MOR118084296 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 30/06/2018 10:39
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 30/06/2018 10:39

Date Of Accident 29/06/2018 20:45

Exact Location Of Accident ALONG CLEMENTI AVE 6 TOWARDS AYE/CLEMENTI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK5140H

Insured/Policyholder

Name Of Registered Owner WONG TOH HONG

NRIC No S7113796A

Email Address ANDREW2003WONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81380441

Alternative Phone No Others-81380441

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.5 (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 PRIVATE CAR
Insurance Company

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

Policy Number 2100346896-04000
Cover Note Number

Driver

Name of Driver WONG TOH HONG
NRIC No S7113796A

Date Of Birth 19/04/1971
Occupation INDOOR

Date Of Driving Pass 27/05/1994

Driving Experience 24 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

KINDLY 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?

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

MALE
(LOCAL) +65-81380441

OTHERS-81380441
ANDREW2003WONG@GMAIL.COM
BLK 716 CLEMENTI WEST ST 2 #02-11
120716

NO

OWNER

SIDE SWIPE
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJE2289B
HONDA ACCORD

PRIVATE CAR

LAM KOK MENG AARON
S8339822A

98712891



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORT. NOTICE

1. Please report gorractly the datails of the accident to speed wp the claims process.,

I. This Form must be complated by the Polieyholder and/or the Authorised Driver.

3. anfarmation previded must be as tuthiyl and accurate a5 possible. Any wilful missepresentation ar withhelding of material
facts may allow aurance companies 1o dl Eahil

4. The itsue and acceptance of this Form By insurance campanias is not an admissian of palicy hability an the pant of the insurance
LT AR,

5. Anvialee regorting may be referred 1o the Police for investication.
6. The report witl e farwarded by the insurers of the GIA Records Management Centre eitaslished by the General Insurance

Assaciation of Singapore (GiA) for archiving and that copies of 1hes report will Tor a fee be made svaitable upon apalicatien by
interested parties,

T. Hy the lodgment of this reson 1o the insurers, you hereby cansent to the archiving of this report 3t the centre and 1o copies of
tng repot being made availabde atoressid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consent that:

(2} My insurer, my warkshop and the General Insurance Asscciation of Singapare ("GIAT) mayare parmitted to collect, use,
diszlest andfor process my persenal data/personalinfarmation 01 aut s this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciose and teansfer such
rarsanal infarmation to all insurerds) whe have msured vehocleds) invelved in this accident (21l insurerls] whe have insured
wehicle(s) invalved in thic accident shall be collectively refesred to as the “Insurers"), the ingurers” lawyers/law firms, the
Monstary Authority of Singapore and any relevant geveinment agency/authanity {Such as the pokice), for the purposefs)
of :

(i} processing, handlng andfer dealing with my claims ineuding The settlement of the claims and any necessa ¥
Investigations relating to the elaims;

(H) investigating the accident and/er my claims;
(Hipearrying out and/or dealing with my instructions ar responding 1o any engu res by me;

(] administering my camms lincluding the malling of correspandence, statements, invoices, reports or notices to me,
wihtich could invelve disclasure of certain personal data sbout me to bring about debvery of the same as well as on the
external cower of envelopes/mail packages); andfar

(v} comglying with applicable law in administering. pracessing, handling and/or dealing with my ciaims. {eollectively the
“Purposes™)
{B)  all suren(s) who have insured wvehécle(s) involved in this accident and the insurers” Lveryersflaw firms, mayface permitted
to collect, wse, disclose andfor process my Pertonal nfarmation far one as more of the above Purposes; and

(e} my Personsl Information mayfcan be distlosed by any of the lnsurers and/ar Gk to their third party service providers or
agentsfincluding theis lawyersflaw firms). which may be sited outside of Singapore, far ene ar mare of the above Purpases,

(d)  my Parsonal Information will 250 be collected and used to compile claims history for the purpese of fraud detection,
investigation and managament in present and all future clams,

(e} the information so collected under (d) abave may be shared § disclosed:

(1 to all insurers and/er any other third parties that assist In avaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies 55 reasonably reguired Tor the purposes stated, or

(il for compliring with regqu:rements under any regulatiens, laws o court orders.
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Important; v - Reporting Only
You have been advised by the workshop that in the event that you wish ta - Claim OD
claim against your own policy (OD CLAIMY), 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 QDf TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

-~ 3g V 20/ §
Policyholder’s signature Driver's Signature Reporting Centre Peﬁnnnel’s Signature
Date & Time {if driver not the policyholder) Name:

Date & Time Nrie/Fin No.
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Sketch Plan Pg. 7

ROTLIME TEL: {65} G110 302

a I G TFAK: {65) 6415-3T10

CERTIFICATE OF INSURANCE "

WOTOR VEHICLES (THRDFARTY RISKS AND COMPENSATION) ACTCHAPTER 1E8)

MOTOR VEHICLES (THIRCPARTY RISKS ARD COMPENSATION) RULES, 1960 ML
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

HOTOR VERICLES (THIRD-PARTY RISHS) RULES, 1980 (MALAYSIA)

- GERTIFICATE NO. 21X34G896.04000.

e

m———

11 Wi hareby Cerilly that the ‘o which this Cerificala relates iz issued in accordance wilh ihe res of the Mator Vahloes .
Pazty Risks and mmmmim and Part IV nlmwrranwm1mm kit

Issued At Singapore 4 Jul 20017 AlG Asia Pacific Insurance Pte. Ltd.
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