MOR118040683 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 26/03/2018 15:01
SUBMITTED BY: Suhelmi Bin Suharman

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 15:01
24/03/2018 13:20
ALONG TAN TYE PL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PA7072B

TAMPINES TRAVEL PTE LTD
200702456D
NGHIANLEE@YAHOO.COM.SG

OFFICE-96305336

SCANIA
K1241B4X2

NO

REPORTING ONLY
BUS

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

D18MTSCBU000140

06/03/2018-05/03/2019

LIM AH BAA

S0176534E

03/12/1949

OUTDOOR

25/04/1967

50 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90077044

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?

I 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?

115 HO CHUNG ROAD
07-104

YES

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

20

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)

SHD161C

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

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 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 liability on the part of the insurance
companies.

S. Any false reporting may he referred to the Police for investigation. 3

6. The report will be forwarded by the insurers_of the GIA Records Management Centre established by the General insurance
Assaciation 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 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 avaitable aforesaid.

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

1 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/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 [coliectively the “Personat Information”) and disclose and transfer such

. Personat Information to all insurer(s) who have insured vehicle(s) involved in this accident {(all 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 . 1

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

(i} investigating the accident and/or my claims;
tiii} carrying out and/or dealing with 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, ;
which 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

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

{b} all insurer(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/law 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 all future claims.

(e} the information 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 agencies as reasonably reguired for the purposes stated, or

L e

(ii) for complying with requirements under any regulations, laws or court orders.

T T

Palicyholder's Signature Driver's tgnature \ Repor@éntre Personnel’s Signature ‘
Date & Time: (If driver Is not the policyholder) Name! M. ;
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[— V 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 0D .
whereby the claim must be made within the stipulated timeframe from } Claim TP

the day of occurance.

N
e ”egoing particufars are true ingvery respect.
E -1 -
. rre
£ ) .

— Ciaim QD / TP at other workshop

Policyholder's Signature Driver's\gignature Reportir&é re-Psz\;;x\r}nel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
ARRKIL Shotehiani's

e w-
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INSURANCE CERT

— Sompo Ingurance Singapore Ple. Lid.
@/ SOMPO | 2inme = omsens v me sosrocans

€. Flog Mo 10RI0SM0RE | GAT Ang, Mo - MIEROAEES

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cart Mo /Palicy No. ! DMBMTSCBU000140

1. Registration Mo. : PATOT2B

2. Insured Name : TAMPINES TRAVEL PTE LTD

3. Commencemant Date . 08 MARCH 2018 00-00

4, Expiry Date © 05 MARCH 2019 23:59

5. Coverage ¢ Marka? value a1 tima of loss - Third Party, Fira & Thaft
6, Excesa : $1000 - Saction I|

. $5000 - All Clairms (Malaysia)

7. Persons or Classes of Persons entilled o drive”
b} Any person provided he is in the Insured's employ and is driving on their order ar with thair permission,
Provided thal the person driving is penmithed in accordance with the licensing or ather laws or regulations 1o
drive the Motor Vahicle or has been so permitied and is nol disqualified by order of a Courl of Law or by reason
of any enactment or reguiation in Ihal behatf from driving the Maolor Viehicle.
And providad furthar that the Motor Yehice i ragistered under the Road Traffic Aot and Hs regisiration under
the Rioad Traffic Act has not bean cancalied at the lime of the acciden loss or darmage.

B. Limitations as 1o usa®
&) Use only for the cariage of passengars or goods in conneclion with The Insured’s business
b) Usa anly in the Republic of Singapone and Malaysia,

The Policy does nal oo

1} Use for racing. pacemaking, reliability trial or speed-lasting

2} Use whils! drawing a traller except the towing [other than for reward) of any ane disabled mechanically
propelled vahicle.

8. ExcelDrive Workshops & Accident Reporting
Itis a condilion préecedant Lo liability that the Policyhosser shall, iogether with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the atcident withéin 24 hows of the accidant or
by the next working day thereof
in an emargency and for directions 1o the Company's Accident Reporting Centers, please conact our Ermergency
Halline : (B5) 6461 6555

Wisit www.sompa.com.sg for list of Accident Reporfing Centers.

Fie HEREDNY CERTIFY that the poficy to which hés cerlificete relabes is issued in atoordance with the provisions of tha Motor Vehickes (Third-Pary Risks end

Companaatian] Act [Chapber 189) and Parl IV of the Rosd Treragort Act 1987 {Malaysis)

Sompo Insurance Singapore Ple. Lid,

suu.{-

Dot Time of |ssue - 08 FEBRUARY 2018 10015

Lendminn rpedieal nogeratve by socmoe §# of Mo Modor Felican Thig Pamy Rels acd Conpdvssinailet $hagisr 180 and s 35 of e Rocd’ Tranigard Aol T9E7Talaym), am

i 1 B Mo ungi

IMPORTANT MOTICE

1. InGunads and Navesy waTed Nal under the Moter Yahicles [Trind-Party Rigks and Compensabon) At (Cap. VBE), @ snal b unigwtul for Sy person 0 uss
OF Bl OF T S SERG BATRON 10 uld & A vehicled witout & vatd pekcy of insurance under the Asl

¥ ingurgds ang furttar warned ihal on e Saig oF 3 Mebd" sifvde o i Ao sny ckdson e Fsuanon @8 ermEnased funng &5 CUTONCY. MOy TR SUTaron e
Canioate ol Indursncs 8 e Pokcy 15 10 iNIUNENSE comgany I NG Canvieie ol nkrante hibl besn kot o deibioped 4 Sialuiony Deciasaion 52 Ihal
e rust e mede. Faduns i oormgly wih g DDgE0N o 8% STaNcE under M Moo Wehicles [TrHn Paly R sed Competistongact (Cig 165

1 Tna Potay will oeass b2 D8 valid onos The MG vElRES REd BEiS 3500 1o BRSIRT Barism. 11 i ASl Fandieslis 1o & Hiw Swnd of The Vahios

A Pipma nobs el 1hs neepron i3 Subysct i [he premium beng pes and recsived in full by the Company () bedore the inceplion dabe whaie e Poicy @10 be
meurnd B gn Indiedual: o b walfen e panod spacified in i Pramesm Papment Wity spplied 1 ths Pokcy in sl sther ssensan

§ Inmrancs sowarage wider s Palicy |5 Rebject o the erme and 0ondEonE 26 slpulsted i the Molor Infuninos Poicy

Intermadiary Code & Mame - 11513002 & S5TA INSURANCE AGENCY PTE LTD  Cf Code: 23GM DJDBMBAIKRBMEZA
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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 11 of 13



Accident Photo
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Accident Photo
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