MOR118067035-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 23/05/2018 12:51
SUBMITTED BY: JACKSON TEO Ban Chye

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz 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 Managernent 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.

o ACCIDENT STATEMENT - i

Date Of Report 23/05/2018 12:51

Date Of Accident 22/05/2018 18:50

Exact Location Of Accident PIE EXIT 2 CHANGI AIRPORT TOWARDS LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS3661D

f

Name Of Registered Owner ANDRIAN YEO ANYI
NRIC No S8853130B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92398408

Alternative Phone No OTHERS-92398408

Manufacturer . MERCEDES-BENZ
Model E 300

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

ory PRIVATE CAR

Vehicle Categ

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO .
Policy Number GA225131/1

Cover Note Number

Name of Driver YAN CANIE

NRIC No S8834679C

Date Of Birth 14/09/1988

Occupation INDOOR

Date Of Driving Pass 28/01/2009

Driving Experience 9 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +85-82885515

Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 4 DOVER ROAD #12-396
Postcode 130004

Was driver an employee of the Insured's Company NO

[f No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfac DRY

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
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

&

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

IND

B G

N ment(s

SR L o
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD2242K

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOI WAH SENG
NRIC/Passport Number S1371262Z2

Contact Number 96333381

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
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pieace report porrectly the detaits of the accident to speed up the claims praocess.
This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Information provided must be zs fruthful apd sccyrate B possible. Any wiiful misrepresentztion or withhelding of material
facts may altow insurance campanies 1o repudiate policy liabifiey.

4. Theissus and acceptance of this form by inswrance companies is not an adnussion of policy liabiity on the part of the Insurance
companies.

S. i i e Poli

6. The report witi be forwarded by the incurers of the GiA Records Management Centre established by the General lasurance
fssociation of &ingapore (GEA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repont to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

E. Censent under the Personal Data Protection Act (PDPA)

f understand, acknowledge, agree and consent that:

(2} My incurer, my workshop znd the Generaf Insurance Asscclation of Singapare {"GIA"] may/are permitied to collect, use,
distiose andfor process my personal datzfpersonal infarmation set out in this {form] and any other personal Information
provided by me or possessed by my insurer (colfectively the “Personal Information”™} and disclose zod teansfer such
personal tnformation to all insurer(s) who have insured vehicle(s} involved in this accident {2l insurer{s} who have Insured
wehicle(s) invalved in this zccident shall be callectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
ronetary Authority of Singapore and any Televant government agency/authority (such as the police), for the purpose(s)
of:

(i processing, handling and/or dealing with my claims inciuding the settlemant of the ¢laims and any necessary
investigations eelating to the claims;

{f) investigating the accident and/or my claims;

{fiizcareying cut andfor dealing with my instructions or responding to any enguities by me;

(7] administering my cizims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could invelve disclosure of cectaln personal data about me to bring 2bout delivery of the same as weilas on the
external cover of envelopes{mazil packages); and/ot

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[cotlectivety the
“Purposes”™}

{b) =zl insurer{s} who Rave Insured vehicle{s} Tavolved in this accident and the tnsurers’ fawyersflaw firms, may/ace permitted
o coliact, use, disclose andfor pracess my Personal informatia for one or more of the above Purposes; and

(c}  my Personal tafarmation may/can be disclosed by any of the lasurers 2nd/for GiA 1o their third party sarvice providers or
agents{including thelr lawyers/law firms), which may be sited outsice of Singapore, for one or more of the atove Purposes.

(@} my Personzl information wilt also be coliected and used to corpile clzims history for the purpose of fraud detection,
inwvestigation and management ia present and all future claims,

e} theinformation so collected under {d} above may he shared / disclozed:

{i] to allinsurers and/or any other third parties that assist ia evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonzbly required for the purposas stated, or

{it} for complying with requi’ferrénu\quer any regulations, laws o court orders.

o /y
Polizyhatder's Stgnature Briver's Signature Reporting Centre PESonrls Signature
Date & Time: {ef diiver s not the policyholder} Mame:

Date & Time: MRICATIN TC
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '

AT IR50 ON 23 wAsh DRIVER. NaN CANTE SBE3U6TC | HAE Sigial. R\GHT

AFIER ALL THE VECHICALS HAD PASSED. SudoentY 7z Liop A CAR 2HUUDED.

hY

A|Tine LRey was ORWEN BY OV wAH SENG  (1c 0. . SITTIHLZ) , comact no-9b%353B 1.

Loty PLATE - (A0 22425 NissAN BRAND.

T4 iNpnen1 HAPPENED AT PIE Ext 2 CvANGL ARPIRT, Tow/PRD LOYANG AVE .

5.
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Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim 0D
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
|/WE declare the foregoing particulars are trﬁte_iin every respect.

N

4.

Sﬁ -
policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
22 mAY 1%
{300
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