MOR117124645 /| ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 20/09/2017 12:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/09/2017 12:25
20/09/2017 09:10
TPE SLIP ROAD > LOYANG AVE & CHANGI VILLAGE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE5143M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

NISSAN
NV350 PANEL VAN 2.5 DIESEL G (M) EURO

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

NO

D17MTHCVEO000151

BRYAN SEAH XUE SONG
S9648715J

15/05/1996

OUTDOOR

15/12/2016

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-94557727

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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
YES
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLD573A
MAZDA 3 (B)
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Email Address

Name BRYAN SEAH XUE SONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBE5143M

Were seat belts worn?

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liahility.

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. The report wilt be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 cther personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shail be i
collectively referred to as the "Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail :
packages); and/or 3
{(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims. E
(collectively the “Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Wi ///%/‘3%‘“82(\‘\W

Policyholder's Signature / Date & Driver's Slgnature (¥ driver is not the policyholder) / Date Witnesgeg by Reporting Centre
Time & Time Perso i

Sketch Plan
P
’(‘DUJ’@DQC b\?\*‘ M1 )
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

L WoS deiving Owords . 798 /1L0voie % 8 ook e ot /Shipvant fowards

LoV Qye |, i wis tamnagd & T Wng vy ine owonnd 1S kin /i, ey (avs

WO AW\ AALNG T s Dk Ane wagadn «t*moYi +Hal Aivider o iy wio e

long o Y sligrood & vied o et indn wing e} Wil wOvine he $nen

lose sheed o v Yo s weund e o nStend hiy Wi <ide Joi\ cap .

Pldey e \W\WAUK "\J%‘e\»\ O Shfo\/\f\ \90\\\/\ on W\\!\ Saonn\dors @ neck -

— Reporting Only

You had been advised by workshop that in the event that you wish to claim | __
against your own policy (OD claim), there Is a Fourteen (14) days clause

Claim OD

whereby the claim must be made within the stipulated timeframe from | / Claim TP

the day of occurance.

— Claim OD / TP at ather workshop

Declaration

We declare the foregoing particulars are true in every respect.

o
5 P

1.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witn d by Reporting Centre
Time & Time Personpal

T

e
I
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Sketch Plan Pg. 3

OF SINGAPOH
IDENTITY CARD 80, B0648715.

7

Name

BRYAN SEAH XUE SONG

wWoF A
Rage

CHINESE

Bate of birth Soy
16-05-1866 M
Country of pirth
THDONESIA

47686317

I

Il

NG S964BT 18

il

I

Danz ol 1sse

18-08-2011
Address
APT BLK 516 BEDOK NORTH AVENUE 2
#17-125

SINGAPORE 480516

l
i

SR

!llIIIIUWI!ﬂ Ml

YOU ARE LICENSED TU DRIVE VEH CLES IN THE FOLLUWH\IG CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 15 Dec 2016
passengers, exclusive of driver; and other motor
vehicies with unladen weight =< 2500kg
Hl I Licence No:595487154 " ““
A
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Individual Statement

T'ﬂm

Teld

Fnpon ng ‘I‘r;m'rm

‘ Vide ReportNo, ————————— e = =
Station Diary Mo

e
Address - i jﬁ-_"'-‘
APT BLK 515 EI.EDDH N
- | g' ORTH AVENUE 2 #17-135
e tact N Nu- T —
848715, | Con
— —_,Eﬂ'?fﬂﬁm _ Mobile 94557727

| Email — ==
ZEN g

Date of Bith: | Typa of Infarmant
| 15/05/1998 Driver

| Language: [ Institubon | School Nama
| English =i :
Drving Licence Information
R - REDMART | Class: 3 Date of Expiry

» of the Accident : —

| Injury | Drink Date/Time of FYPS Srnpam: |

Dirive. | Accident el o
| Hit and Run No | Z0/082017 080 | =

KPRESSWAY

Bwards Loyang Ave [ ”:’“"’”3 L':::Ilagf-:‘a.} — | Road Speed Limi
QRN e el |
| oy B
. — |r3ﬁ": i_,nl'l[l'ﬂl Heavy - N
NotControlled _____——— Anyone conveyed by
o= amibulance: |
_ side Swipe - Same Direction L =
= » _'__.__._'_____. —
_ o Conditien
SSAN NV350 | Damaged_——— |
NIS 5 1 su-gr"ll‘r -ﬂ ==
TWAZDA 3 i Daﬂ‘ﬂﬂﬂ =
MAALLIA L e =
E—— =
i e =T o NS .
el ML P _.—'—'—'_I
—— —TTjea of Pedestrian E:T'JE'E“.".“Q—'-HA — = 1
Use of FECEET—
m“_,l MO =

s tra]u.(:-u_l MIL
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Individual Statement

20f3
ort No. T/20170820/2086

§0648715J

84557727

Ciass 3
Date of Expiry: NIL

Date|
20/09/2017
Slight

i ID No | NIL

Contact No.| NIL
ass of | Class Nr
Ii ing
Bence &
(I L'J-at:e_

B NIL |
NI |

g extreme left ane
Ave (Changi \Village)
iFpad chavron fram my

Bt of my vehicle with
4o do so as the
ed at the
rand thereafter
articulars and

el

7 and was
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Individual Statement

SINGAPORE “Hlll!ﬂ!l“l!ﬂ“l.

Police Station Of Origin Report maﬂma
Kaki Bukit NPP b Moy

526 Bedok North Street 3 #01-448

SINGAPORE 480526 CONTINUATION OF REPORT

Tel No: 1800-4420989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 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 Recordin The Repott | Signature Of Informant
Gl * b A |
S| MOHAMED SHAHARUM B ABDUL JEBAR—

ler: L | | Daté.-T.ma
Ewmwnf o 20/09/2017 13:44
Officer In Charge Of Case 1 [ Classification Of Case &
TPIHRT !/

S ABDUL KA
Contact No.1 6
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Individual Statement

KCS Medical Centre Pte Ltd S Modical Centre Pte Ltd

BHit B
[}

ook 515 Badok Nors A 2801204 Srgopone 480815

TAX INVOICE

DR CrOMD SWEE LoD

Page 10 of 17




Accident Photo

1-_;
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Accident Photo
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Accident Photo

Th

- recmar

Groceries, delivered.
e R e

redmart.com
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Accident Photo

redmart.cm
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Accident Photo
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mart.com
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Accident Photo
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