MOR118012256 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 25/01/2018 09:59
SUBMITTED BY: Toh Khar Kian

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/01/2018 09:59
25/01/2018 06:50
ALONG SLE 11 1/2 KM (BEFORE EXIT TO MANDAI RD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT934G

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

IRAWAN ADI PRASETYO

S6968073I
IRAWAN.PRASETYO@YAHOO.CO.ID
(LOCAL) +65-96404044
OFFICE-96404049

HONDA
CITY-1.5 L I-VTEC (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508560

OKTAVIANI ARTWANT]
S7187315C

24/10/1971

INDOOR

30/04/2013

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91162698

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 AND VIDEO FOOTAGE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK880 WOODLANDS ST82 #07-16 SINGAPORE
730880

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : CELIA PRATITALIE NATHANIA
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN3272S
LORRY

COMMERCIAL VEHICLE
BONIVER WILLIE A MIRANDA
S8110926E

82871404
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD4551E

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEH TECK WEE
NRIC/Passport Number S7135792I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gomrectly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as tauthful aod accurate g3 possible. Any wilful misrepreseatation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liabifity on the part of the insurance
camparies,

5. Anvfalse reporting mav be referved to the Police for investization.

6. The report wifl be forwarded by the insurers of the GiA Records Management Centre established by the General insurange
Association of Singapore (Gia) for archiving and that cogies of this repart witl for a fee be made avaliable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act {(PDPA}
| understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General insurance Assoclation of Singapore {*GIA™} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal infor ton"} and disciose and transfer such
Personal information ta all insurer(s} who have insured vehicle{s} involved in this acddent {alt insurer{s} who have Insared
vehicle(s) invaived i this accident shall be collectively referred to as the “Insurers™, the Insurers’ lawyersflaw firms, the
Monetary Aithority of Singapare and any refevant government agency/authority {such as the police}, for the purposels)
of

(i} procassing, handling and/or deating with my clafms inciuding the settiement of the claims and any necessary
tnvestigations relating to the claims;

(%} investigating the arcident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my daims {including the malling of correspandence, statemients, invoices, reports or notices to me,
which cowdd involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable taw In administering, processing, handling and/or deallng with my claims.{cofectively the
“Purposes”™)

(b} all Insurer{s} who have insured vehicle{s) involved in this accldent and the insurers’ lawyers/iaw firms, mayfare permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyersfiaw firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} oy Personal Information wit! alsa be collected and used to comphe claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(1) to ali insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purpases stated, or

[ii} for compiylng with requirements uader any regulations, laws or court arders.

Yl

Policyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & 2 (f driver is not the polleyholder} Name:
Date & Tierse: NRICTFIN No.< s
o \ \ @ i v Kian
! 151 [Q Toh Khar |
LAENMC SavahPlaafome ¥ i
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Drw’da (?[ow:a <eE [/’)?e/g‘i’ﬁ EF(‘It* “f‘Q Mmdm‘ IQD) P S‘wa{r{“gf/a
J ) ‘ sl

Arunt la;:f:c,/ S%;;Wd < b et Thwe . L gl frjefﬁv brafe ol S‘/é,vp;m/
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P,

A
i

important:
You have been advised by the workshop that in the

event that you wish to claim against your own policy
{OD CLAIMY), There is a FOURTEEN (14) DAYS
CLAUSE WHEREBY MUST BE MADE within the
stipulated time frame from the day of the
occurrence.

- Reporting Only

- ClaimOD

v

- Claim TP

- Claim OD/ TP at other workshop

DECLARATION

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

N

) &
Policyholder’s signature

Date & Time 4?/5\\\8’

{ta;

Driver’s Signature
{if driver not the policyholder)

;SM\?’

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.

on Knar Kian
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Sketch Plan Pg. 3

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Okifavihal  Actwert |
VEHICLE NUMBER i O37 -934-G

»Sh ].;.m‘& é Lo g
DATE/TIME OF ACCIDENT ; %.\9 SlE 1 kn Befurs Mavde PO Bxf)
PLACE OF ACCIDENT : ,Al\% SE u’} il/L b, ( Before Moncdon, RO ‘Erl‘()
THIRD PARTY VEHICLE (IF ANY) : YN -3 292-C

FhekvhhhkRhhkhkhhhkhddodkkkk kiR btk hkhdhhddkdidkdrhd R dok ok R drdeoh bk k ko ddodoeh kR Rl ke deledek ek kel Rk ok

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

Fom  Home o V‘/?égp‘pks Iree  Bucheoc Cf’\fJ o

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
O/I:!/YOU? IF YES, WHAT IS THE RESULT?

O

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

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

Ne .

. ki
L0 gl i
Name: pedquimi At wont,
I Affirmed The Above Information Is Given To Mv Best Knowledge.
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Sketch Plan Pg. 4

‘ \ I G HOTLINE TEL: (65) 6419-3000

FAX:(65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {(CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS ANO COMPENSAYION) RULES. 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) ’ M
(Ths below exces iy subject bﬁs“
AUTOPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100508560-00000 JUNDECREEN EXCESS, 5§100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. " SJT934G

2 ) NAME OF INSURED . IRAWAN ADI PRASETYO

3 ) EFFECTIVE DATE OF THE COMMEN.CEMENT 25 Apr 2017 )
OF INSURANCE FOR THE PURPOSES OF THE ACT P

4 ) DATE OF EXPIRY OF INSURANCE 24 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SURJECT YO AGE CONDITION : Ali Age Condhtion

a) The Insured.

b) Any other parson who s deving on the Insured's order of with hls permlssion. 5"

This policy will indemnify the insured or any authorized driver only Il he/she meets Lhe age conditions.
A Young and/or inexperienced Driver Excess (YIDR*") of $§3,000.00, in additional lo the

Policy Excess, applies to You and any Authorised Driver (named or unmamed) if You are of the sald
Authorised Driver is below the age of 23 andior has less than 2 years' driving experience.

