MOR118110732 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 27/08/2018 14:22
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 14:22

25/08/2018 21:30

X-JUNCTION OF JURONG WEST AVE 2 & CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3421J

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

TOYOTA
HIACE 3.0 TURBO VAN EURO IV G (M) 5DR

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

D18MTHCVE000155

MOHAMMAD FAIZAL BIN KAMSARI
S8706541C

14/03/1987

OUTDOOR

31/10/2012

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81564427

EEZALHEARTLESS@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

BLK 523 BUKIT BATOK ST 52 #03-709

650523
NO

OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: KAMSARI BIN SUPAAT
: MALE

: NAFSIAH
: FEMALE

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

Address

Postcode

Insurance Company Name

SJP2113S

MERCEDES BENZ

PRIVATE CAR

SARAVANAN S/O K SUBRAMANIAM

S7413855A

81787517
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMB31X

Vehicle Make/Model/Colour SMRT BUS
Details Of Properties

Vehicle Category BUS

Name of Driver NG GUAN SOON

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pizase report correctly the details of the accident to spead Lp the claims process.

2. Yhis Form must be completad by the Policyholder and/for the Authorised Griver.

3. Information growvided must be as 1sthit god accurate pe possible. Any witful misrepresentation or withhelding of material
facts may alfow insurance comparnias 10 repudlate pobicy Eability.

4. The issue and acceptance of this Form, by INSurance Sormpanies is not an admission of policy agility on the part of the insurance
companies.

5 Anvial " be referred 1o (he Police for investisation.

. The repart witl e forwarded by the insurers of the GEd Hecords Menagement Centre gstablished by the General insurance
Associstion of Singapore (Gin) for archiving and that capies of this repart witl for & fee be made avaitable upon apglication by
interested parties.

7. Hythe lodgment of this report ta the inturers, you harety cansent te the archiving of this report at the centre and 10 copies of
the report being made avaitable aforesaid.
& Consent under the Personal Data Pratection Act {(FOPA)

I understand, scknowledge, agree and consent that:

i#) y Incurer, my workshop and the General insurance Assoziation of Singagore {“GIA"} may/ate permitted to cotlest, use,
distlose and/ar provess my personat datafpersenal information set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer {(coligttively the “Personal information”) and distiose and transfer such
Personal information 1o all insurer{s) who have insured vehiclels) invelved in this actident {al! insuren(e} who have insured
vehicle(s) involved (0 thic accident shall be colectively refarred to as the “Insurers”), the insurers lawyersflaw firms, the
Maonetary Authority of Siogapore and any relevant gcwemmenz agencyfautherity [such as the pobice), for the purgosets)
of
(B processing, handhog and/er dealing with my daims incfuding the settiement of the claims and any necessary

investigations refating to the caims;

(&) investigating the accident andfor my dlaims;

tHiicareying cut andfor deating with my instructions of responding to any enquiries by me;

{iv} administering my daims {inciuding the mailing of correspondience, statements, invelces, reports or notices 1o me,
which could invalve disclesure of cartain personat data abeut me ta bring about delivery of the same as wail as on the
extarnak caver of envelopesfmeail packages); and/or

{¥) complying with agpticable law in administering, processing, handling and/or dealing with my tlaims.lootlectively the
“Purpases™)

{b) &l insurer{s} who have insured vehicle{s} involved in this accident and e Insurars’ lawyersilaw firms, mayfare perovitted
to ollect, use, disclose and/for pracess my Fersonal Infarmation for one or mere of the above Purposes, and

{c} iy Persona! information may/can be disciosed by any of the Insurers and/ar GiA o their thd party service providers or
agents{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purpasas.

{d)  my Personal Information will also be coliectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in preseat and ali future daims.

fe} the informatios se collected under {d} above may be shared / disclosed:

{1} toall insurers andfor any other third parties that assistin evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required far the purposss stated. or

(it} for complying with requirements undsr any reguiations, laws or court orders.

Policyhiolder's Signaturs Driver's Signatune Rsportisg Cermé‘ﬁ'sr?{r'z;efs Signatufe
Date & Time: {f drives is not te paliogholder} Marne:

Bate & Time: 3 A [3 I ‘%‘ NRICSFIN N
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACC!DEI}IT .
On ™ 95 [8/1& qround 220 ) | wos  alepng  Surong

Wesk Ave ) jowards PIE [ KSE . Lwas aviving o yon Goe 24213 7
approacing TROS {unction eof Rulim Ave ond Cogporation ed .
_ A ) pASe ANE atSh Ling e kvakkic Light turn from gmbgy to
e, Ry \" derve g drive inko W yellow tox, guddenly cal & (yom
opposife gncoming rakfic hivn g hx end WA we. €Eres® Aler Cov B
Wik wit, Car R &) accelrare 10 wiake o AUVN and Wik o sMRT bys
| Which0 S qded@ing beind Cay B sk now. | with do ctoke wnak Car B
Ad ok wax o A qreen anow Yo ooptays PR didnt 1nen
fowavd *o e xng WV nd cpoX as' Cay B sgst WA uosinouk
chec¥ing e Coc & dp’t oeoly Ywe 2c pules Cpe B HUVA gy
too £asX withouX UOCl‘v\'\f\O) Tov W q{een 0¥oW 4o appeay- '

|
Important; - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimoD
claim against your own policy (0D CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame v - ClaimTP
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 4

T

Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name:
Date & Time 3 ) [ q Nric/fin No.
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Sketch Plan Pg. 3
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U Vi

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclu:

of the driver; and sther motor vehictes =< 2500kg

me

Sketch Plan Pg. 4

%MWWM

Address

IENTIYY CARD NO. SBTO6541C

Kaie

Facs

MOHAMMAD FAIZAL BIN KAMSARI

JAVANESE
Sate of birth Sex "
. 14-03-1387 " SATOBSAIC
- CounltyiPince of bt
SINGAPORE
i
4
5702526

wicHo. S8 G6541C

m_lﬂlllvllil IR

Dale of issua

31-01-2017

APT BLK 523 BUKIT BATOK STREET 52
#03-709
SINGAPORE 850523
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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