MOR118073404 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 06/06/2018 13:36
SUBMITTED BY: Leon Lim Hock Leong

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 06/06/2018 13:36

Date Of Accident 06/06/2018 05:20

Exact Location Of Accident ALONG JALAN BUKIT MERAH ENTER TO ABC FOOD CENTER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG8767M
Insured/Policyholder

Name Of Registered Owner SG CAR LEASING PTE LTD
Co Reg No 201215889G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82065888
Alternative Phone No Office-88223303

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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 THIRD PARTY
Fleet Policy NO

Policy Number 1800021631

Cover Note Number

Driver

Name of Driver LEE ENG KEONG
NRIC No S73244347

Date Of Birth 10/07/1973
Occupation OUTDOOR

Date Of Driving Pass 11/11/2011

Driving Experience 6 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85985504

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 3 JALAN BUKIT MERAH #09-5078
Postcode 150003

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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? 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

Please refer to the 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 SHD4164T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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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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 against your own policy (OD CLAIM), There is a FOURTEEN [14)

- Claim oD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

= Claim TP

from the day of the occurrence.,

- Claim QD TP at other workshop

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

/

Policyholder's signature Driver's ﬂgrnature
Date & Time {if driver not the policyhalder)
Date & Time & J{ /¢

[Gm [km el

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.




PLAN

NOTICE

. Please repornt gorrectly the details of toe socident to speed up The claims process.

- This Form must be completed by the Polikyholder andfer the Authariied Drbver,

Infarmation provided must be as truthful end sccurate a¢ possible. Aoy witful misrepresentation o withhalding of matertal
facts may allow insurance companies to rapudiate pollcy liability.

The isswe and acceptarce of this Form by Insurance companies i not an sdmizsion of policy labliity on the part of the insurance
companies,

€. The report witl be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Azsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaliable upan spplication by
interested parties,

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 1o cophes of

the repart being made avallable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
1 urederstand, acknowledpe, agree and consent that:

(2} My insurer, my warkshop and the Ganeral Insurance Assotiation of Singapore (“GLA®) may/are permited to collet, uss,
dizclode and/or process my personal datafpersonal infarmation set out in thiz [form] and any other pergonal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and teansfer such
Personal information to all insuzer(s] whe have intured vehicles) involved in this secident (all insureris) who have nsured
wirhicle(s] invalved in this zockdant shall be collectively referred to a3 the “Insurers™), the Insurers” |swyers/law firms, the
Manetary Authority of Singapore and any ralevant government agéncy/authority (such as the police), for the purposeals)
of :

(i} precessing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claimas;

(i} investigating the accident andfor my claims;
(i} carrying cut andfor deating with my instructions or responding 1o 3y énquiras by me;

(iv) sdministering my dalms {including the malling of carrespondence, statemants, invalces, reports ar notices to me,
which could invalve disclasure of certaln personal data abaut me fo bring about delivery of the same as well as on the

eatesnal cover of envelopes/mall packages); andfar

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

(b}  all insuren(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawryersfiaw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation far one or more of the abewe Pusposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agints{including thelr lnwyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(4} my Parsonal infarmation will alss be collected and used to compile clalms histary for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d} above may be chared / disclased:

(i} to allinsusrers and/or any other third parties that assist in evaluating, investigating, contrelling or msnaging fraud,
regulators, law enforcement and gowe rmmant agencies as reasonably required for the purposes stated, ar

fii} for complying with requirements undar any regulations, [aws of Court orders,

l_ﬁmhm

Drhltr's.squmw Reporting Centre Personnel's Signature
{1 driver is not the polioyholderf M
Date & Time: MRICFIN M
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COMMERGIAL AUTO THIRD PARTY-ONLY COMMERCIAL V)
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AEOUT THE COVER |

Makaadal s TOYOTA Carclla Abths 1.8
Engine CapaclyTonnags : 15568 Tonnage Sum Insured & NA Flrst Year of Reglstration : 2008
[Driver Restiction : NA Off Peak Car = Mo Insufing with COEIPARE : NA
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Accident Photo
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