MOR118034379 / ETHOZ Protect Re Ltd - Bukit Batok
ENTRY DATE& TIVE 12/03/2018 18:27
SUBMTTED 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 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 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

12/03/2018 18:27

11/03/2018 00:00

ALONG BENCOOLEN ST TOWARDS BRAS BASAH ROAD
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

SJQ5837L

YEO WHYE CHAN
S1463063E
VICONGWEIDE@GMAIL.COM
(LOCAL) +65-97991324
Office-97991324

MINI
COOPER-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100346745-04

VICTOR ONG WEIDE
$9216008D

04/05/1992

INDOOR

23/09/2010

7 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-97658501

VICONGWEIDE@GMAIL.COM



ggligg(sje BLK 606 CLEMENTIWEST STREET 1 #15-55 SINGAPORE 0512

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 - HEAD TO REAR
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? YES
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) 2

Passenger 1 Name: : MARILYN CHER
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C

Police Station Address ROAD: 20 CLEMENTIAVE 5, POSTCODE: 129858 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - 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

Details of Witness 1

Name LIM JIANXIONG
Phone Number 84981151
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU7663L
Vehicle Make/Model/Colour MERCEDES
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCB8475A
Vehicle Make/Model/Colour TAXI

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM JIANXIONG
NRIC/Passport Number S8606502I
Contact Number 84981151
Address

Postcode

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

DETAILS OF INJURED PERSON 1
Name VICTOR ONG WEIDR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ5837L
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? NO
Address

Postcode
DETAILS OF INJURED PERSON 2

Name MARILYN CHER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ5837L

Were seat belts worn?

Was this injured conveyed to hospital by ambulance? NO
Address

Postcode



Sketch Plan

IMPORTANT NOTICE

1. Please repont gotrectly the detally of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/for the Authorlsed Drbeer

3. Information provided must be as truthful and securate gg possible Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabilty,

4, The lssue and acceptance of this Farm by insurance coempanies ks not an admbision of policy liabllity on the part of the nsurance
companies,

5. Anyfalse regorting may be referred to the Police for investieation.

6. The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for srchiving and that coples of this report will for 3 fee be made avallabie upon application by
Interested parties,

7. By tha lodgmant of this report to the Insurers, you hereby consent to the archiving of this report a1 the centoe and to copies of
the report being made avallable aforecaid,

E. Consentunder the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

[a} Wty insurer, my workshop and the General Insurance Assoclation of Singapore |"GLA™] may)are permitted to collect, use,
disclode andfor process my personal data/personsl information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infl hon™) and disclose and transfer such
Parsonal Information to all Insurer(s) who have insuned vehicle{s) Involved in this accdent [all insurer{s) wha have Insured
withicle[s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnayerslaw fiems, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of

(i} processing, handling andfor dealing with my clalms Including the settlemaent of the claims and any necessary
inwestigations relating to the clalms;

() investigating the accident and/or my daims;
{iil)jcarrying out andfor dealing with my instructions or responding to any enguires by me;

(i) administering my clalms {including the malling of correspondence, statemants, lnvolces, reports or notices to me,
which could invebse disdosure of certain personal dats about me to bring about delivery of the same as well 05 on the

extarnal cover of envelopes/mall packages); andfor

(v} eomplying with applicable v in administering, processing, handiing andfor dealing with my daims {collectively the
“Purposes”)

(B) 84l Insurer{s) who have insured vehicle(s) irvalved in this accident and the insurers’ lawyers/lsw firms, mayface permitted
to collect, use, dischase and/or process my Personal Informatien for one or more of the above Purposes; and

(€} my Personal Information may,'can be disclosed by any of the Insurers and for GIA to their third party service providess or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mote of the above Purposes.

{d} my Personal Information will alse be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management In present and all frture claims.

