MOR118089809 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 12/07/2018 11:51
SUBMITTED BY: Kenneth Cornelius

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 12/07/2018 11:51

Date Of Accident 11/07/2018 20:20

Exact Location Of Accident UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD3985L
Insured/Policyholder

Name Of Registered Owner AUYONG LIN SONG

NRIC No S0105590I

Email Address AUYONGLS@GMAIL.COM
Mobile Phone No (LOCAL) +65-98068751
Alternative Phone No Office-98068751

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 THIRD PARTY

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 2100376178-03

Cover Note Number 28/11/2017-27/11/2018
Driver

Name of Driver AUYONG LIN SONG
NRIC No S0105590I

Date Of Birth 16/02/1953
Occupation INDOOR

Date Of Driving Pass 12/09/1977

Driving Experience 40 YEARS AND 9 MONTHS



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

REFER TO THE 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

FEMALE
(LOCAL) +65-98068751

OFFICE-98068751
AUYONGLS@GMAIL.COM

52 CHOA CHU KANG NORTH 7
#03-32

689528
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SLD4100E
B

PRIVATE CAR
TUNG YOUNG NAM
S1577890C



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR8034M

Vehicle Make/Model/Colour C

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KANG BENG HUAT
NRIC/Passport Number S7615141E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

KETCH PLAN

NT NOTICE

1. Please repern gorectly the details of the accident to 1peed wp the claims process.

2. This form must be completed by tha Pollyholder and/or the Authorised Driver
3. Information grevided must be 35 truthful and sccurale gz possible. Any wilful miscepresestation er withhedding of matenal
faces may allow insurance campanies 19 repudiate policy liability,

4. The issue 2nd acceprance of this Form by insuranoe companies is not an adnnssion of podboy hasility on the part of the meurance
COMmpanies.

5. Aoy fslse regorting may be referred 1o the Police for investization.
G, The raport will be farwarded oy the insurers of the GIA Records Management Centre estaslished by the Genarsl lnsurance

Assaciation of Singapore (GIA] for archiving and that copies of this repart witl for & fee ba made available upon applestion by
nlerested Dartwas,

7. Hy the ladgrent of this repart to the inturérs, you haraby Consent to the ascnming of thi répest at the centre and 1o eopies of
e repon being made avadable aforesald.

& Consent under the Personal Data Protection Act [POPA)

I understand, acnowledge, agree and consent that;

(3

(B

(<}

(2]

(e}

\
?

Kty insurer. my worksnop and the General insurance Asscciation of Singasare {"GIA™) may/are permitted 1o collect, use,
disclote andior process my personal daa/personal information set aut o s [farm] and any other personal infarmatan
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invelved n this acoddent (all mourer(s] who have insured
weehicle(sl invalved in this accident shal ba collectively referred ta as the “Insurers™), the insurers’ lawyers/law firms, the
Manetary Authosity of Singapore and any relvant government sgency/authanty (Such as the polce), for the purpasels)
of .

[} procéssing, handling and/or dealing with my elaims including the settiement of the claims and any nacessary
inveLtgations relating 1o the daims;

{11} snwestigating the accident andfor my claims;
(i} carrying out andfor daaling with my inttructions or responding to any enguines by me:

(vl adminstaring my daims lincluding the madling of correspendence, statements, invoices, rports Or Notices to me,
which could invelve disclosuse of certain persanal data about me 1o bring abaut delivery of the same as well a3 on the o
external cover of envelopes/mall packages); andfor

(v} complying with appiicable law In administering, processing, handing andfor dealing with my claims, jeolioctively the
“Purposes”)

all insurer{} who have insured vehicle(s] invalved in this aceident and the insurars lawyers/Iaw firms, mayfare permitted

to collect, use, disclose andfor process my Personal Infarmation for one ¢ more of the above Purposes; and

my Personal Information maycan be disclosed by any of the Iasurers and/for GIA 19 Their thind party Lervice providers or
agentilincluding their lawyers/law fitms), which may be sited outside of Singapors, for one or more of the aseve Purposes.

vy Parsonal Information will also be collected and used to compsle clams histary for the purpose of fraud detecton,
invedtigation and management in present snd all futura claims.

the infarmation so collectad under (&) abave may be shared / disclosed

il to allinsurers andfor any other third parties that assist in evaluatng, nvestigating, controlling or managing fraud,
regulaters, law enforcement and government sgencies a5 reasonabiy required far the purposes stated, or

(i} for compiying with requirements under any regulations, faws or court arders.

