MOR118136132 / ETHOZ Protect Pte Ltd - Bukit Batok Your NCD WI" be affected due to Iate reporting
ENTRY DATE & TIME: 20/10/2018 09:43

SUBMITTED BY: JACKSON TEO Ban Chye Actual e-Filling Submission Date & Time: 22/10/2018 18:03

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 liability.

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 20/10/2018 09:43

Date Of Accident 16/10/2018 20:50

Exact Location Of Accident ALONG WOODLANDS AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB1878A
Insured/Policyholder

Name Of Registered Owner KOH JOO HONG

NRIC No S21628282

Email Address KYMGROOVE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97538520
Alternative Phone No Others-97538520

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200 SEDAN EDITION E (R18 LED SR)

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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver CHAN THIAN SENG
NRIC No $2078960C

Date Of Birth 05/04/1947
Occupation INDOOR

Date Of Driving Pass 20/06/1975

Driving Experience 43 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98737662

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 349 WOODLANDS AVE 3 #11-51
Postcode 730349

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 COLLISION - HEAD TO REAR
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? 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? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

KINDLY REFER TO ATTACH POLICE REPORT NO.T20181019/2204.

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 SJK7539R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ROBERT Y.S. LIM



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91578688



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Meate repon gorrectly the details of the accident Lo Speid up the claims process.
2. This Farm must be comy Polic er andfor the Autherl tiver,

3. Infarmation provided must be as - Ay witful rissepresetation or withholding of mater al
facts may dllow insurance canmpanles to repardiate policy liabllity.

A, The isgue and aoceptance of this Form by inSurance companies it not an admuasian of poliey Labilty on the part &f the nourases
OO P a SaES.

5. Anyislee regorting mav be referred to the Police for investleation.

6. The repart will oo forwarded by the ingurers of the GrA Hecords Management Centre extasisned by the General Insurance
Assaciaton of Singapore (GIA) for archiving and that copies of this repert will for 2 fee be made avaitable upon apalication oy
intereited paries,

7. Hy the ladgment of this report 10 the inswrers, you hereby consent to the archnvng of tha répart 81 the cantre and 1o copes of
the repott bing made available aforesaid.

E. Comsent under the Personal Data Protection Act [PDPA]

I undarstand, acknowledge, apres and consent that.

(3} My insurer, my workshop and the General insurance Asseciation of Singagare {"GIA"] may/are permitted to colleat, uze,
disclote andfor process my personal data/personal information set out in this {Torm] and any other personal nformatan
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disciose and transfer suck
frersonal infarmation 1o all insurer() whae have insured vehlele(s) involved in this scoident [all snsurens) who Reve intured
wehicie{sl mvobeed in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyersflaw firms, (e
Kanétary Authority of Singapore and any relevant povernment agency/authority (such as the pobice), for the pursoseis)
of .

(i} precessing, handling and/or deating with sy chaims including the séttlement of the cdams and any necessary
irvestigations relating to the claims,

(i) inwvestgating the accidant and/or my claims,

{iEpcarrying out andfor deating with my instructions ar respanding to any enguities by me;

(] administering my claims [inchuding the mading of correspendence, statements, involess, reperts or notices 16 me.
which could invedve disclosure of certan perssnal dats about me 1o bring &bout delivery of the tame a3 well 32 on the
external cover of envelopes/mail packages), andfor

(¥} complying with applicable law In administering. processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(o) &b insurer(e) whao have inswed vehicle{s) nvolved in this sceident end the insurers” Lwyersflaw firms, may/ace permitted
to collect, uee, dstlose sndfor process my Personal Information for one or more of the sbove Purposes: and

fc} oy Personal information may/ean be distlosed by any of the Insurers andfer GIA 10 ther third party service providers or
agentslmchuding their lawyersffaw firms), wivch may be siled outside of Singapore, for ane or more of the abave Purpases.

(2)  my Personal Information will also be collected and uied to compile claims history for the purpose of fravd detection.
investigation and management in present and all future elaims.
(e}  the information so collected under {d] sbove may be shared / disclosed.
(1 to allinsurers andfor any other third panties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and gowveinment Agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ardars.
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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 OD ]
claim against your awn policy (0D CLAIMY], There Is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the accurrence., = Claim ODJ TP at other workshop

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

Policyholder's signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

4.

[
Reporting Centre Personnel's Signature
Name:
Nric/Fin No,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

ARG ARG

TI201810192204

1of4
Report Mo. T/20181018/2204

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19M10/2018 22:29

Vide Report No.: Station Diary No.;

187

Mame of Informal
CHAN THIAN SENG

R o —

APT BLK 349 WOODLANDS AVENUE 3 #11-51 SINGAPORE

730349
ID Type /1D No.: Contact No.:
NRIC NO f S2078860C Home/Office: Mobile: 98737662
Mationality: Email: =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 71 05/04/1947 Driver
Race: Language: Instilution / School Name:
Chinese Chinese
Occupation; Driving Licence Information:
Retiree Class: 3 Date of Expiry:

i Type of Lon: .

Date/Time of
lﬁﬂﬁ,::,t Accident: Straight Road
: 16M10/2018 20:50
Location:
Along Road 1
WOODLANDS DRIVE 16
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
Mo

SJKT539R |

SLB1878A | Car

)r Pest

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Woodlands East N

.P.C.

