MOR118025220 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 21/02/2018 16:13
SUBMITTED BY: Leon Lim Hock Leong

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 21/02/2018 16:13

Date Of Accident 21/02/2018 14:45

Exact Location Of Accident 41 TOH GUAN ROAD EAST AVE BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK3543S

Insured/Policyholder

Name Of Registered Owner EUGENE LIM

NRIC No S7442022B

Email Address FORRESTGUMMER@GMAIL.COM
Mobile Phone No (LOCAL) +65-97474716
Alternative Phone No Office-97474716

Vehicle Particulars
Manufacturer AUDI
Model A4-2.0 (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 2100359739-04
Cover Note Number

Driver

Name of Driver EUGENE LIM
NRIC No S7442022B

Date Of Birth 19/12/1974
Occupation INDOOR

Date Of Driving Pass 15/10/1994

Driving Experience 23 YEARS AND 4 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

Please 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

MALE
(LOCAL) +65-97474716

OFFICE-97474716
FORRESTGUMMER@GMAIL.COM
BLK 459 CLEMENTI AVE 1 #17-592
120459

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBA5090C
TOYOTA

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Impartant: = Reporting Onl

Yiou have betn advised by the workshop that in the vf‘ P ng L

event that you with 10 claim against your awn policy = Claim OD

[0D CLAIM), There [t 3 FOURTEEN (14) DAYS T Ol P

CLAUSE WHEREBY MUST BE MADE within the

stipulated time frame from the day of the - Claim OD/ TP at other workshop
gocunmence.

DECLARATION

I/ WE declare the foregoi articulars are true in every respect.

> el

Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the palicyholder) Mame:
i dor & Date & Time Nric/Fin No.
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SKETCH PLAN
IMpP NOTICE

1. Pleats repont orectly the detalls of the accident to speed wp the clalms proceds.
2. This Farm mvust be gompleted by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthfil snd accurate 85 gosslble Any witful misrepreseniation or withholding of material
Facts may allew inturance companies to rppudiate policy Bability.

4, The lgue snd scceptance of this Fosm by insarance companles £ not an sdmisslon of policy Rability an the part of the nsuranoe
companies.

o™

Thie report will be forwarded by the inswrers of the GIA Recards Managamant Centre establizhed by the General Insurance
Assoclation of Singagare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the iodgment of this réport 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of
the regort being made avaliable aforesaid.

8. Consent under the Perional Data Frotection Act (PDPA]
| understand, acknowledge, agres and consent thaf:

[8) Kty Insurer, my workshop and the General Insurance Assoclation of Singapore | "GLA™] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information set out In this [form] and sty ather perspaal informatian
provided by me or possessed by my insurer {oollecthve by the “Personal Information™) and disclose and 1ransier such
Personal information to all msures(s) who have insuned vehicle(s) Involeed in this accdent (all insurers) wheo hone nsured
warhilclie(s) ineohved in this socident shall be collectively refermned to as the “Insurers”), the Inswners’ lawyersflaw firma, the
Monetary Autharity of Singapore and any relevant government agenoyysuthority (such as the police), for the purpose(s]
ol
[i} processing, handling and/or dealing with rvy elalms including the seitiament of the claims and any necessary

nvestigations relating to the claims;

(i) inwestigating the accident andfor my claims;
() careying out andfer dealing with my instructions or responding to any enguirkes by me;

(iv) admintstering ry daims (including tha malling of correspondence, Statements, ioloes, repons or nothoes 1o ree,
whilch cauld nvolve disclosure of certaln personal data 2bout me 1o bring about delbveny of the Lame 33 well &2 on the
emern sl cover of envelopes/mall packages); and/or

(v} complying with applicable Lrw In administering. processing, handling and/or dealing with my clalms [collecthvely the
“Purposes”)

(B) &l inswrer|s) who have insured wehicle{s) Invabved in this socident and the Inpurers’ laveyers/law firms, may/fare permitted
to collect, wie, ditclose andfor process my Personal information for one or more of the abovs Purposes: and

(e}  rey Personal Information mayfcan be dischosed by ary of the induners andfor GUA Do their thind party service providers or
apents{inciuding thelr wyers/law firma], which may be slued outside of Singapore, for one or more of the above Purposes,

