MOR118122213 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 20/09/2018 16:14
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/09/2018 16:14

20/09/2018 13:00

AYE SLIP ROAD TOWARDS CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJP1056E

MAIMUNAH BINTE ITHNIN
S8001837A

NOEMAIL

(LOCAL) +65-98785798
OFFICE-98785798

FORD
FOCUS-1.6 TREND (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700036825-01

11/09/2018-10/09/2019

MAIMUNAH BINTE ITHNIN
S8001837A

31/01/1980

INDOOR

07/11/2009

8 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98785798

OFFICE-98785798
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

BLK 714 CLEMENTI WEST ST 2
08-137

120714
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : RISCHKA
GENDER: : FEMALE

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SKA9416P
B

PRIVATE CAR

TAY HUI ZHEN CHERYL
S9134004F

93880872
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Plsase report gorrectly the detzils of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation prewided must be s truthifud and aceurate gc possible. Any witful misrepresentation or withholding of material
facts may slfow insurance tampanies o repudiate pobicy ahility,

A the issus and arceptance of this Form by insurance companies is not an sdmission of policy Babiity on the part of the insurancs
COMEPANRS,

5. Anyfalse reaprting may be referred to the Pojice for investieation,

6. The report witl be farwarded by the insurers of the (iA flecerds Management Centre established by the Genaral Insurance
Association of Singapore (GHA} for archiving and that copies of ths report witl for & fee be made available upon spplication by
interested parties.

7. By the lodgment of this repont ta the lnsurers, you hereby consent to the archiving of this report at the cemtre and Yo copies of
the report Being made avaitable aforesaid.

& Consent under the Personal Data $rotection Act {FOPA)
| understand, acknowledge, apree and consent that:

{8) My insurer, nw workshop and the General insurance Assodation of Singagore {"GIA"] may/are permiitied to collect, use,
distlose and/or process my personal datafpersonat information set aut in this Horm) and any otser personal Information
provided by me or possessed by my insurer {coliestively the “Personal information™ and discloze and transfer such
Farsonal information ta all insuter{s) whae hav: insured velucleds) invodved in this accident {2l in,urenis} wing rave insured
vehicle(s) invalved in this accident shalf he cnfée:twely referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Tonetary Authority of Singapore and any relevant government agancyfautharity [such as the policel, for the prrgose(s)
af .

(F mrocessing, handling andfor desling with my claims inciuding the settlemant of the claims and any neceszary
investigations relating 10 the daims;

{4} investigating the accident sndfor my daims;

{Hijeareying out zndfor deating with my instructions o responding to any enguities by me;

{iv] administering my claims fincluding the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve dedesure of certain personal data about me 1o bring about delive ry of the same as well as on the
external cover of anvelopes/mall packagesy; andfor

{\) complying with applicable law in administering, process:ng, handling andfor dealing with my daims.{collectively the
“Purposes™)

(o) 2l insurens} wi have insured vehicle{s} invadved in this accident and the nsuress lawpersfiaw firms, mayfare permitted
to coliact, use, distiose and/or process my Personat (nformation for ang of more of the abowve Purpases; and

e}y Personal information may/can be disciosed by any of the Inzurers andfor GiA fo their third party sarvice prowviders or
agentslincluding their lawyersflaw firms], which may be sited outside of Singagore, for one or more of the above furpgsas.

{d] iy Personal Information witl atio be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clamms.

