MOR118070857 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 31/05/2018 18:51
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 31/05/2018 18:51
Date Of Accident 31/05/2018 11:00
Exact Location Of Accident HUME AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJZ6248H
Insured/Policyholder

Name Of Registered Owner LOW LEE PEOW
NRIC No S0233826B

Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96312642
Alternative Phone No Home-96312642

Vehicle Particulars
Manufacturer CHEVROLET
Model CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100459791

Cover Note Number

Driver

Name of Driver LOW LEE PEOW
NRIC No S0233826B

Date Of Birth 31/05/1952
Occupation INDOOR

Date Of Driving Pass 04/11/1974

Driving Experience 43 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96312642

Fax Number

Contact Number HOME-96312642

EMail Address NOEMAIL

Address 55 HUME AVE #06-10 SINGAPORE
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKS2065U
Vehicle Make/Model/Colour AUDI
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s Lond [€e Peow
VEHICLE NUMBER . STZ (6248 H
DATE/TIME OF ACCIDENT . f o { >0l8 | G
PLACE OF ACCIDENT . Hume Aveyye
THIRD PARTY VEHICLE (IFANY)  :___ >S 20 65U

FhkkEkkEEkkkkikkkddddkiddtdddhbdditdtdiddtddhtdtddiddddtddihkhtddikidihreddhreRddidddihdddhbtddit

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
el

Teow  Home o Fopmakq (o Mot Ww}' Brgther Tuwn

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?

£1
[ReAY

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? ; '
. CotliCiown e & /0SS Juwe frim,

tarage fo  wof LH Flowl Sels Byeper .
. J

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

No
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IMPORTANT NOTICE

1. Please repon gomrectly the details of the accident to spead up the claims pracess,

L. This Farm must be complated by the Policyholder andfor the Authorised Drbver,

3. Information arowided must be as truthful and accurate as posgible. Any witful misrepressntation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. The isswe and 2cceptance of this Form By insurance comaan-es is not an adassion of policy Lability on the part of the insurance
companies,

5. Aoy false regorting moav be referred 1o the Police for investization.
6. The report witl be forwarded by the insurers of the GIA Hecords Managemant Centre estaslished by the Genaral Insurance

Assaciation of Singapere (GIA) far archiving and that copies of thes report will for a fee be made avallable upon application by
interested parties,

7. iy the lodgment of this regon to the Insurers, you hirety consent b the ascniving of this repon at the centre and 1o coples of
the repart being made available aforesaid.

£ Consent under the Personal Data Protectlon Act (POPA)
tunderstand, acknowledge, agree and conzent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor srocess my personal data/pecional mfarmation set aut in 1his form] and any other personal infarmation
provided by me or possessed by my insures (collectneely the “Personal information”) and disclose and transfer such
Prersonal information to all insurer(s) whe have insurec vehilels) iwalved in this sccident (3l insureris) who have Insured
vehicle(s] invalved in this accident shall be collectively seferred to as the “Insurers™), the insurers’ lawyersflaw firms, the
tlonetary Authority of Singapare and dvy rélevant goverament agencyfauthanty [such as the police), for the purposels)
of .

(i} processing, handling and/or dealing with my elams including the settiement of the claims and any necessary
investigationt relating to the daims;

(i) investigating the accident andfor my claims,

(fii}carrying out andfor daaling with my instructions or responding to any enquiries by me;

(iv] administering my daims (inclediag the mailing of correspondence, statements, involCes, reports of NOLEES 16 me,
which could svolve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages), andfor

(¥} complying with agplicable law in administering, processing, handiing andfor dealing with my claims. (collectivety the
“Purposes”)

(B) &l insurer(s] who have insured vehicle(s) invalved in this accident and the insurers’ lawyersdlaw firms, mayfare permittad
to coliect, use, declase andfor process my Personal Information for one or more of the abowe Purpotes; and

(e} my Personal information mayfcan be disclosed by any of the Insurers andfor GiA to thelr third party service providers or
agentslincluding thelr lawyers/iaw firms), whech may be sited cutside of Singagare, for ane ar mare of the above Purposes.

