MOR119087936 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 06/07/2019 10:44
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/07/2019 10:44

05/07/2019 11:30

ALONG TOA PAYOH LORONG 6
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

SDN5006E

HENG LIK BOON
S0130932C

NOEMAIL

(LOCAL) +65-93822728
OFFICE-93822728

TOYOTA
COROLLA ALTIS-1.6 CLASSIC (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100472783-03

28/06/2019-27/06/2020

HENG LIK BOON
S0130932C

20/12/1954

INDOOR

22/04/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93822728

OFFICE-93822728
NOEMAIL
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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?
Remarks/ Reasons:

Was there any audio recorded?

66 TOH TUCK ROAD
03-01

596730
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

FOOTAGE WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBH489H
B

MOTORCYCLE
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Sketch Plan Pg. 1

SKETCH PLAN
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Important: = Reporting Only
You have been advised by the workshop that in the event that you wish to Claim OD
claim against your own policy (OD CLAIMY), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. \/ Claim OD@at other workshop

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

/é %,/; J t[#hg

0. 30 dnine
Polic/‘older’s signature
Date & Time

Driver’s Signature
(if driver not the policyhoider)
Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Pieass report Lorrecthy the detziis of the sccident ta spead up the daims process.
2. This Formi must be completed by the Falicyholder andfoc the fusthorised Driver.
3. Infarmation provided must be as frathfel and sccurgte ac possibla. Any witful misrepresentation or witthotding of materrs!

facts may aliow insurance companies 1o repudiate policy liabliity,
4. Theissue end scceptance of this Form: by insurance companies i nat an admission of polioy haniity on the part of the insurance
companies,
{43 § B o for
6. Thereport will be forwarded by the insurers of the GiA Records Menagement Centre established by the General Insurance

Associztion of Singapore {GiA) for archiving and that copies of this repart with for & fee be made avaitable upan appdication by
interested parties,

7. By the lodgment of this report to the Insurers, you:hereby cansent ta the archiving of this report &t the centre and 10 coples of
the teport being made available aforessid,

8. Consentunder the Personal Datz Protection Act {FOPA)
t understand, stknowiedgs, agree and consent that:

{8) My insurer, my workshop and the Genera nsurance Assoriation of Singapore {“GIA") may/are permsitted to collect, use,
disglose andfor process my personaf dats/pessona! Infarmation set out in this Horm] and any other personzl informstion
provided by me or possessed by my insurer lcollectively the “Personal Information®) and disclose snd transfer such
Peesonal information to all insuree(s)who have insured vehicle(st nvalved in $his actidant |alk insurenis} who have Insured
vehicle(s! invalved in this accident shall be colectively referred to as the “Insurers™}, the insurers’ lawyers/law firms, the
Monetary futhority of Singapore and any refevant government agenioyfauthority {suzh a5 the police), for the perposels)
af:

{i} processing, handhng and/ac dealing with my clatms inchuding the settiement of the claims and any necessary
investipations relating to the clats;

{H} fnvestigating the accident and/or my chatms;
{fif}careying out andfor desting with my instrctions o responding to eny enquiries by me;

() administering my daims fincluding the mating of correspendence, statements, nvoices. reports or notices to mE,
wihich could Involve disclosure of certain personal data about meta bring abiowt delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

{¥} complying with applicable law in administering, processing, handiing and/or dealing with my claims.tcollectively the
“Purposes”

{b)  altinsuceris} who have insured vehiclels} invodved i thds accldent and the insurers’ fawyersflaw firms, mayfare permiited

to coliect, use, discioss andfor praress my Persanal (nformation for one or mare oF the sbove Purposes; and

{&}  my¥Fersonat Inforrastion may/can be disciased by any of the Insurers snd/for GIAto their third party service providers or

sgentslincluding thelr lawvers/aw firas], which may be sited outside of $ngupore, for one or mare of the above Purposes,

(] my Persona! information witl atso be colfected and ysedto conspile clalims history for the purposs of fraud detection,
fovestigation and managemendt in present angd sl future clatms,

{e} the information so coflectad under {d} abave may bre shared / disciossd:

{) toal insurers and/or any other third parties $hat sssist In evaluating, investigating, controliing or managing freyd,
regutators, law enforcement and government agencies as reasonzbly requlred for the PUrpOsSEs stated, or

{ii} Tor complying with requirements under ainy regufations, laws o eourt orders,

g
A

policyholder ¥ Sienature Deteer's Slgnature Reperting CanIEPersannel's Sigratise
Date & Thmes (H driver t5 ot the palicyholder) Nanie:
Date & Tarme: NRICFIN Wo.:
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Sketch Plan Pg. 3

PUBLI OF

SINGAPORE

RIVING LICENCE

HEENTITY CARD NO. 501309320
[EEEY
HENG LIK BOON
£ H L .
Race P . . ;
GHINESE .
Date of Birth Sex
20-12-1959 L]
Counlry of birts
‘ SINGAPORE :
. . _—
: &
N A

3448608
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Sketch Plan Pg. 4

ABOUT THE COVER

Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyholder
b) Any other person whe is driving on the Policyholder's order or with hisiher permission.
This Policy will indemnify the Policyho!der or any authorised driver only if he/she meets the specified age condition.

You have to pay &n addilional sum of $3,000 as "Inexperienced Driver Excess" ("DR")if You are or Your Authorised Driver {named ar unnamed) has less than 2 years' driving experience.

Age Condition : 40 years old and above

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Pelicyholder’s business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabitity trial or
speed-testing, the carfiage of goods other than samples in connection with any trade or business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitatt rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Acl, 1987 (Malaysia}, are not to be
incfuded under these headings.

Section 1
Firg - $0 Own Damage - $600 Thefi - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscraen : $160

Named Driver and EXcess (where applicabie)

Heng Lik Boorn - $600 (Gwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres! AIG Authorised Repairars {For claims refated repairs)

Any accident repairs 1o the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the fist registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshep.

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotiine at +65 6338 6200. Atternatively, You may refer to AIG website www.aig.com.sg
or AIG SG Mobile App. Simply search and download “AIG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's L.oan: United Overseas Bank Limited

liWe hereby ce

e
the Road Transport Act, 1887 (Malaysia) And Motor Vet

0022532751404

0030210433

AIG - AUTO DIRECT . R
78 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 079120 R

Underwritten by AIG Asta Pacific Insurance Ple. Ltd,

Co. Reg. No.Z01003404M | Copyright © 2016 AlG Asia Pacific mistsrance Ple. Lid.

. AIG Asia Pacific Insurance Pte. Ltd, .
: K «_A_L!.THQR{S:E_D R_EPRESENTATNE SePDAC
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Accident Photo
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Acmdent 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

Page 12 of 14



Accident Photo
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Accident Photo
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