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

(i) to allinsusers andfor any other thind parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for comphying with reguirements under any regulations, laws or court orders,

W M

Policyholder’s Signature Repadting Centre Personrel’s Signatune
Dt & Thene: [ dirivesr Is mot the polioyhuolder) Hame:
(tafe 1993 oadtine (o220 (s [§03 ™ Toh Khar Kian
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

YISH  Lodlea Sedterany
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Impenan;
You have been advised by the workshop that in the

= FReporting Only

event that you wish to clalm against your own policy - ClaimQD

(0D CLAIMY), There ks & FOURTEEN [14] DAYS im TP

CLAUSE WHEREBY MUST 8E MADE within the v - (Claim TP

stipulated tirme frams from the day of the Chrtm-20] TP at other warkshep
sccurrence.

DECLARATION

I/WE declare the foregoing particulars are true in every respe

13[02]200% (2032011
0D s 12
Policyholder's signature /I:,I'rhrer‘s Signature
Date & Time {if driver not the policyholder)

Date & Time

Reporting Centre Personnel’s Signature

MName:
Mric/Fin Mo.

{oh ghar Kian
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S POLIS o

Police Station Of Origin: tara
Clementi NP.C Report No., T/20180311/2017
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
REPORT OF A TRAFFIC ACCIDENT ;
Date/Time Report Made: i Vide Report No.: ) Station Diary No.:
11/03/2018 04:11 Af20180311/0008 17
Bl i - ;
MName of Informant;
VICTOR ONG WEI DE APT BLK 606 CLEMENTI WEST STREET 1 #15-55
SINGAPORE 120608
1D Type /1D No.: | Contact No.:
NRIC NC f 592180080 Home/Office: Mobile: 57658501
Nationality: - | Email:
SINGAPORE CITIZEN -
Sex:- Age: Date of Bith: | Type of Informant;
Male 25 04/05/1932 Driver
Race: s Language: " Institution / School Mame:
Chinese ;
Occupation: Driving Licence Infarmation:

LEGAL TRAINEE ; Class: 3 Date of Expiry:

senerall fthe Ad

Non-Injury -
m::t: Attended by Police Accident: Straight Road
Location:
Along Road 1
BENCOOLEN STREET
Alon polen Street ras Basah Road
Weather: * Road Surface: ) Road Speed Limit:
Clear | Dry :
Traffic Flow: : ' Traffic Contral: ; Traffic Volume:
One Way ; ' Moderate
Type of Collision: . Anyone conveyed by
Moving vehicle against stationary vehicle ' ambulance:

; No

Damaged
SJQS583TL | Car ; Slightly |0

Damaged
SJU7663L | Car : Slighty |0

Damaged




SINGAPORE NIRRT TR

POLICE FORCE
Police Station Of Origin: 2of3
Clementi N.P.C Report No. T/2018031172017
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8723999 CONTINUATION OF REPORT
Brief Details.

On 11/03/2018 at about 0001hrs, | was driving my vehicle bearing plate number SJQS837L along
Bencoolen Street headed towards the direction of Bras Basah Road.

| stopped my vehicle after the traffic light along Bencoolen Street near to Hotel Bencoolen as the road
was jammed. '

All of a sudden, a vehicle (SJU7683L) (V1) collided into me on the left from the rear and as a result of the
impact, my vehicle was swung to the left and collided onto the vehicle (SHCB8475A) (V2) in front of me.
The front left part of ,my vehicle collided into the left rear part of V2,

| alighted from my vehicle and spoke to the driver of V1, where he asked for my number. | provided him
with my number and he walked off to call someone. [ wish to add that when | spoke to the driver, he smelt
of alcohel and had slurred speech.

Subseguently the Police, Traffic Police and paramedics arrived at scene. However, no one was
conveyed,

| exchanged particulars with the driver of the V2 in front of me and he informed that his back was aching.
As a result of the collision, | suffered from neck and back aches and my girlfriend had a headache. We
went to NUH for checkups and were given 2 days Medical Leave each. My vehicle also suffered damage
to both the left front and left rear. | do not know the estimated cost of damage.

I wish to add that | do not have any in-car camera installed.



T

POLICE FORCE

Police Station Of Origin; Jof 3
Clementi N.P.C ' Repart No. TI20180311/2017
20 Clementi Avenue 5 SINGAPORE 129858 .

