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MOR118088578-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 08/07/2019 13:33
SUBMITTED BY: JACKSON TEO Ban Chye

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correc(lx 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

repudiate policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 i

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,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

08/07/2019 13:33

06/07/2019 17:45

FILTER ROAD BETWEEN PETIR ROAD & GANGSA RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJY2074Z

TAN YANG SONG

S0237383A
SHAZZIET@YAHOOO.COM.SG
(LOCAL) +65-96887383
OTHERS-90467656

TCYQOTA
VIOS-1.5E (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700028594-01

TAN SIN EE SHARON
S7720963H

30/07/1977

INDOOR

03/01/2019

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-90467656

SHAZZIET@YAHOOO.COM.SG
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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)
Passenger 1

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

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 139 PETIR ROAD #04-452
670139

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
NO
2

: CHAN MUI CHEW
: FEMALE

NAME:
GENDER:

NO

NO

YES
NO
NO

SMC2627J
VOLVO

PRIVATE CAR

JONATHAN DAVID VINCENT
G1288361M

96954389
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pisase repont gorectfy the detans of the accident 10 speed up the claims pracess.

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be s uuthfyl and accurate ae poscible. Any witful miscepresentation or witnhold ing of material
facts may allow Insurance companes 10 repudiate policy liability.

4. Thelssue and acceptance of 1hes Form by Insurance companies is not an admission of policy b2nitty on the part of the insurances

v

compandes,

5. Anyfalse renorting mav be refecred 10 the Pofice for Investieation.

6. The report will be forwarded by the insucers of the GIA Records Centre blished by the General Insura:
Association of Singapore (Gia) for archiving and that coples of this repart witl for & fee be made avaita bk upon zppli by
Interested partles.

7. By the lodgment of this report to the lfmnu,ywhenbyconmmotbeudm of this report at 1he centre and 10 coples of
the report being made available aforesaid.

8. Consent underthe Personal Data Protection Act (PDPA)
| und red, ek ledge. agree and consent thats
(&) My Insurer, my workshop and the General Insurance Assodiation of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persona! Information set out in this [form] and any other personal information
provided by me or p d by my Insurer (collectively the “Personai Information“) and disclose 2nd transfer such
Personal Information to all Insurer(s) who have §i d vehide(s} Involyed In thls accdent (21 Insuren{s} who have Insured

vehide(s) Invalved in this accideat shalt be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government agency/authority (such as the palice), for the purpose(s)

(@ processing, handhng and/or dealing with my daims inchuding the settlement of the clasms and any necessary
Investigations relating to the claims;

(i) tovestigating the sccident and/for my datms;
(iif) careying out and/or deating with my Instructions or responding to any enquiries by me;

(Mmumvd-mwm&emlmdmmmmm feports or notices to me,
wehich could mmmm&uam:mhmwddiwwoﬂm“meuwsumm

external cover of envelopes/mall packages); and/or
(V) complying with appliczble taw in adminlstering. processing, handling and/ar deafing with ray claims.{colectively the

(b) alf insurer{s} who have mwwqqmmhmsmmtwumwmwwm. may/are permitted
hMliWolmmwwWommhrmumdm zbove Pucposes; and

{9 myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firmsd, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) mwmmwmummmmmumummotm, pose of fraud detection,
Whﬂonaumnemmhwseuwaﬂw:dom

{e) tlell"ammbnmcokaedmder(ﬂlbwenwbeshaudlw:

@ mumaw«-wmmmmtmlnmummung,monhgmmmfmn,
regutators, law enforcement and government egendles as reasonably required for the purposes stated, or

(1} for complying vith requi under any lath laws or court orders.
%ff 08017 /@4
Policyholder's Stgnature Driver's Slgna! [ [ Reporting Centre Personnals Signatore
Date & Yimes (e driver Is not thi: paticyholder) Hame:
Date & Time: NRIC/FIN No.
TAAE SamhPiad
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Addendum Sheet Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: X - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. v - Claim-Q®7 TP at other workshop
DECLARATION

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

Sl oot &

N
Policyholder’s signature Drive?‘égjature Reporting Centre Pe;gnnel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPEBONMAKINGTHEAMENDMENTS:
Original ReportNo : MOR119088578 Vehicle Registration No: _SJY2074Z
Namefas shownin nric) : AN YANG SONG NRIC/FIN/PassportNo : S0237383A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

: _BLK 139 PETIR ROAD #04-452 Singapore( 670139 )

Mobile No. ; 96887383

. SHAZZIET@YAHOOO0.COM.SG
. 06/07/2019

Time of Accident: _17-45

. _FILTER ROAD BETWEEN PETIR ROAD & GANGSA RD

Insurance Company: AlG ASTA PACIFIC INSUR AN e FrELTD .

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ON TYPE OF CLAIM FROM REPORTING ONLY TO THIRD PARTY CLAIM.

A

Policyholder / Driver's Signature Reporting Centre Peéﬂrfel's Signature
Date: 09/0/72019 Name:
NRIC/FINNo.:
Date:

GINFRAL adend nionm vy



