MOR1 18132821 | ETHOZ Pratect Ple: Lid - Bukil Baiok
ENTRY DATE & TIME: 121002018 18:19
SUBMITTED BY: Hasbullah Bin Maspot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapaort l_',l;-rrr_:dl-t tha dietails of the accident to speed up the daims process

2. This Form must ba completed by the Palicyholder andior the Authorised Drver,

1. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy lability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy llabiy on he part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor 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 1o the archaing of this report at the cenlre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/10/2018 19:19

12/10/2018 09:55

ORCHARD ROAD TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3515Y

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-6E54T77T7

TOYOTA
HIACE MANUAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

MO

D18MTHCVEDDD1SS

ONG HOCK BENG
S6836801D

20/09/1968

QUTDOOR

2110372007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98659987

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

Yehicle Registration Number of Drivers 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 properly damaged?

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

Mumber 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

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?

30 BUKIT BATOK CRESENT SINGAPORE 658075

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO
NOD
YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHES00S

TaxX]
SOH CHIM PEOW
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Turning left on green (refer to VD footage) and suddenly a taxi (SHE5005) from the right ram into my lane hitting onto
my rear RH side portion, My vehicle GBC3515Y damage to the rear RH side,
I stop my vehicle and access the damage and we exchange particular,
Na injuries to both myself and the taxi driver or the passenger. We left the scene I Jr',
o |
!
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to -~ ClaimOD
claim against your own policy (OD CLAIMY, There is a FOURTEEN (14) / ]
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame |\ - Clair(TP)
fraom the day of the occurrence. - Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every res i

Th ] > Jﬂ/}:ﬁ“
/1‘ - 1910
;- i

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

ing Centre Personnel’s Signature
Marfie:

Mric/Fin No.
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Sketch Plan Pg. 4

SHETCH PLAN

IMPORTANT NOTICE

1. Pleate report orrpsthy the detsis of the Bccident 1o speed upthe claims process,

Z. This Form must be gompleted by the Policyholder andfor the Authorised Driver

3. Information provicded must be as ruthiul and geegrate ge gossible. Any withal misrepresentaton or withhalding of material
facts may allow imswrance companies to repudiate policy linbility.

4, The istue snd scceplance of this Form By InGurance comaanes is notl an admizzon of policy Batil ity on the part of the nsurance
CamMpanied

5 Aoy falssreportine meyv e referred tothe Police for lovestication
6. The report wil pe forwarded by the insurers of the Gid Records Menagemant Centre estaglished by the General Insurance

Assaciation of Singapere (GIA for archieng and that copees of thit repost will for & fee be made avarable upon appiication by
Interested sarlies.

7. By the lodgment of this répast to the Inswrers, you hereby consent to the archiving of tha report at the ceatre and 1o copies of
the repon bemng made avafable aforessid,

E. Consent under the Personal Data Protection Act [FDPA]
| understand, acxnowledge, agres and consent that.

(2} My insarer, my workshop and the General insurance Assoziation of Mngasore ("GIA") may/fare permitted 1o colled, use,
disclore andfor process my perzonal data/pertanslinfarmation set cut m this jform| and any sther persoaal infarmation
provided by ma or pocsessed by my insurer [coliectively the “Personal information”) aad disclose and transfer such
Parsonal informaticn to all insurer(s] who have ingured vehecles] invelved in this accident [all ingurént] whe have insured
vehicle(s] svolved in this accident shall be collactively referred to as the “Insurers™), the Insurers' lawyersflaw firms, the
Monetany Autnority of Singapore and any relevant government agencyfautharnty (such as the pobze), for the purposeis)
of |

[} processing, haadlng sndfor dealing with ry clacms includ ng the setilement of the clams and sny necéssany
iestigatand Felating 1o the daims;

(i) rmvestpating the accident andfor my claimg
(¥} carrying can and/for daahng with my instrocions af résponduig 10 &Ry enguiries Dy me;

(v administering my claims {inchuding the maling of corretpondence. SLaTements, rmvolCes. repOrtS O Notices (0 me,
which could involve disclosure of Certain perional cats abou me 1a bring about delivery of the same a5 well a5 on the
externy! cover of envelopes/mail packages); andfor

{¥) comalying with appticabile law in administering. processing, handbng and/or dealing with my dams {collectively the
“Purpoies”)

{b)  &¥ insurer(st who nave insured vehicle(s! involved in this accident and the insurers’ lawyers(lew fims, may/are permitted
to colect, use, disclose andfor procett my Personal infarmatios for one of more of the abowve Purposes; and

(e} my Parsanal Information mayfcan be distiosed by any of the lnturers endfor GIA vo thesr third party service providers or
agentslincluding thelr lawyersfiaw firms), wiech may be sited outside of Singapore, far one or mode of the above Purposas.

(] v Personzl information wil alse be collected and used to compile claime histary for the purpose of fravd datection,
iﬁw_uigman mwnmmm i precent and all future claims,

(e} themfarmanon so collacted under (d} above may be shared [ discloted:

() o all insurars andfor anvy other Lthird partses that sssist in evaluating, irwestigating, contoohng or Managing feaud,
regulatars, law enforcement and government sgencies as reasenably reguired for the purposes stated, or

{1} for complying with requrements under any regulations, laws o cour ardars.

170
!r.;g._;_f-r,lo 1% '

Policyhalders Sprature Deiver's Signatiie Cenlee Personnel's Slpnature
Datys B Tira. M delver i1 not U pobcvholder]
Dute £ Tirme;
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