MOR119024752 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 22/02/2019 12:51
SUBMITTED BY: JACKSON TEO Ban Chye

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 22/02/2019 12:51

Date Of Accident 21/02/2019 17:40
Exact Location Of Accident PIE TOWARDS TUAS 12.6KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR1798L
Insured/Policyholder

Name Of Registered Owner TUANG KENG POH
NRIC No S6848041H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90187173
Alternative Phone No Others-90187173

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (M)

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 2100142647-09
Cover Note Number

Driver

Name of Driver TUANG KENG POH
NRIC No S6848041H

Date Of Birth 22/12/1968
Occupation INDOOR

Date Of Driving Pass 25/04/2008

Driving Experience 10 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90187173

Fax Number

Contact Number OTHERS-90187173

EMail Address NOEMAIL

Address BLK 494 BUKIT PANJANG RING ROAD #08-633
Postcode 670434

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WB6718U (COMMERCIAL VEHICLE)
Number of vehicles (including own vehicle)
. . . 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 Name: : CHEN LILIN
Gender: . Female
Passenger 2 Name: : UNKNOWN
Gender: : Female
Passenger 3 Name: : UNKNOWN
Gender: : Male
Passenger 4 Name: : UNKNOWN
Gender: : Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

KINDLY REFER TO ATTACH POLICE REPORT NO.T/20190222/2003.



Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WB6718U

Vehicle Make/Model/Colour TOYOTA HILUX

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHENG CHEE WEI
NRIC/Passport Number G8046795N

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKN902T
Vehicle Make/Model/Colour TOYOTA MARK X
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG HENG KIT
NRIC/Passport Number S0190711E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TUANG KENG POH
Approximate Age

Injuries Sustain 3 DAYS MC
Injured person in which vehicle? SJR1798L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name UNKNOWN (PASSENGER)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJR1798L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?



Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process,

2. This Form must be the Poli andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or withholding of material
o ity

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

tompanies,

5. Any false roporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associplion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid,

B. Consent under the Persanal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

2} 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 infermation set out inthis [form) and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information”) and distlose and transfer such

Personal Information to all Insurer(s) who have insured vehiclels) involved in this accldent (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

(ii} investigating the accident and/or my chairmg;
(fii} earrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notiees Lo me,

which could invelve discdosure 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/far

(¥} complying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehlele(s] involved In this accdent and the Insurers’ lawyers/law fiems, mayfare permitted

to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and
()  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or

agents{including their laweyerslaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

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

{e]  the information so collected under (d) above may be shared J disclosed:

fi} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

/-‘ {ii} for complying with requirernents under any regulations, laws or court orders,

n{b119 (21 A .

Folicyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (Il driwer Is not the policyholder) Name:
Date & Time: NREC/FIN Mo.:

GIARKY Skeichflanfonn Vi ¥



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - !
Reker +o ‘E:r::h Q. (fpocT
|
Important: - Reporting Only
You have been advised by the workshop that In the event that you wish to Vs - ClaimOD
claim against your own policy (OD CLAIM), There is 2 FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the eccurrence, - Claim OD/ TP at other workshop
DECLARATION
I/WEdeclare the foregaing particulars a in every respect,
22 FER (9
[\ by g 1%L _
P - " V -
Policyholder's sighature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) MName:

Date & Time Wric/Fin Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929959

REPORT OF A TRAFFIC ACCIDENT

T

T2

1of4
Report Mo, T/20190222/2003

Date/Time Report Made:
2210212018 00.54

Vide Report No.:
GI20190221/0167

Station Diary No.:
14

Name f rnrman

: Address:
TUANG KENG POH

SINGAPORE 870434

APT BLK 434 BUKIT PANJANG RING ROAD #08-633

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

NRIC NO / S6848041H Home/Office: Mobile: 90187173
Mationality: Email:

SINGAPORE CITIZEN ”

Sex: . Age: Date of Bith: | Type of informant: g

Male 50 221121968 Driver

Race: Language: Institution / School Name:
Chinese

Oceupation: Driving Licence Information:

Lead technician Class: 2B,2A.3

Date of Expiry:

Foreign Vehicle Accident:

Date/Time of

Type of Location:
Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards TUAS 12 6KM
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled Moderate ]
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Veh
SJR1798L | Car TOYOTA Seriously
Damaged
SKN202T | Car Slightly | 2
D ed
WBE718U | Car Slightly |0
Damaged ]




INGAPO
s T

Police Station Of Origin: 20f4
Bukit Panjang N.P.C Report No. T/20180222/2003
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

i
}

PTE. | 2100142647-0

11/06/2018 | 10/08/2019

[ Use of Pedestrian Crossing: W

11D No.
Related Vehicle | SJIR1798L (Car) Contact No.| 90187173
HospitaliClinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
; L O i U o it SD19?11E
Related Vehicle | SKNg02T (Car) Contact No. | NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL
Name Cheng Chee Wei 1D Mo, GBO46TO5N
Related Vehicle | WB6718U (Car) Contact No.| NIL T
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




Shespone AR

TRMM90222/2002

Police Station Of Origin: Sof4
Bukit Panjang N.P.C Report Mo. T/20190222/2003
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 21/2/2019 at around 1750hrs, | was driving my car Toyota Vios (SJR1798L) along PIE 12 8KM
towards TUAS with 4 passengers in my car. | was on lane 1 when | saw the vehicle in front of my Toyota
Mark X (SKNS02T, Driver: Wong Heng Kit S0190711 E) slowly came to a stop due to a traffic jam, so | did
the same. All of a sudden, | felt a collision from the rear of my vehicle which caused my vehicle to surge
forward and collide into the rear of the vehicle in front SKNI902T. | made a check and saw a Malaysian
vehicle Toyota Hilux (WB6718U, Driver: Cheng Chee Wei GB046795N) had collided into my vehicle rear,
| discovered the rear boot and rear bumper had been smashed in. Out of the 4 passengers in my vehicle
had complained of pain but did not want to be conveyed by the ambulance that was at scene, The other
parties involved in the accident were not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829999

Sketch Plan
Informant is not able to provide sketch plan

AR AT

4of4
Report No. T/20190222/2003

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 stating the report number as reference,

Signature Of Officer Recording The Report:
Ji

FUAD ISKANDAR BIN JUMAT r:;/

Signat @ir:rmant:

Signature Of Interpreter:
Mot applicable

Date/Time:
2210272019 00:54

Officer In Charge Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

.—-—MBHD-&mn;/-- — e RS K
4% Cofltact No.( 65476172,/ |

Classification Of Case;

v+ Authentication Stamp
SN : + F

o]



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB4B041H
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