MORT1E9070531 { ETHOZ Prosect Pie Lid - Bukit Batok
ENTRY CIATE & TRME 3000S/019 1456
SURMITTED BY: Hasbullah Bn Maspol

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage fapad tﬂier_ﬂi the dedails of the accident io speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Infoemation pravided must be as inuthiul and accurale as possible. Any wilful misrepresentation or witholdireg of material facts may allow insurance companies Lo

repudiate policy habiity,

4, The issue and acceptance of this Form by insurance companies is not &n admission of pobcy Kabiily on the par of the insurance companies
5. Any false repording may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estab&shed by the General insurance Association of Singapore [GIA) for
archiving and that copias of this repor will, for a fee, be made available upon application by inerested parties

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report &t the centre and (o copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/05/2019 14:56

30/05/2019 10:00

ALONG KLA TENCOR SERANGOON NORTH AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqgistration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ5G44E

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-BB547777

TOYOTA
TOYOTA COROLLA ALTIS 1.6 STANDARD (A)

MO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD,
THIRD PARTY

YES

D1SMTRENTOO0052

SHIGED OHARA
G3B47520R

25/05/1975

OUTDOOR

2210211994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84991225

NOEMAIL
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Address

Fostcode

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?

MNumber of vehicles (including own vehicle)
invalved 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 unknawn person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s) i

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

30 BUKIT BATOK CRESCENT SINGAPORE 658075

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
¥YES

NO

NOD

NO

YES
NO
NO

SHCT8362

TAXI
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Sketch Plan Pg. 2

SKETCH PLAN
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Important; -

Reporting Only

You have been advised by the workshop that in the event that you wish to
clalm against your own policy (0D CLAIMY), There is a FOURTEEN (14)

Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim TP

from the day of the occurrence. -

Claim OD/ TP at other workshop

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

Policyholder's signature
Date & Time

Driver's Signature
(if driver not the policyholder)
Date & Time

MNa
Mri

in Mo,

W .
rk’m Centre Personnels Signature
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Sketch Plan Pg. 3

SKET! N

IMPORTANT WOTICE

]

PMezie repen fogrectiy the details of the zccident 1o speed bp the clams process

This Farm must ba fompleted by the Poliyhelder andfor the Avthorised Dpived

Infarmaton grewded must be &5 Lrathiyl and sceurate as possible. Any witful mmrepresantanon o withhoidng of matenai
facts may slow insurance companet 1o repudiate policy lisb vy,

The issws and soceplance af the Form DY INfurance LOMPENGE is rot an adavssion of polizy Lasitity on the par of The MELTAN0E
oM panies,

E-meuumwm

The repet will pe forwarded by the Fsurers of the GLA Records Management Centre established by the Genaral FEuranca
Assplton of Singepore (Giad for srcheveng and that copies of thes repost will for 2 Tes be made avzilable ugan application by
inleresiad paries.

By the ladgment of this report ta the ingurars, you he raby consent Lo the archiving of thes report £ the centre and 1o copist of
the report being made avaidable aforesaid

- Consent under the Personal Dats Protection Act {POPA)

| understand. acknewdedpe. agree and consent that:

(&) My msurer, my workshop and the General Insurance Atsoaciation of Singagore ("GIA"] mayfare permited to coledt, use,
dechose andfor process my personal data/persanal information se1 owl w this Horm| and any other personal infose ation
Brovided by me or possessed by my insurer (collectively the “Personal Information™) and discloze and transfer sueh
Fersonal information to al inguwrer(s) who have insurad vehache{s| invohred i thes scoident |88 msuren(s) wio have miured
virhucle(s) ineohved i thes accident shall be cotlectively raferred to ac the TInsurers™), the Insurer’ lawyers/law firms, tne
Manetary Autharity of Singa pore and any relevant Eovernment agency/authonty (Such as the pales), for the purpasals)
of

i} erecessing, handling andfor dealing with my claims including 1he settlement of the claims and Any MeCestany
inveEhigation relatng Lo the daims;

(i) imvestgating the accidant and/for my daims:
(i) carrying eut and/or dealing with my instructions or FESpOnCiIng ta &fy Bngquines by me:

(] administering noy daims fincluding the mafling of correspondsnee, statements, rvoices, raparts or notiCes 1o me,
wihich could involve discinsure of cartain personal data about me 1o bring about delivery of the same 25 well a2 on the
wdternd cover of envelooesfmai packages); andfor

(¥} comalying with applicable faw in administering, processing, handkng and/or dealing with my darms.[catbectively the
“Purposes”)

(b)) all insurer{c} who have insured welecle(s} Involved in this accldent and the nsurers” laweyers/law firms, may/are permined
e coliect, Lak, disclose andfor process my Personat Infarmation for one oF more of the above Purpases; and

(e} my Fersanal nfarmation mayfcan be disclosed by any of the Icurers andfor Gi 18 their third Party service providers ar
#gentslincluding thelr lawyers/law firms), which may be tited outsde of Singapore. for one er move of the above Purposes.

{8} my Fersonel Information will sisa be collected and used to compite claims history far the purposs of fraud detectian,
iTvestigation and management in preseat and all frture claims.

(e} tne nfarmation se collected under (df above may be shared / desclosed.

Gil %2 &'l inswrere andfor any other third partes that 2ssist in evaluatmg PweSLpating, controliing of managing feaud,
reputators, law enforcement and government apencies as reasonably requited for the purposes stated, or

fu} for complying with requirements under any regulations, laws o coun arders,

Y il

______ —_—
Diriwer's Sk'bﬁue Persanners Sipnastee
Crate & Tipe: {H driver 12 not gl padficyholdar]
Drade £ Tinie: W,
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