MOR119032071 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 11/03/2019 10:05
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 10:05

09/03/2019 13:40

AT JOO CHIAT OPEN CAR PARK
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

SLL4835B

LIM HOCK GUAN
S0956481J

NOEMAIL

(LOCAL) +65-93808480
OTHERS-93808480

CITROEN
GRAND C4 PICASSO 1.6 BLUEHDI EAT6 S/R

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00447527/01

LIM WEE LEONG
S7911935J

04/04/1979

INDOOR

07/02/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98711463

JERRY.LIM10@YAHOO.COM
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Address 8 BUTTERWORTH LANE #05-09
Postcode 439423

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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: © VIVIAN ONG

GENDER: : FEMALE

Passenger 2 NAME: : WAYNE LIM
GENDER: : MALE

Passenger 3 NAME: : LUKE LIM
GENDER: : MALE

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

KINDLY REFER TO SKETCH PLAN.

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 Witness 1

Name BRUCE
Phone Number 97350195
Email Address

Vehicle Registration Number SJJ5697K
Vehicle Make/Model/Colour TOYOTA MARK X
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PAN ENGUANG, KEENY
NRIC/Passport Number S8412706Z

Contact Number 98185961

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

3. Please report gorrectly the detalis of the accident to speed up the clafms prosess,

This form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must Be as (riry - Ay witful misrepresentztion or withhoid g of materist
facts miay allow insurance companies 1o repudiate poticy Eability,

1o

& Theissus znd acceptance of this Forma by ingurance companies s net 30 adavission of policy Hability on the part of the inswerance
companies,

= pnvfalse veporting may be refarred to the Police for investivation.
The report witl be farwarded by the insurers of the Gia Recards Managemeant Centre sstablished by the Gensral lnsurance

Association of Singapons (Gi4) for srchiving snd that cogles of this report will for & fee be made avallabls dpin spplication by
Interested parties,

~

7. By the fodgment of this repon 1o the tnsurers, you herelyy consent ter the archiving of this report at the centre and to copies of
the report being made avsilable aforesaid.

8. Consent under the Personal Data Protection Act {PDEAY
i understand, acknowledgs, saree and consent that

(8] My insurar, my workshop and the General Insurance Association of Slngagore {“GIAY} may/are permitted Lo collect, usE,
disclose andfor process oy personal datafpersonal information sef gut in this fform] ang any other personal information
provided by me or passessad by my Insurer jcoliertively the “Personal information”) aad disclose and transtfer such
Parsanal information to all inserecfs) who have inswrad vehiclels} involved in this acddent {alf insurer]s} who have insured
wehicte(s] invalved in this accident shall be colfectively refarrad to as the “Insurers™), the insurers’ lawyers/law Birms, the
Ionetrry Suthority of Singapore and any relevant government agenoyfauthority (such as the police), for the purposals)
af !

1 processing, handling andfor deating with my clainis faciuding the settlemant of the clabms and any fecessary
investigations relating to the cialims;

(i) fnvestigating the accident andfor my clafms;
(i} carrying out andfor dealing with my instructions or responding to any enguirfes by me;

{iv] administaring vy Cigims {including the mafling of corcespondencs, statements, invoices, regorts or notives to me,
wivich eould involve disclosure of cartain personal dats about me to brltng aboit delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

fv} vomplying with apphicable law In administering, procassing, handling and/or dealing with my claims.fraliectively the
"Purposes”)

(8] & msureris) wio havs insured vehizleishinvolved in this accident and the insurery’ lawyersflaw firos, mayfare permitted
Lo coliact, use, distioss sndfor process my Personat Information for one or mors of the sbove Purposes; and

fch my Persenal Information mayfcan be discosed by any of the Insurers and/for GiA to their third party service providers ar
sgentsiinciuding their fawyersffaw firms], which may b= sited outelde of Singapore, for onz o mome of the above Furposes.

{d]  my Persenal information wit also be coltscted and used 1o compile clalms history for the purpose of fraud detection,
inwastigation and management in preseat and all fzture clains.

e}  the information se collected under id} above may be shared f disclosed:

(i} to all inswrers andfor any otaer third parties that sssist in evaluating, investigating, controliing or menaging fraod,
reguistors, laws enforeement and government agencies as teasonzbiy raquired for the purpases stated, or

{1} for compiying with requinements under any ragulations, faws or court ordess,

A
T / "
Podsevhodger’s Spnature Drivers Signature Sagartiog Centn Per\;:mmea“s Sigratire
Date & Time: 8 drbver ks ot S polioybotdar M
Trate & Tirme: RHIC/FIN No.:
('t / 03 / [a P
/1 Mar | 1
fv- TOar
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Sketch Plan Pg. 2

0

'8 ag‘g

SKETCH PLAN

(78]

st i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 9 Ma at arurd 140 pw |, | ¢Oiered a gantry e pads at oo Chiat Ao ke

av__dermute. thouah aneih;’r zm | was behind iy white ear ( Sl F3I)

