MOR118030661 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/03/2018 13:24
SUBMITTED 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 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 05/03/2018 13:24

Date Of Accident 03/03/2018 13:15

Exact Location Of Accident ALONG DUNEARN ROAD TOWARDS NEWTON FLYOVER
Country/State of Loss 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

SCV8186T

TEO SIEW TEONG
S0017585D

NOEMAIL

(LOCAL) +65-90850886
OTHERS-90850886

BMW
5201 LED NAV

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN865806

TEO TSE SHIN

$8123900B

08/08/1981

INDOOR

22/05/2001

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90090777

NOEMAIL
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Address 81 BUKIT DRIVE #01-06
Postcode 587850

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 NO

ambulance?

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) 3

Passenger 1 NAME: . TEO SIEW TEONG

GENDER: : MALE

Passenger 2 NAME: : FOO MUI LAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
KINDLY REFER TO ATTACH POLICE REPORT NO.T20180303/2076.

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 SJW4142H
Vehicle Make/Model/Colour NISSAN (ORED)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CAROL

NRIC/Passport Number
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Contact Number 97478748
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW4032E

Vehicle Make/Model/Colour TOYOTA LEXUS (SILVER)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver UNKNOWN

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 correctly the detalls of the accident to spaed 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance
companies.

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

6. The 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 avaifable upon application by
interested partles.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personat data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such )
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (afl insurer(s} who have insured !
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the :
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s}) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and afl future claims,

(e} theinformation so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regufations, laws or court orders,

1

Ny I S Sl
PWr's’Sign ture 've%re « Reporting Centre Péfgom\,e):’ssignature
[ ime; &dﬂ ér is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_ V3 ’

Page 4 of 36



Sketch Plan Pg. 2
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DESCRIBE CIRCUMISTANCES OF THE ACCIDENT
I
Refer s Abtele Rla Rapot-

Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to T Claim OD
claim against your own policy (OD CLAIM), There Is 2 FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame , - ClaimTp
from the day of the occurrence. v - Claim OD/ It other workshop

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

// o, C‘j}’g ,

W sig@é ) Dﬁ;(:}vs{t rep/ ~ Reporting Centre Personnel’s Signature
Time (if dfiver-fiot the policyholder) Name:

Bﬁ & Time Nric/Fin No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

Sketch Plan Pg. 3

L

T/20180303/2076

1of4
Report No. T/20180303/2076

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/03/2018 14:31

Vide Report No.: Station Diary No.:

59

Name of Informant ]

Address:

TEO TSE SHIN APT BLK 203 BUKIT BATOK STREET 21 #08-40 SINGAPORE
650203

ID Type /1D No.: Contact No.:

NRIC NO / $8123200B Home/Office: Mobile; 90090777

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 08/08/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of Non—lnjury

Datefr ;me of ]

DUNEARN ROAD

towards Newton flyover

Type of Location:
: . Hit and Run Accident: Straight Road
Asedent. 03/03/2018 13:15
Location:
Along Road 1

Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
ok 1
SCV8186T | Car BMW White Seriously |2 |
Damaged
SJW4142H | Car NISSAN Red Slightly |0
Damaged
SKWA4032E | Car TOYOTA Silver 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C .
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan Pg. 4

(T

CONTINUATION OF REPORT

20f4

Report No. T/20180303/2076

Any Pedestrian Involved: No

N

‘Name T
Related Vehicle | SCV8186T (Car) Contact No.| 90090777
Hospital/Clinic | Nii. Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave NIL Degree of Inju NIL

Name CAROL ID No. §7146977H
Related Vehicle | SJW4142H (Car) Contact No.| 97478748
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NiL
Degree of Injury | NiL

| NIL

Brief Details.

On 03/03/18 at about 1300hrs, | was travelling along Dunearn Road towards Newton Flyover in my
vehicle number SCV8186T with my parents on-board. | was on the extreme right fane and | signalled my
intention to filter left, after signalling, | checked the traffic to be clear and | proceeded to filter lane.
Suddenly, a vehicle number SKW4032E came from nowhere and collided to the front left side of my
vehicle.

As a result of the impact, my car collided with another vehicle bearing registration number SJW4142H, no
one was injured and we decided to exchange particulars and settle it privately. | wish to state that the
owner of vehicle SKW4032E drove off after the accident, but she alighted 100metres away from the
accident site to access damage to her vehicle. After checking her vehicle, she left without exchanging
particulars.

I managed to snap a photo of her license plate. | wish to state that as of now, both my parents and | are
not injured. | wish to state that | have send my vehicle to the workshop however | still do not know the
estimated cost of damage.

Page 7 of 36



Sketch Plan Pg. 5

POLICE FORCE AT

Police Station Of Origin: 3of4
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report No. T/20180303/2076

CONTINUATION OF REPORT
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