MOR118050575 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/04/2018 18:34
SUBMITTED BY: Hasbullah Bin Maspot

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 16/04/2018 18:34

Date Of Accident 16/04/2018 08:00

Exact Location Of Accident FU LU SHOU COMPLEX BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ9089P
Insured/Policyholder

Name Of Registered Owner KAO MENG LEONG
NRIC No S1164674C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96607489
Alternative Phone No HOME-96607489
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2017-00007050
Cover Note Number

Driver

Name of Driver KAO MENG LEONG
NRIC No S1164674C

Date Of Birth 25/11/1955

Occupation INDOOR

Date Of Driving Pass 04/06/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96607489
Fax Number

Contact Number HOME-96607489

EMail Address 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)
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

Attachment(s)

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

Was there any audio recorded?

10 CHENG SOON LANE SINGAPORE 2159

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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)

SKE9481D

PRIVATE CAR

96618531
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: \/ - Reporting Only
You have been advised by the workshop that in the event that you wish to ~ " Claim OD
claim against your own policy {OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION

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

[l efsiisGepn A

Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

Mease report gorrectly the detziis of the accident to spead up the claims process.

This Farm must be completed by the Poifcyholder and/or the Autharised Driver.

infarmation provided rust be a5 Lol and aceurate as possible. Arve witful misrepresentat:on or withhaolding of material
facts may aliow insurance companies 10 repudiate poblcy lahility.

The issue and atceptance of this Form by insurance companias is oot an zdmission of policy kaoility on the part of the insurance
companies,

The report witl be forwarded by the insurers of the Gi Aecords Management Centre established by the General Insurance
Assaciation of Singapore [GEA] for archiving and that coples of this report wifl for 2 fee be made avaiiable upon application oy
interested parties.

By the lodgment of this repart to the insurers, you heraby consenl to the archiving of this report at the centre snd 1o copies of
the report being made available aforesaid,

Cornsent under the Personal Data Protection Act {PDPA)
1 understand, scknowledgs, agree and consent that

(&) Myinsurer, my workshop and the General insurance Assodiation of Singapore ("6IA®] may/fare permitted ta colledt, uss,
disclose and/or process my personal datafpersonal information set out in this form| and any other persanal infarmation
provided by me or pessessed by my insurer {calfectively the "Personal Information”) ard disclose and transfer such
Persanal information to all insurer(s] wha have insurad vehicle{z} inveived in this accident {al insurer(s} who have insured
vehicle(s] involved i this sccident shali he coliectively referred to as the "Insurers”), the insurers” lawyersfiaw firms, the
Monsetary Authority of Singapore and any relevant government agency/authority {such as the polize), for the purposeds}
of;

(i processing, handling and/for deafing with my <laims inciuding the settlement of the tlaims and any necessa oy
investigations relating 1o the daims;

(i) investigating the accident andfor my claims;
(fii} carrying cut and/for deating with nvy instructions or responding ta any enguiries by me;

(v} administering my ciaims {including the malling of correspondence, statements, invoices, reparts o notices to me,
which could involve dicclosure of certain personai datz about me to bring about delivery of the same as well as on the
external cower of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims jeotfectively the
*Purpnses”)

(b} sl insurer{s} who have insured vehicle{s} involved in this acgident and the insurers’ lawyersflaw firms, may/fare permitted
o collert, use, distlose andfor process my Personal Information for one or more of the sbowve Purposes; and

{c}  my Personal information may/can be disclosed by any of the lnsurers andfer GiA to their third party service providers or
apents{including their fawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be coliscted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il to all insurers and/or any ather third parties that assist in evaluating, investigating, controlting er managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, faws o court orders.

[C}/ [6[4{tz 6 0p~ W\

Poricyhdf'der‘s Signature Driver's Signature rtig Cantre Personnel’s Sigeature
Date & Time: {8 didwer is not the policrholder) Matrme:
Bate & Tirwe: NRICFIN e

Page 6 of 17



Sketch Plan Pg. 5

Transfer Fee Enquiry

Page 1 of 1

Enqulre Transfer Fee
! Vehicle Details

Maxlmum Power Output

PARF”EEIgIbI“tY Expw Date :

; Vehicle No.: S$JJ9089P
Vehicle Type: P11- Passenger Station Wagon/Jeep/Land Rover
. Vehlcle Attachment 1: No Attachment h .
Veh|cle Scheme Normal
" Vehicle Make : TOYOTA
Vehicle Model : WISH 1.8 AUTO
| ChassisNo.: JTDER12W803000779 - ’
Propeilant . ”Petrol e e e e
_ EngineNo.: 1223139552
' Engme Capacnty 1794 cc

970 kw (130 bhp)

imum Laden Welght 1885 kg
~ Unladen Welght 1310 kg
: " Year Of Manufacture : 2008
Orlgmal Reg:strat:on Date . 29 Sep 2008
“Llfespan Explry Date - h
COE Category “E. -.OpenCategory ’
Quota Premium: $14,101.00 '
O Explry Déte . 285ep 2018 s
;Road Tax Expiry Date '

’ ] Inspectlon Due Date 28 Sep 2019 o
lntended Transfer Date 17 Apr 2018 o
] CO2 Em:sszon -

CO Ermss:on
HC Ermssnon
NOx Ernassnon'

v ) Late renewal fee(s) wnEi be lmposed |f road tax/lay up has exp:red Pfease use Enqunre Road Tax Payable for fee(s) payab!e
Road tax, mcludlng Over Payment (lfany}.

...Amount Payable

ofa vehlcie WI" follow the vehicle to the new registered owner when its ownership is being transferred

Amount After GST

Amount BeforeGST - GSTAmount e
L B R -
Transfer Fee: 25, OO_ -

Total Amount Pay

" You may prmtthls page for reference

OK Print

https://vrl.Ita.gov.sg/lta/vri/action/enquireTransferFeeDetailsProxy?F UNCTION_ID=F0501015ET

16-04-2018
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 17



REPORTING MILEAGE
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