MOR118165046 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 24/12/2018 14:12
SUBMITTED BY: Suhelmi Bin Suharman

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 24/12/2018 14:12

Date Of Accident 24/12/2018 11:15

Exact Location Of Accident KALLANG RD X CRAWFORD ST TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS8483G
Insured/Policyholder

Name Of Registered Owner TAN HOW WEE

NRIC No S7637282I

Email Address HOWWEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96612530
Alternative Phone No OFFICE-96612530

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L VTI 5MT

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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00008174
Cover Note Number 03/08/2018-02/08/2019
Driver

Name of Driver TAN HOW WEE

NRIC No S7637282I

Date Of Birth 18/11/1976

Occupation INDOOR

Date Of Driving Pass 28/11/1997

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96612530
Fax Number

Contact Number OFFICE-96612530

EMail Address HOWWEE@HOTMAIL.COM

Page 1 of 35



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 (including own vehicle)
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

450C TAMPINES ST 42
05-430

523450
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TAMPINES NORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
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

SFD345M
FORD KUGA

PRIVATE CAR
LAU HIM YENG
S1734982A
96891211
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Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN HOW WEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS8483G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN

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 Policvholder and/or the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicabte faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disctosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Cehtre Personnel’s Signature
Date & Time: - (If driver is not the palicyholder} Name:
Date & Time: NRIC/FI
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yerd © folict eped

— Reparting Qniy

You had been advised by workshaop that in the event that you wish to ¢laim 3
against your own policy (0D claim), there is a Fourteen (14} days clause Clafm OD 3
whereby the claim must be made within the stipulated timeframe from | ‘/ Claim TP &
the day of occurance.

— Clalm OD / TP at other workshop )

DECLARATION :
I/We declare the foregoing particulars are true in every respect. i
iy

i

ﬂ ]
Palicyholder's Signature Driver's Signature Reporting C76)Ka Personnel’s Signature ¥
Date & Time: (If driver is not the policyholder) Name: i
Date & Time: NRIC/FIN No.: E
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INSURANCE CERT Pg. 1

CERTIFICATE OF INSURANCE

Please call +¢%-43, 01077 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: PNPV2018-00008174 {Comprehensive - Classic Plan)

Car plate number: SKS8483G

Your name {As the policyholder): Tan How Wee

Coverage start date: 63/08/2018

Coverage end date: 02/08/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

who is insured to drive:
{a) You; and
(k) 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 Policy 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.

Finance company:Abwin Pte Ltd

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

Issued on: 15/06/2018
ST\
e

Abhishek Bhatia Please immediately inform us at «&% i s
Chief Executive Officer or email us at s o LAy i i

<. if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

EWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.

O N
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INSURANCE CERT Pg. 2

L
YOUR CLASSIC CAR INSURANCE SUNMMARY
Please call +=5-02i7 077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident. ;
AH accidents must be reported within 24 hours or the next working day of the incident "
regardless of whether it will lead to a claim.
POLICY NUMBER :  PNPV2018-00008174
About this policy i
Premium paid i 55619.40 Coverage start date . 03/08/2018
{inclusive of GST) Coverage end date T 02/08/2019
Who is insured to drive: : You and any Authorised Driver
Policy Type © CLASSIC "
About you (As the policyholder) "
Your name : Tan How Wee
Address 1 450C Tampines Street 42 #05-430 Singapore 523450
Emait : howwee@hotmail.com
NRIC/FIN 1 576372821 Date of birth © 18/11/1976 J
Marital status * Married Gender © Male ‘
Current no claims discount  :  50% Mobile Number © 96612530
Years of driving experience :  Three or more Certificate of merit T Yes

About your car 3

Car make and model . HONDACWIC 1.6

Year of first registration L2007

Car plate number © SKS8483G ]
Issued on: : 15/06/2018

and exclusions of this policy.

- A
! (] @Mw
j\)\ X/:) Please refer to contract for specific terms, conditions

Please immediately inform us at «&:% susn-ansy
Abhishek Bhatia or email us to ¢ otasi el e if any details in
Chief Executive Officer this Car Insurance Summary need to be changed.
FWD Singapore Pte Ltd

FWO Singapore Pie, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | wwiw.fwd.com.sg
Copyright © 2016 FWD Singapere Pte. Ltd. All Rights Reserved.
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INSURANCE CERT Pg. 3

The following are maximum limits per Accident as defined in the contract.

Emergency assistance

Third party liability:
Death or injury to a third party
Damageto a third party's property
Legal costs

!.oss or damage by fire or theft

Accldental loss or damage to
Your car. -
Your car's accessories
: Per_sonal belongings

EXCOSS ...
Standard e)(cess

‘Young: drlver excess .
Windscreen replacement excess

Lifetime NCD gparantee

'lowlng e

Safa travel after an accldent
: ' _Dally transport allowance

_ 'Replacement keys and locks

Personal accident sum lnsured
“For the driver
- For each_ passenger " .