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Geriiﬂcate 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 Re Signature Of Informant:

Df - D :

Sgt 2 TING WEI YUAN

Signature Of Interpreter: LDate/Time: ]

Mot applicable - 11/03/2018 04:114-

Officer In Charge Of Case: - Classification Of Case:

TPIGIT/ ) :

Insp NORHIDAWATI BINTE AHMAD - -

Contact No.; 65476310 .'E’@‘:‘I BN, B SH 37

Authentication Stamp : &A .
NP1B8

SIGMATURE
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) «_ VICTOR onG WEL #E
VEHICLE NUMBER . SIQSzF+L

DATE/TIME OF ACCIDENT ;i r}' Q2013 (20| M)
PLACE OF ACCIDENT i 37 Peruolen Sreet,
THIRD PARTY VEHICLE (IF ANY) s STAFEEIL . 2HE & NISA

e e e e ke R o e ol ke ke o o o o o e ol R e o o oo o o o o ol o o ool R oo o o o o i e e e e R R R e R R e R R e R R R Rk ke ke

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
NTEC UTY 4o WEST COMT

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
ON YOU? IF YES, WHAT IS THE RESULT?

MU

WHAT IS THE TYPE OF COLLISION AND THE EKTENSIE:’EHESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? J 1 i
Mondingy mu?w b eertionovy veLier CPTeRE ol SIREHAS w MERRS A)
Medeyorfe deviocg B 2 peluder (MI66 L [STRSHIF)
Sliy »Irw-ae.«‘ o | ekl - LSﬁF—‘é*H‘:n A)
brivk deiey’ aresed afte. bitfo, ~ etz whille oo teffi & St
U (o ST SHFIYPS FPI

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

Ky Faﬂ{hmq. Lyl e o MW ME kv reduol M{?HP :

police ¢ 3 p{)lh,t ot cimbuloig_or Teh,

Vigor o

MName;

flirmed The Above Information _Is Given To M it Know




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Yeo Whye Chan Vehicle Ho. : SJOSB3TL
Period of Insurance : 18 Mov 2017 To 17 Nov 2018 Policy No. 1 21003467 45-04
Engine Ne. 1 AB241355 Endorsement No.
Chassis Mo, ¢ WMWMF32080TW24574 Issued Date 1 13 Mov 2017
ABOUT THE COVER
MakeModel - MINI COQPER 1.6
Engine CapactyTonnage : 1,588.00 CC Sum Insured © Market Value First Year of Registrabon  : 2009
Dirver Restriction D MA Off Peak Car - No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entilled to Drive® :

&) Thas Polecyhiodder

&) Ay other pasrson whed 18 deivrig on fa Pohcyholder's ooder o wilh Pesiner peasigsinn

Tres Prodtcy wl mnaiernraly B Pohzynolder of Bfy Sultofied deveer only f hiafshe miets the speclbod age condian

Wit hirg 10 pay 30 Sodonl sum of $3 000 23 “Voung andios Iaaspenenced Diteer Excess” [™IDR) @ You st of Your Authariend Dinar [namsd or urndmed ) it under e age of 23 andied Ras 34
S 3 piey Geng Rapenoe

Age Condition . All Age Condition

Limitation as to use®
Use cnly for 300isl, Somesic nd pleartune pUposes and 1 e Pobiyholder s buinits. Thit Polcy ol nol Tover usa for B oF rewied, diing ek, riang kL Fing. plce-sraking. roliataldy tiad of
spedd-lesing. tho canmsge of foads Sther than Lavgies n Conneclon with iy Tade of BUsiness of use for Bfy purpill I comnection with Mokar Trade

Loas of Use 15008 - 16000 Optional

* Limataleons rendeded inopanilee by Dichion B of he Motor Velsoles (Tred-Pany Rk Snd Compandations Act jC8e 189) #59 Saction 95 of the Road Transpod Aal 1987 [Malayiin], & Nt 4o be
e undes T hiadngs

