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MOR119003980 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 09/01/2019 15:40
SUBMITTED BY: Suhelmi Bin Suharman

IMPORTANT NOTICE

E-FILE

SINGAPORE ACCIDENT STATEMENT

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

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

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=39245699&corole=2&CFID=4...

09/01/2019 15:40
08/01/2019 16:35
MACALISTER ROAD
SINGAPORE

SLT4533E

LIM SENG LEONG
$1376607Z
PRIS.NG2803@GMAIL.COM
(LOCAL) +65-96620529
Office-96620529

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-0015390
15/11/2018-14/11/2019

PRISCILLA SINDO NG MAY HSIEN
S91137111

28/03/1991

INDOOR

21/06/2011

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96887757
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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?

| 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

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?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=39245699&corole=2&CFID=4...
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OFFICE-96620529
PRIS.NG2803@GMAIL.COM
25 DUKU ROAD

429182

NO

FRIEND

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

N

NO

NO

YES

NO

NO

NO

YES
NO
NO

PC6199R

BUS

MAKMON BIN MOHD ABDUL RAHMAN
S1794499A

97440536
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report goregctly the details of the accident to speed up the claims process.
2. This Farrm must be completed by the Palicgholder and/or the Authorised Driver.

1, Information provided must be as truthful and acourate as pegsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liabiligy.

4. Theissue and aceeptance of this Form by insurance companices is not an admission of policy liability on the part of the insurance
companies,
5. Any false r in lid the Pollce for inves ,

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for arehiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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,

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

{ab My insurer, my workshop and the General Insurance Association of Singapore |“GIA%) may/are permitted to collect, wse,
disclose andfor process my personal datafpersonal infarmation 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 te all insurer(s) who have insured vehiele(s) Invalved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of:

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

{ii] investigating the accident andfor my claims;
{iii} carrying out andyor dealing with my instructions or responding Lo any enguiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{B)  allinsurer(s) whe have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, wie, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  my Persanal Infarmation mayfean be disclosed by any of the Insurgrs andfor GIA to their third party service providers or
agentsfincluding their awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

[e} the information so colleeted under [d) above may be shared [ disclosed:

[} te all insurers andfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
repulators, law enforcement and government agendies as reasonably required for the purposes stated, or

[ii} for complying with regquirements under any regulations, laws or court erders.

n -

Policyholder's Signature Chvindone's S 0 Repartin ntré Personnel’s Signature
Date & Time: {iF driver is not the policyhoider) Mame:
Da{e & Tirme: MNRIC/FIN No.:

SKETCH PLAM — ‘?r__ B ;1 I.E\
i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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the day of occurande.

Claimm CiD

Claim TR

[ L,/‘if-:'.*f.rl'.'f-g Qnly

You had baen advised by workshop that in the event that you wish to claim]
againet your own policy (0D claim), there is a Fourteen [14) days clause]
whereby the elaim must be made witnin the stioulated tmeframe from

[Fe O laprm D0/ TE 81 alher srorkshop

DECLARATION
|/ Wie declare the foregoing particulars are true in every respect.

YA

Policyholder’s Signature DTS Signatife
Cote & Time: {If driver iz nof the policyholder)

Date & Time:

INSURANCE CERT

Reporth entre Perignnel’s Signature
Mamag,
HRICFIN No.:
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Y¥OUR CLASSIC CAR INSURANCE SUMMARY

ILE

& & 57% )

APEI | wrer feed 00 4

Please call 65 6 5200y for PAD Emergency Assistance

I Your Car breaks down of i invoheed inan actident.
WA aoidens Ml B o ted veihin 34 Bouin o the mral woi ing day of the incedent
regarders of whether i will bead o a claem

POLICY HUMBER : PHPYIOLE-00015350

Abou this pedicy

Feermium paid t%51,384.7% Coverage stark date
[Bng Bairwe of G5T) Coverage erd date
Whet 5t insured bo drive: t Wou and ay Authorsed Dviver

Poday Type 1 CLASSIC

About you (As the pelityhalder]

Vs name t Lim Seng Leong

Address : 486 Choa Cha Kang Avenue & 815154 Sinpapore CA048G
Email ¢ shuiyuan apeaks@gmail fom

WA FIN : S rLLO0YE Date of buik
Masinal sl P Married Gender

Current no claima dicowm @ 0% Mobile Number
Wears ol deivning experience © Theed or mone Corpligae of mernl

Al your car

Car make and moded CHEVROLET CRUZE 1.6
Yoar of lirst regisalicn 2009
Car plate number SLT4533E

Issused e 15f11/2008

RLTRRTRR
1818/ 201D

1R 1950
gl
S4BEIEIZ
Y

and exchmion of this policy

o e b0 £ s A

Chief Executse Difer this Car Invisance Semmary need 10 be (basged,

Please refer (o ooenb 3t bow vpeiada: feims, condbions

Fease immedately sbomm us al 65 1810 B8
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DRIVER DL
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3000kg with =<7 passangar
Toed: B e Mblir cof e achusive. 21 Jun 2011

§

[ Licanos Me: 531137111
e Wil
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OWNERIC

E-FILE

REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. SO91137 111

Hama nii
PRISCILLA SINDO NG MAY
HSIEN

[HUANG MEIXIAN)
# %
Race

CHINESE

Dol of bin son
PE-03-18891 F

Comaniry of ibirih
SINGAPORE

SHTEaT

ELL LR

TN

mmcie BTN

Diwie ol ivbwr
12-04-2006

AdgEas

25 DUKU ROAD
BINGAPORE 4289182

8/15



2/25/2019 E-FILE
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Accident Photo

————
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Accident Photo

AINBE. =
-

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=39245699&corole=2&CFID=... 11/15



2/25/2019 E-FILE

Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=39245699&corole=2&CFID=... 12/15



2/25/2019 E-FILE

Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=39245699&corole=2&CFID=... 13/15



2/25/2019 E-FILE

Accident Photo
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Accident Photo
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