A i

Policyfalers Signatare Driver's Signature Reponting Centie Perionner's Signature
Date E Time: (0 eiivaer i o e plicyholder] Marie KEI'I neth

Dste & Thne MRICF N N



SKETCH PLAN -
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DESCRIBE CIRCUMSTAHCE.E OF THE .ﬁ.l.‘.CIDENT

On the above date and ime, I was +ravellivg alo . p
| _Lbpper fulrt Timal Rpod fowatls o pel Lanty Road"
e " frafpe wae Slow g v I ivas ﬁ’-w.u G
o dis€noce aw ey ﬁf:rw- e pelicls (SLRE03L M)

M jrun+ a.f me . Nt of q Sudden , I felt a hue o

ﬂmﬂdrl" f-'nrm e rear and uy [ a Egggg Mwar‘f fo -
"f"ﬂ'ljd/'—i.al; J

m'ﬁ_} e Vel de i h Lan‘f‘ (SR80 m ) -

23 ﬁb'qH’E-J ﬂrm iy Cac and’ actitad el de (SLDG00E )
hod "woi;de'? wvnto e rear of aty Cal” CGusing a g

fadssion - There weaw An .n}-wrus Y a”ﬂ Pﬂf 4
Important: - 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 - Claim TP
from the day of the occurrence. / = Claim OD/ TP at other workshop

DECLARATION !
1/WE declare the foregoing particulars are true in every respect,

Mhot |

Policyholder's signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name: Kenneth
Date & Time Mric/Fin No.
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AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : AUYONG LIN SONG Vehicle Mo. ¢ SKD39851.
Period of Insurance 268 Mov 2017 To 27 Nov 2018 Palicy Mao. T 2100376178-03
Engine No. P AZRX144422 Endorsement No.

Chassis No. : MROSIREE104127042 Issued Date 1 01 Now 2017

Make/Madal T TOYOTA COROLLA ALTIS 1.6
Enging CapacityTonnage : 1,598.00 CC Surn Insured ; Market Value First Year of Registration  © 2011
Driver Restriction s NA Off Peak Car : Mo Insuring with COE/PARF - Yas

Person or Classes of Persons Entitled to Drive” ;

a} The Policphalder

i} Aty oitver peran wi ls drieing on e Policyhsl®ar's ardar o with hiztar pessission
Tr-tP&qﬂﬂhﬂmuﬁﬂ@mumpammw!wmﬂmum#m

You have ko pay an addional sum e $1.000 84 “Wnnpevionced Oriver Excess” MIDR) M Ve ao or Your Authosised Driver (aamed of usnamed) has ket than 2 yedins’ driving caperionca,

Age Condition ;40 years old and above

Limitation as o use
Use ooy by encial, domastic snd plosdurg panposes and For the Policyhalder's Bugineds, This Pollcy dous nil oo s for hing o fwird, mmmmm_m-m‘h_mim,hi.q
speed-hesting, e camiage of goods ofar B samples in connection wilh By Wate of buiinons of use ke amy purpasa i Connecton wih Maior Trade

Loss of Use 1500cc - 1600cc Optional
" Limitalions rendaned inoparalive by Section § of S Motor Wehicies (Thind-Pary Riaks and Compratation) Act (Gap. 183) sad Secion 95 of the Rosd Tracdpon Acl, 1857 (lakyzia). s nol by by
Iradiudhind wichinr Trsa heddings

Section 1
Firn « 80 Own Damago - $500 Theh - 50 Flood Cover « S0

Sectlon 2
Propesty Damage - $0

Windgensen : §100

Named Driver and EXCesS (whem appcatas)
AUYOHNG LIN SONG « $500 [Own Damaga)

- APPROVED REPORTING-CENTRES/AUTHORISED REPAIRER

! Appoorend Reporting Coalrasl A Authizod Rapainons (For claima relited repairs)
© Ay accidhent repals 1o the Vohicls musl be cirded col by ont of our Authorised Foepainers. Withis the frst 3 yass of the firt ragisration of B Vehics i Sirgapens, You have e optisn ol having the

| acckien rpaind catied dut ﬂwm.
Fior gthier Approved Reparing Aurbrised Repainers, pleats contact gur 2-hour emeergeniry hoding a2 +65 B335 B0, Allwralively, You emay reler 13 AN wetsln we Bl Semag
of AXG 56 Mobda App. Samply sedrch and download “AKS 56 from iTures of Google Play,

IMPORTANT NOTES

Hire Purchase CompanyfEmployer's Loan: MNA

Ve ivena by Coriity Pl v poli nMmhﬁmdmmmhﬁmhmmumummnm«dmm”w}uﬁ.p_|m,p.1~g
e Fiowd Transport Act, 1587 (Malsysia) and Molor Viehichos (Thind Porty Risie) Rues, 1958 (Maleyais).

DS04592000
aM
INSURE U} SERVICES

|

TAMPINES CENTRAL POST OFFICE P O BOX 130

SINGAPORE $15205 AlG Asla Pacific Insurance Pte, Ltd,
Undenwritten by Al Asla Pacific Insurance Pre. Lid, g AUTHORISED REPRESENTATIVE
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