MOR118108141 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 21/08/2018 10:16
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 21/08/2018 10:16

Date Of Accident 21/08/2018 07:00

Exact Location Of Accident INFRONT OF UNIT 165 LORONG KISMIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SDM1980Z

Insured/Policyholder

Name Of Registered Owner ONG CHEE SENG

NRIC No S7100546A

Email Address ONG_CHEE_SENG@YAHOO.COM
Mobile Phone No (LOCAL) +65-94574383
Alternative Phone No Office-94574383

Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 (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? YES

If No, Please state action to be taken

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 2100361879-04

Cover Note Number 01/02/2018-31/01/2019
Driver

Name of Driver LOW YIN CHOO

NRIC No S7126902G

Date Of Birth 01/08/1971

Occupation INDOOR

Date Of Driving Pass 01/09/2005

Driving Experience 12 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94574383

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 539 BUKIT PANJANG RING ROAD
24-849

Postcode 670539

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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?

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 SKW4380A
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW YEE
NRIC/Passport Number S6820587E

Contact Number 90997519



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

L meate report correcily the details of the acchdent to speed up the clams process,

2. This Form must be completed by the Policyholder andfor the Authorised Drver.

i Infarmation provided must be as truthfyl and sceurgte 8 gossible Ay wilful misrepresentation ar withhalding of matenal
fz2cte may aliow Intwance companies 1o repudiate policy liahility.

4. The isue and acceptance of thes Form by insurance comaan-£s & nol an admession of policy Lasdlity on the part of the inturance
COMpanbes.

5. Aoy falee reporting may be referred to the Police for investization.
6. The reporst will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance

Association of Singapere (GIA] for archiving and that copies of thes report will for a fee ba made avallable upon application by
ntarasted gares.,

7. Hy the lodgment of this reparn to the insurers, you herey constnt 12 the archiving of this report at the centre and 10 copies of
tha rapart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowledge, agree snd consent that:

(ah

(=)

(d)

(=]

By insurer, my warkanop and the General Ingurance Asteciation of Singagore ("GIA"] may/are permitted to collect, use,
disclose and/or arocess my personal datafpersonal nfermation et out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {colectvely the "Personal iInformation™) and disclose and transfer such
Personal information 10 all ingurar(s) who hawve insured vehicheds] invelved i this scoident |21 msurens] who R Insured
wehiche(s) invalved in this sccident shall be cotlactively referred to as the “Insurers™), the insurers’ lawyersfiaw fiems, the
Maonetary Authority of Singapore snd any relevant gevarnment agency/authonty (such as the police), for the purpose(s)
of

(i} processing, handbng andfor dealing with my clams including the settlement of 1the clms and 40y necessary
invastigations relating to the claims;

(i} investigating the accident and/er my claims;
(lfi}carrying cut and/ar dealing with my instructions or respondeang 1o S0y engUiTies by me;

(] @dministering my daims (including the mailing of correspondénce, stalements, invoices, reports or noticas to me,
which could involve discosure of certain personal date about me to bring abaut delive ry of the same 33 will as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administaring. processing, handling and/or dealing with my claims.jcotlectively the
"Pufpses”)

&F indurir{s] who hawve intured vehicle{s] invedved i this acoldent and the insurers’ lawyers/law firms, maylare permitted
o collect, use, disclote andfor process my Personal Infarmaton for ane o mare of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/for GiA 1o their third party service providess ar
agents{inciuding their inwyers/law firms), which may b sited outside of Singapere. for cne or mere of the above Purposes.

my Personzl Informetion will also be coliected and vied 1o compile claima histary for the purpose of fraud detection,
investigation and menagement in present and all future claims,

thar information so collectad under {d} above may be shared § d-acloted:

(i) %o alinsurers andfor any other third partes that 2esist in evaluating, investigating. controlling or managing fraud,
regulators, law enforce ment and government agencies ad ressonibly requined for the purposes stated, or

(i} for complying with requirements under any reguiaticns, rwi o count arders,

"

Fulicyholder's Signature Orlver's Sgnature Reporting Centre Persannel’s Signature
Dt B Tiene: {0 driver 5 mot the policyhalder] Mare:

Date & Time: MBI/ FIN Mo



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

b
.o 281y
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Policyholder’s signature
Date & Time

Driver’s Signature
{if driver not the policyholder)
Date & Time

T‘(f-ﬂ'ﬁ&-m

.,--'""'H..

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



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ ONG CHEE SENG Vehicle Mo. 1 SDM19802
Pariod of Insurance : 01 Feb 2018 To 31 Jan 2019 Policy Ho. + 2100381879-04
Engine Mo. : R18ANT 12059 Endorsamant No.
Chassis No, : RNB1010636 Issued Date 15 Jan 2018
ABDUT THE COVER
MakeModel s HOMDA STREAM 1.8
Engine CapacityTonnage : 1,799.00 CC Sum Insured  Markel Value First Year of Registration : 2007
Criver Restriclion P NA Off Peak Car : No Insuring wilh COEIPARF  : Yes

Person or Classas of Persons Entifled to Drive®

#) The Policphaider

1) Aty R DRSO wha) 5 driving on The Policyhaiar's endir o wilh Tianer pemission

This Poloy sl indomeily it Poloysatior or oy sUaised dowar oniy i halcho mols tha specitied 308 conddon.