: 'Gu'ardian angel benefit

Extended workmanshlp guarantee o
(for repairs done by FWD Premium Workshops)

" ‘New car replacement S

(If Your Car is written off while less than one year old)

Car repairs at

FWDpremEumworkshops - R

Yes

No Limit
$55,000,000
$§3,000

Market value

Market value
$$500
No

$$500
§62,500
$$100

Yes

$$300

$$40 per occupant

$840 per day for 6 days

No
$$30,000
$$10,000
$$250,000

Yes

Yes

Yes

FWD Singapore Pte. Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888, Company Registration No. 200501737H | wavw.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.
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MEDICAL CERTIFICATE

!’ TAN HOW WEE CHEN HACWE!
The i b ey Prasd e @ce-namei {8 w0l for duly for @ Sand of 5 capy. e
i

[] towssioaton Lawen [ Outpsient Sick Lawn
Ao [] mtemiy ioarn.
Dnberairged o E Tt B pbon Lpave.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Tampines North NPP

POLICE REPORT

U TR

TR0 2242120

tof3
Rapan Mo, TR01B12302120

481 Tampinas Strest 14 w(1-56 SINGAPORE

520451
Ted Mo: 1B800-TE18896

REPORT OF A TRAFFIC ACCIDENT

Dare-'Tlm_eﬁﬁp-Elr: Made
241252018 18:14

Ll F .J.Z..-'-.-- L B
Mame of Informant

TAN HOW WEE
ID Type /IO Mo
NRIC NO / 5'-"53__???1_‘!

[Vide Report Mo | Btatien Disry No

Address
APT BLK 450C TAMPINES STREET 42 #05-430 SINGAPORE

=

Mobile. 98612530

450
| Contact Na
| Home/Office:

Natiorality

SINGAPORE CITIZEN
Sex Cate of Birth
Male _i B 1{&?&

[ Email
|

| Type of Infarmant
| Driver ——

Race
Chiness

| Langusge | institution | School Name:

Engish

Oecupation
AIRCRAFT SERVICH ENGINEER

Driving Licence Information:

Class: 2B,2A.2,34,5 Date of Expiry:

| Road Speed Limit

Traffic Volume

Anyone conveyed by
ambulancs:
| No

llinmn 3
B

0/08/2018 | D2/08/2019




POLICE REPORT

. SINGAPDRE
[«5 POLICE FORCE HII"!I‘I .ll Hlﬂ'l'ﬁl

TR ETZ242120
Police Staticn Of Cirigin
T{!-"l‘-?-"lﬁi North NPP
461 Tampines Street 44 #01-56 SINGAPORE Rawort o, Ta0tatzaag
520451 ;
Tel No: 18007818558 CONTINUATION OF REPORT

33

Sketch Plan
Informant is nat able 1o provids sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Informant:
Date/Time:

241272018 18:14

Classification Of Case:
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POLICE REPORT

F
da v
= &
SFa &
| «? = ,# B
g n L
AN 457
; Tr20181 2242120 FHI, T
i Ty b
: e
doty o8
Police Station Of Onigin Report No. T/201812245 139 .;'ji

Tampinas North NPP £
1 yroat 44 #01-56 SINGAPOR
;gi:l;:mplm : CONTINUATION OF REPORT

Tel No: 1800-7818989

[Any Pedestrian Invalved: No
| No, of Pedestnans Injured: NIL

e P 1 i

Name TLAU HIM YENG IDNo. | S1734882A |
| Reilated Vehicle | SFD345M (Car) Contact No | BGBa1211
| ]
| Hospital/Clinic | MIL | Class of Class: NIL
[ | Driving Date of Expiry: NIL
Licence ﬂ- |
| | Expiry Date | L
Date Treatment | NIL Date Discharge | NIL
| No. of Da Medical Leave NIL | rea of injury | NIL
| Name | TAN HOW WEE ID No 576837282
|
JI Reiated Vehicle | SKSB483G (Car) Contact No.| 86812530
| HospitaliClinic | CHANGI GENERAL HOSPITAL |Classof | Class: 28242345
| Driving Date of Expiry: NIL
Licence & |
Expiry Date |

_ Date Discharge | 24/12/2018 |
Degree of Injury | NIL

Hgriving my car (SKEB483G) aiong Kallang Road towards Town on
b clear and the road surface was dry

Street, traffic light was in my fa . As such, | was
M3M) from the opposite direction was king & u-tum and | was
car collided with the other car on the left side

oth Traffic Police and ambulance atiended to us. No one was
Ingl General Hospital on my own after the accident. | was given

pent was recarded. My car front bumper distodged and
Wmmmmiﬂmanyw
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Accident Photo
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Accident Photo
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Accident Photo

VI
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Accident Photo
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Accident Photo
|

v SKSB8483(6
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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

FR N K St
A
AR

- 1

e

Page 25 of 35



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
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Accident Photo
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