MOR118119002 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 13/09/2018 15:28
SUBMITTED BY: Hasbullah Bin Maspot

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 13/09/2018 15:28

Date Of Accident 13/09/2018 10:10

Exact Location Of Accident JUNCT OF BT BATOK EAST AVE 2 & BT BATOK EAST AV 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK2393P
Insured/Policyholder

Name Of Registered Owner NG WAH PHAK DOUGLAS
NRIC No S0002854A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86516123
Alternative Phone No Home-86516123

Vehicle Particulars
Manufacturer SKODA
Model OCTAVIA VRS 2.0 AT

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 2100343528

Cover Note Number

Driver

Name of Driver NG KAH KHAY, TITUS
NRIC No S8738054H

Date Of Birth 09/11/1987
Occupation INDOOR

Date Of Driving Pass 29/06/2007

Driving Experience 11 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96516123

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 366 BUKIT BATOK STREET 31 #09-273 SINGAPORE
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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?vg.been 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKC3871L
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver TAN

NRIC/Passport Number
Contact Number 81685399



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

 CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mg Wah Phak Douglas Vehicle No. 1 BKKZ2393P
Period of Insurance : 21 Jun 2018 To 20 Jun 2019 Policy No. 1 2100343528-05
Engine No. : CCZ021858 Endorsement Mo,

Chassis No. : TMBEFB1Z6A2015399 : Issued Date 2 18 Jun 2018

ABOQUT THE COVER

MakeModel : SKODA SKODA OCTAVIA 2.0 TFSI

Engine CapacityTonnage : 1,984,00 CC Sum Insured : Market Value First Year of Registration ; 2013
Diriver Resiriction WA Off Peak Car : Mo Insuring with COE/PARF - Mo
Person or Classes of Persons Enfitled to Drive® :
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AIG ASIA PACIFIC INSURANCE PTE LTD

-MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s Tk Al

VEHICLE NUMBER : Skk 239 P

DATE/TIME OF ACCIDENT : 15 /1 /7e1f 10 128m

PLACE OF ACCIDENT : Bt Petfe Fort Ao & Byt Auc € Chonepiny)
THIRD PARTY VEHICLE (IF ANY) i S TEL
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? .
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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 1S THE RESULT?

£

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? B g
o) qgmedion - Freod gl of any cort . The  olher a0vafips
¥ . P [ 1
ey Aeoy  rizedy oot g9 oldwndasd 3 <
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

-~
=

I Affirmed T ve Information Is Given To My Best Knowledge.
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY caRD 0. SBT3B054H

NG KAH KHAY, TITUS
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SKETCH PLAN
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DECLARATION
I/WE declare the foregoing particulars are true in every respect.

F‘g. js*}rm N *?/;Eff;ranﬁ'
r‘?«.

Driver's Signature

/a1

Palicyholder's signature
Date & Time

Date & Time
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Impartant: - Reporting Only

You have been advised by the workshop that in the event that you wish to Claim 0D

claim against your own policy (0D CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame / - CaimTP

from the day of the occurrence. / - Clalm m@t other workshop

%,

{if driver not the policyholder)

g Centre Personnel’s Signature

MWric/Fin No.



SKETCH PLAN

IMPORTANT NOTICE

fMeate rapont gorrectly (e detaiis of the sccident to spead up the claims process

2. This Farm audt b compl the Policyholder an F Dhibved.
3. infarmation provided nwst be 2s futhivl and proyrate pe possible. Any witful misrepresentabian of withhelding of naneral

T

¢
b may 2llow Inturance companies 1o gepudiate pollcy HabBity,

4. The itiue dnd aoceptance of this Farm Sy inturance compantes iz not an adm ssian of paliey LaBHRY on the part of the aguiance
companies,

B i

The report will & forwanded by the indurérs of the GIA Records Management Centee establithed by The Geneszl 1surance
Associstion of Singapore (1A} for archiving and that coples of this report will for 2 fee be made avalizble waon 2potication oy
inlerested pares,

7. Hythe lodgment of this repart 1o the isturers, you hereby congent to the sronnang of Tha fepast 81 1he centre ana 1o copes ef
thar report being made available aforesaid.

£ Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, sgree and consent that.

