MOR118165106 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 24/12/2018 15:01
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/12/2018 15:01

24/12/2018 11:15

JUNCTION IN FRONT OF ICA BLDG KALLANG RD
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

SFD345M

LAU HIM YENG
S1734982A

NOEMAIL

(LOCAL) +65-96891211
HOME-96891211

FORD
KUGA TREND 1.5 GTDS A/T AWD

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00013098

LAU HIM YENG
S1734982A

27/12/1966

INDOOR

09/03/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96891211

HOME-96891211
NOEMAIL

Page 1 of 27



Address 894 UPPER BUKIT TIMAH ROAD #01-26 SINGAPORE 678188
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PARENT

GENDER: : FEMALE

Passenger 2 NAME: : PARENT
GENDER: . MALE

Passenger 3 NAME: : HELPER
GENDER: : FEMALE

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

Remarks/ Reasons: KIV

Was there any audio recorded? NO

Vehicle Registration Number SKS8483G
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HOW WEE
NRIC/Passport Number S7637282I
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96612530
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Sketch Plan Pg. 1

CERTIFICATE OF INSURANCE

Please call +63-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00013098 (Comprehensive - Classic Plan)
Car plate number: SFD345M

Your name (As the policyholder): Thomas Lau

Coverage start date: 26/10/2018

Coverage end date: 25/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Pol icy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 03/10/2018

N

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwe.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWO Singapore Pte. Ltd. 6 Temasek Boufevard, # 18.01 Suntec Tower 4, Singapore U38386. T: {65) 6820 8888. Company Registration No. 2005017374 | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte, Ltd. All Rights Reserved.
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Sketch Plan Pg. 2

RERUBLIC OF SINGAPORE
1DentTY CaRD NO, G 17349824

Name

LAU HIM YENG

Xk %

GHINESE

Date of Binh Sex
27-12-1966 M
A Country of Birih
SINGAPORE

1853087

U
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Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . )
was  wWattng  to voke o U - Taun & e sunction
091:— Y aarnc Poao“x N"x)‘t “to A4nhe  TCA budding
Hbher ; Cax— N e ake -the UStewn, T
‘\Qf'/{{umv'\} ﬂ)f\fl WIS L/'fj\u fo!D) Q/)DfC(C/\iAC/ UC/%\/C/Q .( KS Q%EE)) °
car_ Wb e 1t dsidy My £ oClivadeol o

o\d¢ cortoun - A

important:

- Reporting Only

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

Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN {14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTp

from the day of the occurrence.

- Claim OD/ TP at other workshop

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

e o
Policyholdet’s signature
Date & Time

Driver's Signature
{if driver not the policyholder)
Date & Time

W

ing Centre Personnel’s Signature

Name:
Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

[MPORTANT NOTICE

Mo

Pleass repert orrectly the detalls of the accident to speed up the daims process.

This form must be completed by the Palicyholder andfor the suthorised Criver.

tnformation provided must be as giythiel and accurate e pozcibia Any wilful nriscepresentation or withholding of materiad
facts may aliow insurance campanies to repudiate poticy liahility.

The issue end acceptance of thic Form by insurante companies is not an agmiscion of policy Kabitity on the part of the insurance
COmMPAtes,

Yhe report witl be forwarded by the Insurers of the Gin flecords Management Centre established by the Genersl Ingurance

Association of Singapare {GEA] for archiving and that coples of this report witl for & fes be made avalfable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of thic report &t the centre and o copies of
the report being made available aforessid,

Consent under the Personal Data Protection Act {POPA]
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assetiation of Singagore ("GLAY] may/fare permitied to collegt, use,
distlese andfor process my personal datafpessonal information set out in this Horm] and any other persona! information
provided by me or possessed by my insurer {coffectively the “Personal Information™) and disclose and teansfer such
Parsanal infarmation to all insurer{shwho have insured vehicle(s! wolved in this accident {al insurer{sk who have insured
vehicle(s] invoived in this accident shalf be collectively referred to as the "Insurers™}, the insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {(such as the policey, for the purposals)
of:

(&} processing, handking and/or deating with mry claims inciuding the setilement of the dlajms and any necessary
inwestigations relating to the claims;

