MOR118082583 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 26/06/2018 18:41
SUBMITTED BY: JACKSON TEO Ban Chye

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 26/06/2018 18:41

Date Of Accident 26/06/2018 09:30

Exact Location Of Accident ALONG JALAN TECK WHYE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1915D

Insured/Policyholder

Name Of Registered Owner SEAH'S SPICES FOOD INDUSTRIES PTE LTD
Co Reg No 200512270E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67599551

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100431038-02

Cover Note Number 28/09/2017-27/09/2018
Driver

Name of Driver LU GUOWEI

NRIC No G2981769W

Date Of Birth 22/05/1985

Occupation OUTDOOR

Date Of Driving Pass 14/09/2017

Driving Experience 0 YEAR AND 9 MONTH



Gender MALE
Mobile Number (LOCAL) +65-98649601

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 472 SEMBAWANG DRIVE
#14-309

Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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?vglbeen 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 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 GBH1886M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon gorrectly the details of the accident 1o speed up the cléims process,

L This Form must be completed by the Policyholder and/for the Authorised O river,

3. Information grovded must be as tythiyl sod accurate gc ggsglble. Ay wilful misreprasentation or witnheiding of materal
facts may altow inswrance companses 1o repudiate pollcy liability,

A, The issue and acceptance of this Fosm by inturance compan-&t is not an admisdion of pabcy L ability en the part of the insurance
companies,

5 Anyfalse regoriing may be referred to the Police for investigation

6. The repart will e forwarded oy the inturers of the GiA Recards Management Centre estaslisned by the General Insurance
Aziociation of Singapore (GlA) for archiving and that cosées of This repart will for a fee be made avaiable uaon application by
interested parties.

7. By the ladgment of this regot to the insurers, you hereby consent to the archiving of this report at the centre and 1o copiés of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
1 undgrstand, acknowledge, agree and consent that.

{a} My insurer, my workshop and the General Ingurance hisociation of Sngapare (“GIA™] mayfame sermitted o colled, ule,
digelese andfor grocess vy personal data/parsonal -nfermation set out in this [lorm) and any otner personal infarmation
provided by ma or porsessed by my Insurer (collectvaly the “Personal informatioen”} and dischose and transfer such
Personal infarmation 1o all ingurer(s) who have ingured vehicle(s) invalved in this accident (all msurens] who Rave insured
wehicle(s) mwaived on thes accident shall be collectively referred 10 a3 the “Insurers™), the Indurers” lawyerslaw firms, the
Monetary Authority of Sangapore and any relevant government agency/authosity (such as the palee), for the puiposels)
of:

(i} precessing, handling and/or dealing with my clasms inciuding the settlement of the claims and any necessary
investigations relatng 10 the claims;

(i) investgating the accident andfor my claims;
(i) carsying cut andfor dealing with my instrudtions or responding 10 any enguines by me;

(iv] administering my <ams [including the malling of correspondence, statements, AvoICEs, (A0S oF NALCES 10 ME,
which could involve desclosure of certain persanal data about me to bring abouwt deliverny of the same a2 wall 32 o0 the
external cover of envelopesfmal packages); andfar

(v} complying with applicable law in administering. processing, handling andfor dealing with my clarms. (oot lectively the
“Purpases”)
(B)  allinswrer(s) who have intursd vehicle(s) invoheed in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to cobecr, ute, dischose and/or process my Personal Infarmation for ong or mode of the above Purposes, and

{ch vy Personal information may/can be distlosed by any of the Insurers and/for GIA to ther third party service providers or
agentslincluding ther fawyersflaw firma], wheeh may be sited outside of Singapore, far ané or mare of the above Purposes.

{d)  mwy Personal Informaton will also be collected and used Lo compile clsims history for the purpose of fraud detection,
invastigation and managemeant in present and a!l future claims.

(&) theinformation so collected under (d} above may be shared § dsclased:

[ toall insurers andfor sy olher third parties that a8sist in evaluating, investigating, controlling ar managing Frawud,
regulators. law enforcement and government agencses as reasonably required for 1he purposes stated, er

or camplyng with regquirements under any regulations, laws or court orders.
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SKETCH PLAN
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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 QD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

- Claim OD{ TP at other workshop

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

ha A

Policyholder's si
Date & Time

Driver's Signature
{if driver not the policyholder)

i ? Date & Time
Pprhig 7 3

|
Reporting Centre Personnel's Signature
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : SEAH'S SPICES FOOD INDUSTRIES PTE LTD Vahicle No. : GBE1915D
Pariod of Insurance : 26 Sep 2047 To 27 Sep 2018 Paolicy Mo, 1 2100431038-02
Engine Ma. ¢ Z030001184N Endorsement No.
Chassis Mo, y JNISC2F 2420857457 Issued Date + 15 Sep 2017
ABOUT THE COVER :
MakeiModel : NISSAN NEW CABSTAR
Engine CapacilyTennage : 1.6 Tonnage Sum Inswred © Markel Value Firsl Year of Registration  : 2015
Diriver Restriclion 1 M Off Peak Car : Mo Insuring with COE/PARF  : Yes

| Parson or Classes of Persons Entilled 1o Drive® :
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Proporiy Dasrags - 30

Windsciean : $100
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Accident Photo
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Accident Photo
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Accident Photo

Call Us :

6759 9551'