Sectlon 1
Fire - 30 Owa Damage - $500 Theh - 80 Flood Cover - 50

Section 2
Propery Damage - 50

Windscreon - §100

Named Driver and Excess e sppicsta)
Yeo Wiye Chan . $500 (Dwn Damege). Victe Ong Vet De . $600 (Own Damags)

CLAIMS RELATED REPAIRS)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Approead Reponng Cinbes/ AIG Suthonised Repairers (For clims retilid fapais)

Any mocident rapairs 19 the \Vieheckn mu! b Cared oul by one ol our Authonsed apaines. Vil s Bt 3 years of the Rt regstration of the Wehicke in Singapsne, You have e eplan of havng the
acodent repaivs comad tul B e S0le Agent & workilop

Fer atbar Apgitnsd Reponing CenbeslhlG Authorised Ropaives, poiie conlcl cur 2Ehour actident emengency hotne at +B65 6338 G300, ARernatvidy, 'Vou sy e i AIG wiSdile wew.sg oom 59
of ARG 5G Motsle App. Simply search sd dovniosd "AIG 55 teom iTunes e (oo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

EFf haraly cantity that the policy o which fis Certificale of insurance nelales is Bsusd in BOCoSanch with T phiniiions of ha Motor Vieickes(Thin Pary Fitks and Compersation) Act{Cap. 165) Pt IV of
tha Road Transpor Act, TRET (Mbirysin] snd Motor Vehwhes (Thisd Pacty Risks) Rules, 19050 {Malaysia)

050125010

INSURE LINK PTE LTD
2 KALLANG AVE 808-16 CT HUE
SINGAFORE 332407 AIG Asia Pacific Insurance Pte. Lid.

Underarithion h'gr ANG Agla Pacific Inguramcn Ple. Lid, AUTHORISED REPRESENTATIVE R

Ca. Fog. Mo 22TD0RCHAN | Soprpeghl © 3018 MG Sols Parcific Inacrmaps Poe LM

» Pl Lid




HRIVING LICENCE |
6 O BEPUBLIC OF SINGAPORE
IDENTITY CARD HD S9216008D

Hans

VICTOR ONG WEI DE

o o B L PRCFAL T TR
04-05-1092 M
Gty ol Baih

' SINGAPORE

REPUBLIC OF SINGAPORE

IDENTITY CARD MO, S1463063E

R

YEQO WHYE CHAN

5 & %

CHINESE

Dok of By Saw
16=10=1961 F
wr Coxtry of Bt
SINGAPORE

|H!ﬂl”ﬂﬂlﬁlﬂﬁmﬂ W“‘T“]
wmc R SH2 160080
et
- 0= 2007
Ay
APT BLE 808 CLEMENTI WEST STREET 1
F15-58

BINGAFORE 120808

Wi S1463063E

Beod sy Dite of mmsm
As GE-06-1883

APT BLK 06 CLEMENTI WEST STREET 1
a15-55
BINGAPORE 0512



UNDERTAKING

L G0 oub VEL PE |, (NRIC No, Mﬂ) hereby
confirm that the Singapore Accident Statement lodged by me on 12 / 042012
af EEIE ‘5 F  hours pertaining to the accident involving motor car Reg. No

: ';%j L . in which | was the driver are true and accurate (o 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 palicy terms and conditions.

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

Signature : M

Name of insured'/ Driver  : i

7 WleTor apdl EL PE
NAE No. i sl keog g

Date H f},!o?j;}, G‘%

Signature : W/

Name of Policyholder I }, F«’" [#HT .‘; oH J'ﬂﬂ'u
Nric No. : .“gF,{)g{;;;_'gE
Date :

12 fo3)2018




i |1 [O3[2008

To: Underwriting Department / Claims Department

AlG Asia Pacific Insurance Pte Ltd (3G)

RE: Policy No.: U OO J;‘:?'-‘f‘s"o%iaim No.:

Accident Date: (| !‘O'}Jl“l %
(T §H37L

Vehicle No.:

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

Insured's Name: i/:{,i@’f\ a\-'f{\ Ir"":'l;l't pE
NRIC No.: S 004K

Vehicle No.: Sjﬁ\! {ﬁ 1+



Accident Photo
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