_heacing Towayg, i, exit. To whih . Ha white car piadeny Arwfl’d i algp A’(uwz/l

ry (OF and e abmnﬂu backe! 10 % do a reverwe Qnrk Wi heatatim hefow

ity € Mdeow w?) m\, e on the ookt font - He steppel! A s cac_avd arruse

me of \MWM when He was Py . But m«mﬂ when | pointed tat all i,

Captured by Mu vieweem . He did hd( Pu% o F(m hereardd (i[«!hh in_the pro(eg ap o

ﬁlt(' any M{ilrf‘n'w; Hat he comd be erem(‘ﬁ)

{ have a wainieee who oy effered s accictane f need be -

RBegiee 94348 133254,

'/
[
7

Important; - Reporting Only

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

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChimTp

from the day of the occurrence. e - Claim O/ TP at other workshop

DECLARATION
I/WE dectare the foregoing particuiars are true in every respect,

(g T 4

Policyholder’s signhature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
. Date & Time Nric/Fin No.
ti o3 /19
: tt mae 9
fus 30 60nA
fo-36 ana
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Sketch Plan Pg. 3

532 D OF SINGAPORE
IDENTITY CARD NO. S0956481d

Name

LiIM HOCK GUAN

oA &

Race

CHINESE

Date of birth Sex S0956461)
30-03-1954 M

Country/Place of birth

SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$7911935J

Name

LiM WEE LEONG

KNI
M
(DRI

22T 29-11-2018

Address

14 LORONG PISANG EVAS
SINGAPDRE 59
NRICNo: S0056481J  pate: 1210512017

S——— T

th =<7 , excitzsive of the driver; .
with =< 7 passengers, excitisive > chnu.s7g11935J

i

and motor tractorsivehicles withoul dutch
pedals =< 2500 kg

\‘w_,-. d’& Dale of Issue
: TTERERE ¢ .. 07-07-2000,
. . b 8 E
F U il BT TEWORTH S o020
NPz (111 NRICNo: STOTISIES oy, 09/0812017
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Sketch Plan Pg. 4

Contact us at

direct Hotline: (65) 6532 2888

asia E-mail:  CustomerService@DirectAsia.com

winsurance

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read tegether with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. T MT/00447527/01
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SLL4835B

Chassis No, . VF73ABHZTGIB0O6555

2) Name of Policy Holder Lim, Hock Guan

3} Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 28/02/2019 00:00

4) bate/Time of Expiry of Insurance 27/02/2020 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) Any named person under the policy who is driving on the Policyholder’s permission.

(b} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, whe is driving on the Policyholder's permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use*

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess t 5% 500.00 (before any applicable GST)
Windscreen Excess : S$$ 100,00 (before any applicable GST)

Choite of workshop : My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase H United Overseas Bank Ltd

Main driver : Lim, Hock Guan

Named driver ;. None

Important Note: This policy does not cover the Policyhotder/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 24/01/2019 &

Edip Okur
Chief Underwriting Officer

Company Registration: 200822671G

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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Accident Photo
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Accident Photo




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

iMessage
Today 2:36 PM

Hi Bruce. I'm the red car driver,
Jerry. Thanks for offering your help

just now. | will contact you if my
insurance needs a witness.

Hi Jerry, no problem. As | told Ken.
He was clearly at fault in my opinion
because your vehicle was not
moving. He backed in to park with
no hesitation before hitting your
right front. Take care, hope the
rest of your day goes much better !

Oh yes. It's a whole lot of
inconvenience from here.. Haha..

but really appreciate your gesture.
Have a good weekend!

Deliverad

O A O
+t DO0O0 O G ¢
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Driving License

LLOWING CLASSIES]

PASS DATE

YUU Ank LICENSED TO DRIVE VEMITLES IN THE

Chass 3  Molod Cars=< 3% suilth =<7 passersgers. oxchesive 00 Dec 007
Lol Ly Y PR i avalor whinsles ~= 2500NG

Licarce Mo- Sadizrasz J|| 1
AR OB A
NP 4284 ' I |
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Driving License

1

Lol ML e L,;: H 4 1 2 ? U E &

P

PAN ENGUANG, KENNY

Brth Date: 20 Apr 1984
asue Dude. (03 Dec 2007

Nl Wil o
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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 StarHub 4G 10:19 AM < 76% ..
9735 0196 >
IMessage

Saturday 236 B

Hi Bruce. I'm the red car driver,
Jerry. Thanks for offering your help

just now. | will contact you if my
insurance needs a withess.

Hi Jerry, no problem. As | told Ken.
He was clearly at fault in my opinion
because your vehicle was not
moving. He backed in to park with
no hesitation before hitting your
right front. Take care, hope the
rest of your day goes much better !

Oh yes. It's a whole lot of
INconvenence frl:lrl'-l I'_!E"-‘"E!_. Hr__"JI'_IEI_._

but really appreciate your gesture.

Have a good weekend!

Deliverad

B O (e O
*+t Q0000 G ¢
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