(8] investigating the accideat and/for my claims;
(iiiy carrying ous sndior dealing with my instrictions or responding to any enguities by me;

(iv] administering my daims {including the mailing of correspondencs, statements, invoices, reports or notices 1o g,
which could involve disclosure of certain personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/malf packages): and/or

{w] comalying with applicable law In administesing, processing, handling and/for dealing with oy claims.{caliactively the
“Putposes™)

() altinsurers) who have insured vehicle{s! invalved in this accident and the fnsurers' Tawyersfiaw firms, mayfare permitted
to collact, use, discloss andfor process my Personat Information for ene or more of the above Purpaces; and

(e} my Pereonal Iformetion reay/can be disclosed by any of the Insurers &ndfor Gik to their third party service providers or
agents{including thelr lawyersfiaw firms), which may be sited sutside of Singapare, for one or mare of the above furpnses.

{d)  my Personal information will also be coliscted and used to compide cizimis history for the purpose of fraud detection,
Investigation and menagemeant in present and alt future claims.

e} the information so collected under {dh above may be shared / disclosed:

(il 1o allinsusrars andfor any other third parties that assist In evaluating, investigating, contrefiing or managing fraud,
reguiators, law enforcement and goverament agencies as reasonzhly required for the purpases stated, or

{ii} for complying with requirements under amy regulations, laws or court orders,

Mbeczofef/:zw m

Po&fﬂhu&ﬁef& Siginatura ¢ Drivar's Sighature s{e:mrt““ Lettre Personast s Sipnature
Chartes B Tieme: G diiver i not e padicyholder] e
Date & Tinwe: MNAEHC N No.:
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Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type:
Vehicle Attachment 1
Vehicle Scheme ;
Vehicle Make :
Veh'ic'ie'Model :
Chassis No.;
“ ‘Propellant
: Englne No.:
: Engsne CapaCity
o Maxrmum Power Output
' Manmum Laden We:ght
Unladen Weight :
Yéar Of Manufacture :
Originai Registration Date:
Lifespan Expiry Date :
COE éategory'
Quota Premlum
) COE Explry Date:
: Road Tax Explry Date ]
h PARF Ehglbmty Explry Date':
' Inspect{on Due Date:
Intended Transfer Date:
CQO2Z Emission:
* CEV/VES Rebate Utitised
Amount :
CO Emissron

’ HC Emlssmn
NOx Em155|on
PM Emission:

Late renewal fee(s) quE be |mposed i road tax / Iay up has expared Please use Enquxre
Road tax, lncludmg Over Payment (lfany), of avehicle W|I| follow the vehicle to the new

Amount Payable

* Transfer Fee:
Total Amount Payabie

Sketch Plan Pg. 5

SFD345M
PE_D_ - Passenger Motor Car

_ No_Attachment

Normal

FORD

KUGA TREND 1.5 GTDIA/T AWD

) _’WFOAXXWPMAFK18941

Petrol

FK18941

1498cc

134.0 kW (~179 bhp)

2200 kg

1611 kg
2015
26 Oct 2015

" B-Car above 1600cc or 97kW (130bhp)
$58,19000
25 Oct 2025

250ct2019

25 Oct 2025
25 Oct 2020
25Dec 2018

17100 (g/km)

: Amaunt Before GST
(5%)

. 2500‘..

You may print thIS page for reference

OK

Print

GST Amount

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy 7F UNCTION_ID=F0501015ET

ayable for fee(s) payabie

Page 1 of 1

d owner when its ownershlp is belng transferred

Amourlt Aﬁer GST '

L 58
v 2300
L2500

24/1212018
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Accident Photo

S e —
X — SFD345M —
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Accident Photo

Page 10 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo

e
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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
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Accident Photo
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Accident Photo
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Accident Photo

i
apectlt!
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Identification Card

cPUBLIC OF SINGAPORE
IDENTITY CARD NO. 3763?232|

— =

Name

TAN HOW WEE
(CHEN HAOWEI)

IR

CHINESE

Date of birth Sex
18-11-1976 M
Cauntry of birth

SINGAPORE
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Identification Card

LR

nric Ne. §7637282)

Dale of e

= 18-11-2006

APT BLK 45B5C- _TAMPINES STREET 42
#05-430 ;

2INGAPORE 521450
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