AT e

Ti20181019/2204

2of 4
Report No. TI20181019/2204

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679

Name

999

[ Robert Y.S. Lim

CONTINUATION OF REPORT

IDNo. | NIL

Related Vehicle | SJK7539R {Car) Contact No.| 91578688
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

1 B

Mame

9.0 Days granted Medical

CHAN THIAN SENG

_Degree of Injury

| s2078950C

; ID No.
Related Vehicle | SLB1878A {Car) Contact No.| 98737662
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 16/10/2018 at about 2050hrs, | wa

along Woodlands D

When the traffic light turned green, |
not move at all. When | realised that,

rive 16 when |

the rear of the said car,

Subsequently, the driver of the said
91578688 / 96300005, alighted fro
However, the rear of his car had

look for me to claim
scene. Mo one was

On 19M10/2018 at about 1805hrs, |

nalled him multiple t

“ife is the car owner, she g
freg to meet us g

N

compensation

s driving my car (SLB1878A, silver Mercedes) at the most
stopped due to the traffic light turning red. There was anather car
(SJKT539R, black Toyota) in front of me.

car namely Robert ¥.S. Lim
m his car and we exchanged particulars. My car was not damaged.
some scratches. | gave my name card to him and told him that he could
from repairing his car when he wanted fo. He agreed and we left the

left lane

slowly drove my car. But | realised that the said car in front of me did
I could not brake in time and the front of my car slightly hit against

{Private Driving Instructor), HP:

injured from the accident.

imes but he did

received a call from Robert ¥.S. Lim (HP: 96300005). Pricr to that, |
not pick up the calls. | wanted to
poke to him over the phone and tried to reach to an agreement. But he
nd mentioned about lodging a Police report. After that,

solve the matter amicably with him.

he hang up the

~wad a call from Robert Y.S, Lim's colleague (Tel: 67552851)
" slready lodged a Police report. Thus, | am ledging a



O A

POLICE FORCE TI20181

Jof4

Folice Station Of Origin:
Report Mo, TIZ0181019/2204

Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel Mo: 1800-7679999 CONTINUATION OF REPORT

| wish to state that | have an in-car camera at the front of my car which was working at that point of 1in_'te
and it recorded the accident, No Governmeni property was damaged, no one was injured and no foreign
vehicle was invalved in the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woaodlands East N.P.C.

3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-76799539

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

LRI TMb I

Tr201810192204

4 0f 4
Report No. TR2MB10982204

CONTINUATION OF REPORT

Insurance Certificate to this report, If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording T Report;
Jf ;
Sgt 2 SER WEN LIANG

Signature Of Informant:

W,

Signature Of Interpreter:
Mot applicable

Date/Time: %
191072018 22:29

Officer In Charge Of Case:
TP/GIA/

SN 130

Classification Of Case:

11
T Signature

| Singapore P



Charge Office
10 Ubi Avenue 3
Singapore S08863

TRAFF.C #5LICE
AMENDMENT
NE 168 No:  T/eubiong fa204
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DRIVING LICENCE
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CERTIFICATE OF INSURANCE

MERGEDEE BENZ MUTDP. IHSURANCE .PRWM E ‘U‘EHECLE

Nams of Policyholder: - ; KthsmI-Jpng- sl -wmmm L TsLBYETRAT
Poriod of Insuranca .+ 28 Apr 2018 To' #Apriﬁ‘rn . . PolleyMp. . 210046281903
Engine Mo: o r 27492030555490 ':' ': . Endarsemant ﬂu_.'- Bl
Chassls No. mmizmmm b _.muadnm T3 Mar2 2
L Lo = o Z R s R St e i R e R A
ake/Maodeal I MERCEDES Bong E200 2.0 Sedan Edition E
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured © Markel Value Firsl Year of Registration  : 2016
Driver Restriction P NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes

i Person ar Classes of Persons Enfitted fo Drive® ;
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i
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K JooHong - SBC0 (Cram Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| ¥ S Sandos Cender iFar B aer PO Oy Add: 130 U Rasa 3 Sngapone 408850 S7412318
b2 Paisdan Logg Benin Conser - Uty Cank & Ropad pFov acoder] opa? & aooidet nagamagh Ao 15 Passan Lodp Sisgisohn L2ETTE 67 riices

P wghie Adgienund Ho it B3 Lenlnass Al Aadforimdd |h-E¢Ih* T CorAe] (nat 34 -Rbtr Sriaent v njinoy b 8 4 05 G338 S200. ARstmalvily, yorr oy 108 ko AN wabile wwe g 0m 5
of AKT 55 Matio Mg Sirgiy wtacth and devwrtad "AIG P § T 5 ot ety Py,

IMPORTANT NOTES
i
Htre F'urc nase Cump.mv Emuduyﬁ-l s Loan: Daimber £ al SEr'u':Das Adrica 3 i\snﬂ Pacific Lid

e i - e e T — m_—

s s e

Wi Ieretay oot iy it the Boboy bn wkioh ik Canifoata of Maeranca rotatis i ik aued i dopoedance wilh L provisiond of Mhm'.-mmﬁ:dﬂwmmcmm1mqbp 18y P..n Wl
B Lol Trmeeiganl A2, 8 RAT (VA ahal Moter Vishichon { Terd Py Rhke) Roie, 1959 (e

T B0 4H
Mﬁﬁ}"//
CYCLE & CARRIAGE - MNMIN

219 ALEXARNDRA ROAD

SINGAIMIRE 155030 AlG Asia Pacific Insurance Pfo. Ltd.
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Accident Photo
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Accident Photo
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Accident Photo
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