(e} the information so collectad under {d} above may be shared / disclosed:

(i1 1o all insurers asdfar any other third parties that assist in evaluating, iovestigating, condroliing or managing fraud,
regulatars, law enforcement and goverament agencies as reastnably requirad for the purposes stated, or

(i¥} €or comphying with requirements undor any regulations, faws or court orders,

Policyholgder’s Signature Diedver's Signaturg ﬂﬂpmtmﬁc&mre Pérsdanet’s Siprature

Date & Thma: Y0 \ 04 1 ol & {6 diiver is 1ot the policyholder] narme:  Renneth

U - Date & Time: NIIC 1N Ne

Heof pw
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Sketch Plan Pg. 2

SKETCH PLAN
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e the w0 boat O e and my cov were (g Aoy

O e _appvoscned The Bl one ot Ahe PMUE ot indo

cleeny  Pve g L oid ot o A0wnin N Un |

Wt Oneing Ae inwr\f\w\ﬁr el B e {‘(61\/»{‘ dnee (L nagl

auoned SN 1oy dOwWvRe b .

Be [ wetd rh/\,[w\ci ™ awd a rojls WafetlA | L swerved MY o

e ridny de=e 0 p poY & it teo e OF hes” cow

Haww ot fou; e None L braked  Aatly, sy (efd V\@adlamu)

hool it fae bodtom gt POt of thg cow of the other

oLy
Important; - Reporting Only
You have been advised by the workshop that in the event that you wish to / T Claim oD
claim against your own policy (OD CLAIMV), There Is a FOURTEEN (14) >, -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim 7P
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

[
N
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time Jolod e W& {if driver not the policyholder) Name: Kenneth
Date & Time Nric/Fin No.

A plypon
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Sketch Plan Pg. 3

IDENTITY CARD NO, 8§8001837A

Namne

MAIMUNAH BINTE |THNIN

Race:

BOYANESE

Date: of Birth Sex
31-01-1980 F
Countey of birth
SINGAPORE

I

S

UMWY

4€69517
Se:DAT i
T o L
molor w =
v vahicles withoul clutch pedals =< 2500kg - HHCHe SBO001837A
77350
Date of issue
. 186-01-2011
) Licence No: 58001wa APT BLK 714 CLEMENT| WEST STREET 2 #08~137

il  Shason i “

NRIC No: Data:
. « N SR
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Sketch Plan Pg. 4

“Name of Policyholde JAIMUNAH BINTE _ R R le No. i)
Pgriod_:qfln urance Sep 2 0.1 ‘_ S i ; R

Make/Model : FORD FOCUS TREND WAGON
Engine Capacity/Tonnage : 1,596.00 CC Sum Insured : Market Value
Driver Restriction P NA Off Peak Car : No

Person or Classes of Persons Entitled to Drive*

a) The Policyholder

b) Any olher person wha is ddving on the Policyholder's order or with histher pesmission.

This Policy will i ify the Poli or any authorised driver only if he/she mests the specified age condition,

First Year of Registration : 2009
Insuring with COE/PARF  : Yes

You have to pay an additicnal sum of $3,000 as “Young and/or Inexperienced Driver Excess® ("YIDR™) if You are or Your Authorised Driver (named or unnamed} is under the age of 23 and/or has less than
years' griving experience,
Age Condition . Alf Age Candition

Limnitation as to use*

Use only for sacial, domestic and pleasure purposes and for the Policyhofder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camiage of goods other than samples in connection with any trade or
business or use for any purpoase in connestion with Motor Trade,

* Limitations rendered inoperalive by Section & of the Mator Vehi

cles (Third-Party Risks and Compensation) Act (Cap. 189} and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be
included under these headings.

Section 1
Fire - 50 Own Damage - $300 Theft - $0 Flood Cover- $0

Section 2
Property Damage - $0

Windscreen : 3700

Named Driver and Excess {where applicable)
MAIMUNAH BINTE ITHNIN - $300 (Qwn Damags)

APPROVED

PORTING CENTRES/AUTHORISED R

Any atcident repairs to the Vehicle must be canied out by one of our Authorised Repalrers.
: Athoriced Ronni
G

For other App: D 9  please contact our 24-hour accident emergency hotling at +6% 6336 6200, Altematively, you may refer to AIG website Www.aig.com.sg
or AG SG Mobile App. Simply search and download “AIG §G from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG |LEONG FINANCE LTD
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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 o

Page 15 of 16



Accident Photo
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