MOR119016538 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 06/02/2019 11:08
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.

ACCIDENT STATEMENT

Date Of Report 06/02/2019 11:08

Date Of Accident 05/02/2019 16:05

Exact Location Of Accident PIE TUAS NEAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR6002E
Insured/Policyholder

Name Of Registered Owner TAN HOCK HIN JEREMY
NRIC No S0151723F

Email Address JEREMYTAN221 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96609908
Alternative Phone No Home-96609908

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X CVT

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? YES

If No, Please state action to be taken

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 1800117816

Cover Note Number

Driver

Name of Driver TAN KEE HUAT GABRIEL
NRIC No S0016071G

Date Of Birth 10/07/1949

Occupation INDOOR

Date Of Driving Pass 10/06/1971

Driving Experience 47 YEARS AND 7 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 (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?

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

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/ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-91792058

GABTANKEE@GMAIL.COM
11 DAIRY FARM ROAD #03-04 SINGAPORE 679040

NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793

NO

YES

YES

DETAINED BY TRAFFIC POLICE
NO

SFZ6822Y
TOYOTA ALTIS



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJW8494R
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM YEE MING
NRIC/Passport Number

Contact Number 88666887
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFZ6822Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  ; TAN HOCK HIN JEREMY Vehicle No. 1 SKRBO02E
Period of Insurance : 16 Oct 2018 To 15 Oct 2019 Policy No. t 1800117816
Engine No. : L15B4022760 Endorsement No.
Chassis Mo. : RU11102751 Issued Date : 09 Ocl 2018
MakeModel : HOMDA VEZEL
Engine Capacity/Tonnage - 148600 CC Sum Insured @ Market Value First Year of Registration : 2015
Driver Restriction D NA Off Peak Caf.-: No Insuring with COE/PARF - Yes
Person or Classes of Persons Enfitled to Drive® ©
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Fire - B0 Own Dasminge - $600 Thed - 50 Flesd Covar - 30

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCE55 whaw anpicabie)
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SKETCH PLAN
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DESGRIBE CIRCUMSTANCES OF THE ACCIDENT
v {ppeT

1..--|‘ £

SD fostige clefawed by ta{ic pulics

- Reporting Only
You have been advised by the workshop that in the event that you wish to . /’ - Claim 0D
claim against your own policy (0D CLAIM), 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 OD/ TP at other workshop

DECLARATION
|/WE declarg the foregoing particulars are true in every respect.

M\ /,ﬂf
- N (’ Cﬁ'g—
Po!icvhuléer’?ggnature Driver's Signature

Date & Time daf {if driver not the policyhalder) :
é}%“ ? Date &Time £ (FER ey Nric/Fin No.

s tesrs



TCH PLAN
IMPORTANT NOTICE

1. iMease report goqrectly the details of the accident 1o spaad up The SlaNE progess.

L. Fhsform must be completed by the Poliyholder and/for the Authorised Oriver

3. Infarmation grovded must be as Sruthiul and accurate pe gossible Aoy wful misrepresentation o withhelding of material
facts may allow insurance corpanies 1o repudiate polley liahiity.

4. The igtué and acceptance of thes Form by inturance COMBANES i ot an admessian of pelicy lablity on the part of the insuranee
companies,

5. Anyialee reporting may be referred to the Police for investieation.

6. The report will oe forwarded by the inturers of the GiA Records MaRsgement Contre astablished by the Genarsl lnsurance

Association of Singapone (GIA) Tor archiving and that copies of This repoet will Tar & fae be made available uooa application by
interested parties,

. By the lodgment of this report Lo the insurers, you hereby cansent 1o the archwmg of this répart al The centre and 1o copies of
e report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA]
understand, acknowledge, agree and consent that:

(3] Wy insurer. my werkshap and the General Insurance Association of Sangasare ("GIA"] may/are germitied Lo colledt, use,
disclote andfor process my personal data/pessanal information set out n this [lorm] and Sy othar personal infermation
provided by me of podsessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal information to all insureris) who have insured vehizleis | involved in this accident (alf insurens) wha have insured
veRicle(s) invalved in this sccident shall ba collectivaly refarred 10 a3 the “Insurers™), the insurers’ lowyerssflaw firms, the
Mangtary Authority of Singapore and any ralevant government agency/ authaity (such as the policed, for the purposals)
af;

() processing, handling andfor dealing with my elaims including the setilement of the elaims and avy necessary
inestigations relating 1o the daims;

(5} nvestiganing the accident andfor my daims;
(i}carrying out and/for deating with my inStiuctions ar responging Lo any enguinies by me;

(] adrtinistering my daims {including the malling of correspondence, stalements, invalces, réparts of notices o me,
which could invelve disclosure of certain perzonal data azout me 1o bring about delivery of the same as well as on the
axtarnad cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handlng and/or dealing with ry clains.[cotlectivety the
“Purposes”)

12} ak ingurens) who have insured vehicles) lnvolved in this sceident and the insurers’ lawyers/law firms, may/are permitted
e collect, use, disclose andfor process my Personal Infarmation far ong or mone of the above Purposes, snd

{e] oy Personal Infarmatian may/ean be disclosed by any of the 1ntwrers andfor GIA to their third party service providers or
agenslincluding their lawyarsdiaw firms), which may be sited outside of Singanare, for one or more of the abave Purposes.

(g} my Perscnal Information will alzs be collected and used te comp e claims histary for the purpase of fraud detection,
investigation and management in present and all future clams.

(e} thenformation so collected under (d} above may be shared / d eeloted

iy to all insurers and/fer sy ather third parties that assist in evalusting, snvestigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies a1 reasenably réquired for the purposes stated, ar

piying with réguire maénts undar any regulations, laws o court arders.




