarly Dmasgn - 50

Windgereen : 3100

Mamed Driver and EXCeSS iwhor sopbcatsa)
Andul Hakm Bin Alsthulinh - S50 [Ohwis Dambga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Appeorend Roparing Condoal AIG Sathorised Pepaons (Fo clees relited fepain)

Adty skl npusins b the Viokicls mus! be carod oul by ona of our dslhorsed Ropaases. Within th frst 3 yais of the fral soystration of the Vohice n Singapann, You have tha option of having S
SeCiEeT PEEIPS nihed oul B thit Sl ARty worihop
For othes App i Fhpoing C: ARG Avithaciad f pieate conlacl sar J4-hosst acckiont emengency holne al 165 5308 G200 Alemaively, Yiou mary tober ke AR ool w55 00M 55
or ANG 565 Robie App. Semply seonch and dovenioad "AKS 867 rem iTunis o Google Play

N

QM EORTART HOMES 1o L b TR B B 5 e R R R B S S A )

|

E Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

i

% W homaby cority that fha pokoy B0 which his Cenilcalo of insurnze felibes i Bl i accondancn with S pooisions of the Motor Vehicls! Therd Pary Fisks snd Compensation) Act (Caa. VL Pad IV ol

. thay Pioad Trardgen Act, 1987 (Mataysa) and Maolior Yehioles (Thind Party Fisks ) Rulas, 1959 [Marpsial), %
R
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MG ASIA PACIFIC INSURANCE PL

S e ot O e e 2 i
% SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd,
' Underwritben by AIG Agia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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