2}

b}

feh

(g}

(e}

bl snsarer, my warkihop and the General Insurance Assosiation of Singapore (“GIAT) may/are permitied (o colect, use,
disclose andfor process my personal data/persanal information set out in ths {iorm| and any other personal sidarmation
praviced Dy me or possessed by my insurer (collfectively the “Personal Information”) and disclose and transler such
Merzonal information 1o all inswresds) who have insured vehicke(s} invalved i this scodent (a0l inswrere) who nzee insured
wehicle(s] invalved in this 2ccident shall be collectively referred to as the “Insurers®), the Insurers’ lasyers/law firmg, the
hlanatary Autnarity of Singapore and any relevant povernment sgencyd authority (such as the police), fer the prursade(s)
of
(i) processiag, handling andfor dealing with my elaimg incieding the settlemant of the clams end BNy AGCEREATY
imvestgations relating 1o the claims;

(i} imvesugating the accidant andfer my clabms;
{lif} carrying cut andfor desling with my ingiructions or responding 1o &ny Enguines by me:

(7] administering my cabms (including the malling of correspendence, s1alements, voicEs, renorts of netice 1o s,
which could invalve disclosure of certain personal dats sboul me 1o bring abowt debsary of the Lame 25 well 38 on the

externa! cover of envelopesfmail packages); andfor
(v} complying with agplicable law in administeriag, processing, handiing andfor dealing with my dlaims {cotlectively the
“Purposes™)
sl inguret{s] who have inswed vehicle(s) imeobeed in this accident and the Insurers” lawpersflaw fiems, mayfare permited
to collect, uie, disclose endfar procecs my Personal infarmation for one o0 more of the sbove Purpates; and

my Personal informetion mayfcsn be disclosed by any of the lasurers 2nd for GIA 1o their thicd party service provicers oF
agentifincluding their lawyersflaw firmz), which may be sited outside of Singapare, for one or more of 1he sbave Pospozes.

iy Fersonzl Informztion will alo be colietted and used to compile clams history for the purpose of fraud detection,
investigation and management in present and all futura clalms.

the information so collected under [d] above may be shared f disclosed.

i) to allinsurers andfor any other third parties that accist ia evalubting, investizating, contrelling or managing fraud,
regulators, law enforcement and government epencies as reasonebly réquired for the purposes stated, or

s} for complying with réquirements under any regulations, 1aws o court arders,

r-;},(-ﬁ'}."i’ ? (8/9f7a\f

Policjaldecs Sgnature 7 | < Driver's Signature ':?fri‘:{;m
Date & Time: ! j’m

(6 drivier i mot Ul polioyholder]
Dt & Times: MBS N Ny



Transfer Fee Enquiry

* Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Vehicle Mo, :
Wehicle Type :
Vehiche Attachment 1:
Vehicle Scherme :
Vehicle Make :
Vehicle Model :
Chassis Mo.:
Propellant :
Engine Mo.:
Engine Capacity :

Maximum Power Output ;
Maximum Laden Weight :

Unladen Weight :
Year Of Manufacture ;

Original Registration Date :

Lifespan Expiry Date :
COE Category:

Quota Premium:

COE Explry Date:
Road Tax Explr\r Date:

PARF Eligibility Expiry Date:

Inspection Due Date !

Intended Transfer Date:

COZ Emiszion :

CEV/VES Rebate Utilised

Amount :

CO Emission
HC Emission
MO Emission
P Emission :

Late renewal fee(s) will be imposed if road tax /lay up has expired, Please use Enqum: Road Tax Payable for feefs) payable,

SKK2393P

P10 - Passenger Motor Car
Mo Attachment

Marmal

SKODA

OCTAVIA VRS 20 AT DAB 2WDHID TC

TMBEF&1Z6A2015399
Petrol . .
CCZ0z1858

1984 cc

147.0 kW [ 197 bhp}

1940 kg

1440 kg
2011

21 Jun 2013

B- Car {1601cc & above)
$81,751.00

20 Jun 2023

20 Jun 2019

© 20Junz023

20 Jun 2020
13 Sep 2018
TRRH itk

Page 1 of 1

Road tax, mcludm.g Over F‘amntﬁfanﬂ.ucfavehkle will fallow the vehicle to the new reglstered owner whenits ownership is being transferred.

Armount Payable

Tramfet Fee:
Total Am:uﬂ Payable :

" Amount Before GST

2500

You may print this page for reference.

OK

Print

G5T Amount

.

Amount After GST
(55

25,00

25.00

https:{/vrl.lta. gov.sg/itafvrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F0501015ET  13-09-2018
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REPORTING MILEAGE
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Accident Photo