(d] oy Personal Information will atso be collected and used to compile clalms histosy for the purpose of fraud detectipn,
ivwestigation and managemaent In present and afl future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i] to afl insurers andfor any other third parties that assist In evaluating, investigating, controdling or managing fraud,
reguiators, law enforcement and governmant agencies a5 reasonably requined for the purposes stated, or

{li} for comphying with requirements under any regulatbons, laws or court onders.
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Poboyteobder's Shgnaturé Drivier's Signatune Repodting Centre Porsonnel’s Signature
Date & Thne: (1 detver Is ot the polieyholder] Hame:
af et doff Date & Time: MRICIFIN Mo.:
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| CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : EUGENE LIM CHEE KUAN {LIN ZHIQUAN) " WehicleNo. : SKK35438
Period of Insurance. 1 28 Dec 2017 Tu 26 Der.zms Policy No. 1 2100358730-04
Engine No. LUicJeodgez o 3 EndorsementNo.  : ;
Chassis No. --:'W&U;ZZHKEDAN‘EEH : Issued Date : 28 Dec 2017
,u.a;.uT THE COVER ¥ : :
Makefdode] - AUDI A4 1.8 TFSI (ATTRACTION PLUS) ;
Engine Capacity/Tonnage : 1,798.00 CC Sum Ingured : Market Value First Year of Registration © 2013
Driver Restriction 5 A Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tha Pakcyhaider

i) Ay DiNer Denean wha i Sriving on tha Policyholder's order oo wii Riekaer pa

s Pubey wil nsernty e Paboyhalder o Sy sullensed dives ool -rr.e.km men the specifed age tondlan,

Vs b 16 iy B0 SoEGons Aurs of 3000 34 “Tnexpariencsd Diner Eucess” MEDR™) ¥ You ao or Your Asthoniged Drbeer inamed of urnnanted] Bas ladd than  peans deing experenoe

Age Condition ;40 years old and above

Limitation as to use®
Uias oely o gl domests i pleasuns purpasas wed for e Pobopholfers busmers. This Pobcy coss Aol covdl use Fir ie & réwsr. Aanang 1akom, Siking 18I0, mong. pace-making. relably sl o
pead-tanting, e camsgs of goods o¥uld Fde Eamplas A CoRnDoEon wth Siry WEdE of BUSNELS OF i R By PR in connecton with Malor Trads,

Loss of Usa 150000 - 16000c Oplional
* Limitalions rendersd incpecative by Sectisn B of e Meote! Velides (Thisd Perty Raks and Compensation] Ad {Cap. 188} and Section 85 of e foad Transpan A, 1RET Maslaysish, 208 nal 1o be
nvohudhed under these hasdings.

R R S B SRR T P ke

Saction 1
Firw - 30 Crvem Digendge - $500 Tholl - S0 Flasd Cover - 50

Section I
Property Damags - 30

Windscrewn @ 5100

Mamed Driver and EXCOSS jwhare sppscabiz)
EUGENE LIW CHEE HUAM (LIN ZHIGUAN) - $800 (Own Damage]

W

RTING CENTRES

1.8 Cuslornar Service Cenler Add 55 Ui Fload 1 Singapene 408659 83582371

For aiher i Plins contid our 4-how sccident emengency hillas sl «85 3358 G300, Alemasvely, you may raler by RIG wabale ww. nig com sg
wNGSGmJIW Mu!lmﬂw -*-‘GSG"M!TDMHI Caezgfa Pliry,

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited




REPUBLIC OF SINGAPORE )
BENTITY CARD NG, §7442022B °

Pamia

EUGENE LIM CHEE KUAN

# & R

CHINESE

{agbe of Bt i
19-12-1974 M
Sy ol bl
SINGAPORE

e e L R e L PR o R Y PO ET B A4 oS B T AT T S AR 4 ek R SR T R

3800085

Thiahinn 27 Ieblinaip

23-11-2005

Afrdraai

APT BLK 183 JELEBU ROAD
#15-44
SINGAPORE 670183
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Accident Photo
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Accident Photo
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