(d)  my Personal Information will alss be collectad and wsed to compbe claims history far the purpoce of faud detection,
Investigation and management in present and all futune claims,

(e} the infermation o collected under (d] abave may be shaced [/ disclosed:

(i1 o alinsurers andfor any other third parties that assistin evaluating, inwvestigating, controlling or managing fraud,
reguiators, law enforcement and gove rrement agencies as reascnably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court ordars,

Policyholder's Signatur Driver's Slgnatue
Date & Time: 344 ok i ¥ (B driver is ned the policyholder]

:{ ‘ '?"‘H. Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was at the cross junction awaiting for clearance to make a right turn into the opposite. Checked cleared and move
Across when suddenly a vehicle bearing reg. plate number 5K52065U came dashing from the opposite left and hit onto
My front LH side bumper.

We moved along forward (safe side road) and inspect the damage.

My vehicle suffer only a minor dent to the LH Front side bumper and vehicle SKS2065U damage to the Rear door RH

Mo injury to both of us (Driver)

We exchange particular and left the scene.

Important: v - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own policy (0D CLAIM], There is a FOURTEEN (14) :

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. - Claim ODy/ TP at other workshop

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

|
Policyholder's signature Driver’s Signature rting-Centre Personnel's Signature
Date & Time 3 |os {:«: 18 {if driver not the policyholder) Name:

‘:f: 18 par Date & Time Nric/Fin No.




Transfer Fee Enguiry

= Back to OneMotoring
Enquire Transfer Fee

Vehicle Details
Vehicle No.: SJZ6248H
Vehicke Type: P10 - Passenger Maotor Car
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme : Mormal
Vehicle Make: CHEVROLET
Vehicle Model : CRUZE 1.5L AUTO ABS DYAB 2WD 4DR
Chassis No.: KL1JAGS61BKOSTE1T
Propellant : Fetrol .
Engine Mo, : ~ FlaDa7eds7e1
Engime Capacity : 1598 cc
Maximum Power Outpul;: It'l."l.l' (107 bhe)
Maximam LadenWeight: 1813 kg
Unladen Weight : 1386 kg
Year Of Manufacture : ' " 2010
Original Registration Date : 14 Dec 2010
Lifespan Expiny Date: -
COE Category : I A-Car [1600¢e & below)
Quota Premium: $32415.00
COE Expiry Date:  13Dec 2020
Read Tax Expiry Date: 13Jun2018
PARF Eligibility Expiry Date : 13 Dec 2000
Inspection Due Date 13 Jun 2019
Intended Transfer Date: 01Jun2018

€02 Emission: . :
€5 Enision: e —
HC Emission ; -
WO Ernission : ' -
PM Emission: i

Page 1 of 1

The current road tax expiry s 13 Jun 2018, You may renew the road tax from 14 Mar 2018 withall pre-requisitets) fulfilled. If the road taxis
renewed after 13 Jun 2018, late renewal feels) will be imposed. Please use Enquire Road Tax Fa'.'ablr. tacheck on the late feals) payable.
Road tax, including Over Pmnt (iF 2], of 2 vehicle will follow the vehicke to the new registered owner when its uwmrshlp is being transferred,

Amount Payable (From 14 Jun 2018 to 13 Dec 2018)

Amount Before GST
(%)
| TransferFee: 2500
g A S e i et i S
Mett Road Tax Amount {After - 37100
Offsetting Over Payment) :
Total Amount Payable :
Amount Payable (From 14 Jun 2018to 13Jun 2019) L
Amount Before GST
g 5%}
Transfer Fee: 2500
Sub Total: ' ' -
NenﬁnadTathounl{.ﬂ-.Her o O 7azp0
Offsetting Cver Payment) :
Total Amount Payable :

You may print this page for reference.

OK

Print

G5T Amount
153}

(53)

Amount After GST
(5%}
25,00
37100

| 396.00

Amount After GST
(58)

25.00

25.00

4200

767.00

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID=F050101SET  31-05-2018



Accident Photo




Accident Photo




REPORTING MILEAGE




Accident Photo
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Accident Photo







Driving License




Accident Photo




Accident Photo