Transfer Fee Enquiry

Amount ;

CO Emission :
HEC Emission
WO Emnlssion :
FM Emission:

* Back to OneMaotoring
Enquire Transfer Fee

Vehicle Details
WVehicle Mo : SKR&0OZE
Vehicle Type: P10 - Passenger Motor Car
Vehicle Attachment 1: Mo Attachment
Wehicle Scheme ! Marmal
Wehicle Make HOMDA,
Wehicle Model ; WEZEL L5X CWT
Chassis Ne. @ RU11102751
Propellant : Petrol
Engine Mo.: L1SB4022760
Engine Capacity : 1498 e
Maimaum Power Cutput : B5.0 KW (128 bhp)
Maximum Lacen Weight : 1465 kg
Unladen Weight : 1190 kg
Year Of Manufacture : 2015
Criginal Registration Date : 16 Oet 2015
Lifespan Expiry Date : .
COE Category: A Car up to 16000c & 97kW (130bhp)
Cuata Premium : $57.498.00
COE Explry Drate : 15 Oct 2025

" Road Tax Expiry Date: 15 Apr 2019
PARF Eligibility Expiry Date: 15 Cict 2025
Inspection Due Date : 15 Oct 2020
Intended Transfer Date : 06 Feb 2018
COZ Emission: 117.00 (g/kem)
CEV/VES Rebate Utillsed $10,00000

Page 1 of |

The current road tax expiry is 15 Apr 2019 You may renew the road tax from 16 Jan 2019 with all pre-requisite(s) fulfilled, If the road taxis
renewed after 15 Apr 20179, late rencwal fee(s) will be imposed, Please use Enquire Road Tax Payable to check on the late fae(s) payable.
Road tax, including Crver Payment {if anyl, of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable ([From 16 Apr 2019 to 15 Oct 2019)

Amount Before GST
5%}
Transfer Fee: 2500
Sub Total: o
Mett Read Tax Amount (After 34100
Offsetting Over Payment) :
Total Amount Payable :
Amount Payable (From 16 Apr 2019 to 15 Apr 2020}
Amount Before G5T
..
Transfer Fee: 2500
Sub Total @
Mett Road Tax Amount (After SB2.00
Offsetting Owver Payment) :
Total Amount Payable @

You may print this page for reference.

GST Amount
{5%)

G5T Amount
($)

Amount After GST
i5%)

2500

2500

241.00

366,00

Amount After GST
(5%)

2500

2500

SH2.00

T07.00

OK

Print

https:iivrl.la.gov.sg/lita’vrl/action/enquire TransferFeeDetailsProxy ?TFUNCTION _ID=F0501015ET  06/02/2019



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bukit Batok N.P.C

R

201902052076

1of3d
Report No. T/20190205/2078

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/02/2019 20:24

Name of Informant:
TAN KEE HUAT GABRIEL

Vide Report Mo.:

Station Diary No.:
Af20190205/0004 83

11 DAIRY FARM ROAD #03-04 SINGAPORE 679040

ID Type /1D No.: Contact No.:

NRIC NO / S0016071G Home/Office: Mobile: 91792058
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 69 10/07/1949 Driver

Race: Language: Institution / School Name:
Chinese English

OCcoupation: Driving Licence Information:

Retires Class: 3 Date of Expiry:

Type of
Accident:

Conveyed By Ambulance | Drive:

Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

Along PIE Tuas, near CTE exit,

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Vehi
SFZe822Y

. L!Eljl'

1
Damaged fimt hi“!’.i {i
SJWB494R | Car Slightly 1
Damaged
SKREG002E | Car Seriously | 0
Damaged

B &

nr Ptnan Involved: No —

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Sl PORE
SNeAPORE T

Police Station Of Origin: 2of3
Bukit Batok N.P.C Report No. T/20190205/2076
21 Bukit Batok East Avenue 4 SINGAPORE

6359840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Related Vehicle | SJW8494R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL

No_of Days granted Medical Leave

0 L n. it £ 5 e UL T

Related Vehicle | SKRB002E (Car) Contact No.| 91792058

Hospital/Clinic MIL Class of 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 | Slight

Brief Details.

On the 05/02/2019 at about 1600hrs, | was driving SKRE6002E along PIE Tuas. The traffic was moderate
however but the traffic was slow. | was on the 3rd lane and did not notice the movements at the rear.
Suddenly, the car in front of me SJW8494R brake and | did too. My car did not hit the car infront but
suddenly a car SFZ6B22Y, from the rear , hit me from the back which caused my car to move forward,
resulting in a hard impact with the car infront. Quickly, | moved to the left side of the road and alighted. |
wish to state that | was not injured at that point of time. | made a check on my vehicle and discovered that
there are severe damages to the front and rear bumper. The bumper was also detached and the boot
cannot be closed but the airbag was not activated.

The car infront of me also had damages to the rear bumper but the driver seems all right. However, the
back vehicle had passengers injured hence ambulance was call upon to convey. | only managed to get
the particulars of the vehicle infront which is SJWB8494R. The rear driver had already been conveyed by
ambulance. At scene, the Traffic Police came and took a micro SD card from me containing the footage of
the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

TI20180205/2076 ||

52

Jofld
Report No. T/201902058/2076

CONTINUATION OF REPORT

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

e e

; Signature Of Informant:
JId
Sqt 2 MUHAMMAD NORHAZREEN S (e
HARIZAN Wl

D M PERAFAE T gy BB AT,

Signature ﬁi'frité?p?été'r: i DatefTime:
Mot applicable 05/0272019 20:24
Officer In Charge Of Case; Classification Of Case:

TP/GITS
NIFT

Contact No.: 65476252

Authentication Stamp
NP16S



Driving License




Accident Photo




Accident Photo
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Driving License




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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