Wing R I gy 30 acoliona? gum ol 51000 a3 “Veury Drike inenperisnced Driver Exceas™ [MYIDA" # You ane o Your Aulhoried Deiver (Ramed o utrdsved) s undin s age of 23 andor hs loss

sy F peany” deving uxponenta.

Age Condition Alf Age Condition

Limitalion as to use®
U ordy for social, omasiis and pleasune purposes. a0 o e Poltyhokirs buaingas. This Pofity G085 Net cowr ua lor hive of fowand, diving lilion, drhng lel. recing, pace-making. relatdiy Wal or
Agepns-asating, e Carmiagen of QO00E Gikar [N Aampies i CORMECEON with Ty Ik 0f Busingss Of w09 for ary purpose In connecion with Mited Traly

Loms of Use 15000 - 160000 Opsonnl
* Lisitslions sendeved inoperatvg by Sectien § of the Mohy Vekickes (Thid-Party Raks and Componaation] Aol [Cap 189} andd Section %5 of o Rasd Trandpod Act, 1967 (Mefeysis), me nol b b
indiuded wndor Pt heatdng

Sacton 1
Firg: - 50 Owen Damago - 5803 Thell - $0 Fiood Cover - 50

Sgetesn 2
Preparty Damage - 50

Windgeresn ; 5100

Mamed Driver and EXCess (s sppicasie)
OMNG CHEE SENG « S000 [T Dirviigs)

5 RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

Appes Ropaning Cardnos! AlG Authorsod Ropateoss [For claims relabed rpains)
Asy EARENL fpaing i the Wehicls Ml bo eamad cul by one of ou! Aulorsed Ropaiees. Within Fa Bt 3 years of Fn Sl raghiation of fho Vil i Bingapant, i have the aplion of kaving o

BELhded repains coartiad el @ Ihe Baie Agenls widiahop
Fot pthar Ragortng Conteosl G Authorsod Ropdiort, Slean conlieh fn 24-haur Becidend omarmency holkng a1 #65 G138 (200, ARarmatinaly, You My nefied 53 AN wiballe www 95 com ig

Appecread
¢ ANG 503 Mol App. Simaly ioaich snd downiasd "AIG B5° ke iTunss of Googlo Play.

WESTING AGENCY FTE LTD

BLK 260 JALAN MEMBINA 715164 -
SINGAPORE 167028 AlG Asia Pacific Insurance Pte. Ltd.
AUTHORIZED REPRESENTATIVE

Flll IMPORTANT NOTES ;
H
]
1
; Hire Purchase Company/Employer's Loan; NA
é 1P oy cosify Thal The pelicy b which iis Cartidoate of Mawranco reeos is issuos b pooondance with tha providions of the Molor WVehicks(Thisd Pady Risks and Compensation) Act [Cap, 1B Part ¥ ol
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AUTHORISATION LETTER




INTERVIEW FORM




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Low Y Chey

VEHICLE NUMBER . SDM 140 2

DATE/TIME OF ACCIDENT 20 Powne 2018 Tam .

PLACE OF ACCIDENT . lf;'-""{iusl.: Howse 164 Love b:j Kilonas
THIRD PARTY VEHICLE GF ANY) S FW 43680 A

LA RS R R R R s e e e R e e R e R R e R e e e e e e e s e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? ) g ,
Lt (8 vy Lo honet b Bl ) IMT b p B gh Aving 'rl'b v WA

r}{gff..J ot Y Bukst Tl J'\__;u' e U

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?
0 sdisholie  dianle

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

Skw 43F0A  Stralde on Al bade ngdd sde cF fer
£DM 1§07 (my cor ) Avent vheed nng Clzaud  dvd  ChiiatF be
Shreersl . Dimanpe ow [<{F Aonk ofF car

7

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

MO Poiferfeet fugd A0 b jur -
T M| w .U

)!ﬂlrl' Rf.al.w !':.Ll.r\'.- ’:\../

MName:

1L Affirmed The Above Information Is Given To My Best Knowledge.

UNDER WRITING FORM



pate: o | ﬁl*é 2o g

Ta: Underwriting Departiment / Claims Department

AlG Asia Pacific Insurance Pte Ltd [5G)

RE: Policy No.: "’?‘ 6o 36| E H Clalm No.:

-0

Accident Date:

20 Ang 2018

U
Vehicle No.: £D f’ﬂu dg

My insurer will authorize the repairs to the said vehicle. in the event that evidence emerges that
| was driving under the influence of alcohol or any other intoxicating substance at the time of
the accident, | irrevocably undertake to absolve my insurer from all liability under the contract

of insurance and | undertake to re-pay any sums paid by my insurer pursuant to the contract of

insurance upon receipt of written demand by my insurers.

Your faithfully

Dyaeta .

5 Name:

NRIC Mo.:

Vehicle No.:

UNDER TAKING FORM



UNDERTAKING

[
I 0w Yinm Closw , (NRIC No_ff!?{;'}ai'ﬁ]_ hereby
confirm that the Singapore Accident Statement lodged by me on < | e 20ff
=)
at hours pertaining to the accidenl involving motor car Reg, No

SPM 1950 Z ., in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge thal my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelatediunreporied third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irravocably undertake fo absolve my insurer from all lability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

e
Signature : 1
4 L
Name of Insured / Driver fi o Yin Eilis
MIE e ’ sNzéGe2 &
Date :

21 Phnﬁ 20 1§
L

Signature

Name of Policyholder

Nric No.

Date




Accident Photo
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