#
Provided that the person driving Is parmitied In accordance with the licensing or clher laws or regulalions Lo drive the Molor Vehicle or
has been so permitied and is not disquallfied by order of a Court of Law or by reason of any enaciment or regulation In that behalf from
driving the Motor Vehicle.

6) LIMITATION AS TO USE*

Use only for soclal, domestic and pleasure purposes and for the Insured's business.

The Policy doas not cover use lor hire or rewards, buition, driving test, racing, pace-making, rellability trial speed-testing.
the carriege of goods other than samplas in connaction with any trada or business or use for any purpose In

connection with the Motor Trade.

SOLE AGENT'S WORKSHOP ; For new vehlcies less than 3 years from Initial registration, you have the option for claims-retated
repalrs to be done at Sole Agent's workshop.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1, ComforiDelgro Engrg - 206 Braddell Rd (Tel: §3837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 82780887) - For windscreen only
3, Ethoz « 30 Bukit Balok Cres(Te!:66547777) 4. DPS Body & Paint (Subsidiary of C&C) - 209 Pandan Gardens (Tel: 65684501)
5, Kan Fook Sing Motor - 61 Defu L ane 12 (Tel: 67478660} 6. Lal Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)
7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723802) 8, Progressive Automotive - 3022A Ubl Rd 1 (Tel: 67415336}
9, SME Motor - 1 Kaki Bukit Ave 6 Bik O (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer fo policy wordings for detalls
* NAMED DRIVER OKTAVIANI ARTWANTI

HIRE PURCHASE COMPANY Uniled Overseas Bank LImited

IEMPLOYER'S LOAN
“Limitati dared inoperative by Sectlon B of the Molor Vehicles (Third-Parly Risks and Compertsation) Act (Chapler 169} and
Section 95 of tha Road Transport Act, 1987 (Maiaysia), are not to be included under thess headings.

{ f We hereby Certify that the policy to which this Certificatoe rolates is issued In d with the provisi of the Motar Vehiclos {Third-

Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

issued in Singapore 25 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

500656-650

COWELL INSURANCE AGENCY - COC .

8 BURN ROAD 2 .

#09-08 TRIVEX

SINGAPORE 369977

ANSP-NONLIFE AUTHORISED REPRESENTATIVE

ORIGINAL SSPCOW.

AIG Building, 78 Shenton Way #07-18 Singepore 079120 ARG Asis Pecific Insuwancs Pte. 11d.

Co. K g. Mo, 201009408M
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Sketch Plan Pg. 5

IRAWAN ADI PRASETYO

Race

INDONESIAN

Date of birth Sox RGO ..
13-08-1969 3

Countey of birty

INDONESIA

RIVING LICENCE
REPUBLIC OF SINGARGRE
IDENTITY CARD NO. S7187315C it

Name

OKTAVIANI ARTWANTI

Hace

% oozuszm : INDONESIAN
) i Date of bivth Sox
" "m & - 24-10-1971 F
iy P

Country of birth
INDONESIA

LY

W

[T

S

‘ Gk S696807 31
At
lewnn[lly R -
r ! INBONESIAN
é% A 2 : _
. APT BLK BSD WDDD'LANDS STREET 82 #07- 16 ] 5
; SGHPLRE 730830 g 0 0@ 3
, $
5 :

Class3 Motor Cars=< 3000kg with =<7 passengefs exduswa 30 Apr 2013 l ll"
of the driver; and other motor vehicles =< 2500!

[Mmumm

MNRIC NO‘S718731SC

Natioasiity
INDONESIAN
Oote ST issun
14-04-2011

APT BLK 880 WQODLANDS STREET 82 #
SINGAPURE 730880 Wt

.,87.1323]5{3 3171012013

o: $7187315C]

Wi il
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Sketch Plan Pg. 6

UNDERTAKING

l, _Ottautan,  Artuity , (NRIC No. ©318%3(5¢ ), hereby
confirm that the Singapore Accident Statement lodged by me on 2.0 !‘ {[s018 09:5f
at  09:¢° hours pertaining to the accident involving motor car Reg. No:

&1-4%% -G, in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant fo the

contract of insurance upon receipt of written demand by my insurers.

Signature : MF’\N {

Name of Insured / Driver

oletavion,  Adkwart:

Nric No.
SHEF3T ¢

Date
>3y @

T

Signature NN\ hv//wn,;

Name of Policyholder

lm(u()g Ay Progedyn
Nric No.

L L8 ORT

Date
el i
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Sketch Plan Pg. 7

Date:

To: Underwriting Department / Claims Department

AlG Asia Pacific Insurance Pte Ltd {(SG)

RE: Policy No.:_ 2100508560 Claim No.:

Accident Date: __ 2.X \ \\ \&

N

Vehicle No..__ S5 -3¢ -G

My insurer will authorize the repairs to the said vehicle. in the event that evidence emerges that
| was driving under the influence of alcohol or any other intoxicating substance at the time of
the accident, | irrevocably undertake to absolve my insurer from all liability under the contract
of insurance and | undertake to re-pay any sums paid by my insurer pursuant to the contract of

insurance upon receipt of written demand by my insurers.

Your faithfully

1

insured’s Name: Jraon Adl Rw s‘etj(o
NRIC No.: SHEF2TC

Vehicle No.: &UT"QS%V@
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