MOR119045538 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 08/04/2019 15:19
SUBMITTED BY: Kenneth Cornelius

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 08/04/2019 15:19

Date Of Accident 06/04/2019 17:40
Exact Location Of Accident ALONG BUKIT BATOK EAST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF1430K
Insured/Policyholder

Name Of Registered Owner SOH ENG GIM

NRIC No S6838804Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96784907
Alternative Phone No Office-96784907

Vehicle Particulars
Manufacturer MITSUBISHI
Model COLT-1.5 TURBO VERSION R (A)

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 REPORTING ONLY
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 2100078030-10

Cover Note Number 21/05/2018-20/05/2019
Driver

Name of Driver ANG SUAT SIAN KAREN
NRIC No S7244398E

Date Of Birth 27/11/1972

Occupation INDOOR

Date Of Driving Pass 24/10/2002

Driving Experience 16 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97531879

Fax Number

Contact Number

EMail Address NOEMAIL

BLK 26 BUKIT BATOK EAST AVENUE 2
Address

02-04
Postcode 659920

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJT1415G
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAI WENG YUEN

NRIC/Passport Number S6872472D



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98167862



Sketch Plan

SKETCH PLAN

DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
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Important: v - Reporting Only

You have been advised by the workshop that in thn event that you wish to :
claim against your own policy (0D CLAIMY, There s a FOURTEEN (14) Claim OD
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the eccurrence, - Claim OD/f TP at other mrkshop_'

DECLARATION
I/WE declare the foregoing particulars are true in BVEry respect,

Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:  Kenneth

Date & Time E‘Ml{ Nric/Fin No.
& I‘%\ 1



SKETCH PLAN

IMPORTANT NOTICE
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. Please repor gorrectly the ditails of the sccident to tpead wp the claims process.

+ This Forfi must be campleted by the Policyholder and/for the Authorised Drive.

Infasmation provided nwst be as Ay witful misreprasentation or withhalding of matesial

facts may sliow insurance campanies to fepudiste policy liabilivy,

- The lasue and seceptance of this Form by insurance companles s not an sdmission of policy Habitity on the part of the nsurancs

comiganies.

% fmy false reporting mav be referred to the Police for Inyestiostjon.

The report will be forwarded by the Insurers of the GIA Recorde Management Centre established by the General Fnsurance
Assgclation of Singapore (GIA) for prchiving and that coples of this report will for & fee be made avaliable upan application by
interosted parnies,

- By the lodgment of this report 1o thi insurers, you hereby consent o the archiving of this report &t the etntne and 1o coples o

the report belng made avaitable sforezaid.

. Consent under the Personal Dats Protection Act {FDPA)

understand, acknowledge, agrae and consent that:

[a) My insurer, my workshop and the Ganeral Insurance Assoclation of Singepore {“GIA") may/are permitted to collest, use,
dischose andfor process my personal datafpersonal infarmation set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”™) and diselose and transier such
Personal tnformation to all insurer(s] who have insured wehicie{s) Involved in this accident (allinsurer(s) who have Insured
withicle{s] involved in this aceident shall ba collectively referred to a5 the “Insurers™), the Insurers’ lawyersflaw fiems, the
Manetary Autharity of Singapore snd any relevant gavernment apencyfauthority (such &5 the police), far the purgosels)
of :

{i} processing, handling and/or deating with my claims including the settlement of the elalms and any necessary
Investigations relating to the dalms;

(H) Investigating the accident nd/er oy clalms;
(i} careying cut and/or dealing with my instructions or responding to any engulries by me;

{iv} admindstering my claims [including the makling of comespondence, statements, Involces, repornts or notices 1o me,
which could involve disciosure of certain personal dats about me to bring about delivery of the s as well as on the

axternal cover of envelopes/mal packages); and/or
{¥) compilying with applicable law in admindstering, processing, handling andfor desling with iy clabms [coflectively the
“Purposes”)
{b)  all Insuresis) who have Insured vahiclafs) invaleed in this aeeident and the nserers’ lavepors/Taw firme, may/fare permitted
te coliect, use, disclose andfor process my Personal Information for one or more of the sheve Purposes; and

(e} my Pamonal Information may/can be disclosed by ary of the Insurers andfor GLA 10 their third party service providess or
agentsincluding thelr lawyers/law Srms], which may be shted outsde of Singapore, for ong or more of the above Purposes.

(d) my Parsens! information will alss be collected and used to compiie clalms history for the purpose of fraud detection,
Invastigation and managament in prosent and all future clabms.

(e}  the information so collected under {d} above may be shared f disclosed:

(i} to atinsurers andfor any other third parties that assist n eviluating, investigating, controliing ar rmasnaging fraud,
regulators, law enforcement and povernment agencles as reasonably regulred for the purposes stated, or

{1} for complying with requirements undar any repulations, laws e court ordars.
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Palicyholder's Signature Driver's Signaturet’
Date & Thme: {1 deiver b ot the policpholder) M
NRICIFN Ho.: KennEth

Bate & Time: & 1{1
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Accident Photo
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