MOR119110468 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 22/08/2019 13:06
SUBMITTED BY: Rakes Anand

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 22/08/2019 13:06

Date Of Accident 21/08/2019 15:15

Exact Location Of Accident T-JUNTION BETWEEN LORONG 6 & LORONG 4 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP3681A

Insured/Policyholder

Name Of Registered Owner HWA GOLDSMITH & JEWELLERS
Co Reg No 27240200A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92956315
Alternative Phone No Office-92956315

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.5 (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? YES

If No, Please state action to be taken

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 2100384688-04

Cover Note Number 03/09/2018-02/09/2019
Driver

Name of Driver LEK KIM HO

NRIC No S0795019E

Date Of Birth 02/09/1951

Occupation INDOOR

Date Of Driving Pass 13/10/1969

Driving Experience 49 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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/Colour
Details Of Properties

MALE
(LOCAL) +65-92956315

HUNGRYBEARS81@GMAIL.COM

APT BLK 441B CLEMENTI AVENUE 3 #21-13
122441

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING,
POSTCODE: 319194, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

SBS6109H
MERCEDES BENZ



Vehicle Category BUS

Name of Driver RAYMOND YEW YONH LEE
NRIC/Passport Number G8536489N

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG7700G

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM TECK SIONG
NRIC/Passport Number

Contact Number 91899494

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BUS PASSENGER 1
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name BUS PASSENGER 2
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan
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IMPORTANT NOTICE
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Z. This Farm must be gom, by the Policyhold ar it ris :

3 Infarmation peowvided must be ssquthful and aoyeate pspassinle. Any willul misrepresentatan ar withholding of mater 5
faets may &l ow insurance Companies 1o repadiate polley Kability, :

4. The issue and acceptance of this Form by mourance comssn ot is not an sdavssion of poboy hability on the part of the ndurs azg
CodApanies,
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6. The repart will bs farwarded by the Insurers of the G Records Management Centre estanlished by the Genaral 1neura rnes
Aasociation of Bingapore (GIA) for archiving 2nd tnat cones of 1hig repant will for a fee be made sealiable upsn application =,
nteretted aarties,

7. By the ledgment of thiz feprl 1o the inturers, you herety consent to the archiving of this repost 2t the centee and 15 copas of
the report being made svallable aforeszid.

E. Consent under the Personal Data Protection Act (PDPA)
1 undesstand, acknowladpe, apree and content that

(3] My inswrer, my workshop and the General ngurance Association of Singapare ("GIAT] may/are permitted to colisen, wis,
dizclose andfor process my personal data/personal informatian set aut in this {form] and any other parsonal inform atan
provided by e or possessed by my insurer (collectve Iy the "Persanal Information™) and disclose and transier such
Parsona! information to all inguraris) whao have mnsured vehicleds) invoheed in this accident &l insurers) who have intured
wehlche(s) invvalved in this aceidant shali be colectively refarred to % the “Insurers”), the nduners’ lawyersflaw firms, tne
Manetary Authority of Singapore and B0y falevant povernment agencyfauthority (such as the pohce), for the purcosels)
of ;

(i} protessing, handling andfor deaiing with my clama including the settlerant of the claime and any necessary
fedlipations relating to the claims;

(i} investipating the accident and/for vy claims,
{Hljcareying eut and/for dealing with my mstructions or responding Lo any enguiries by me;

(P admibnistering my elaims {including the making of correspondence, statements, invoices, TEEOMS OF NOtcEs (o ma,
which could involve disclosure of cartain personal dats about me to bring about delivery of the same as wetl 35 o0 the
extarnal cover of envelapes,/mall packages), andfor

{¥) complying with applicable law in administening. processing, handiing andfar dealing with my tlatms. featlectively the
“Purposes®)

(6) &l Insurer{s} who have insured vehicle(s] involnid n this acekdent &nd the Insurers lawyers/law firms, may/are permitted
tocoliect, use, disclose and/for process my Merssnal Information for ene ar more of the above Purpases; and

lcd  my Persenal Information may/can be dischosed by amy of the Insurers andfor GIA to their third party service providers ar
agents{including thelr laveyersflaw firms), which may be sited sytsida of Singagore, for ana or more of the above Purposes

{d]  my Parsenal Information will slse be collestad and used to complle claims history for tha purpoie of fraud detection,
Imvestigation snd management In present and sl future claims,

(e} the infarmation so collected under (df above may be shared £ disclosed;

(0 toallinsurers andfor any other third parties that asslst in evaly ating. Investigating, contredling or managing l+aud,
reguiatass, law enforcement and government AgEncies as reasonably requited for the purposss stated, or

{il}) for complying with requirements uader any regulatbons, laws o court ordars.
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I/WE declare the far
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Blk 003 Toa Paysh
Lorong 8 Induscria! Park

-------- Spapore-iiFe--—
Policyfleld @363 hathfass0

Date & Time

WELLER

Driver's Signature

eg%igg _EarﬁcuIa Is are true in every respect,
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{if driver not the policyholder)

Date & Time
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Driving License

Reporting Centre Personnel’s Signature
Name: Palauwarmn  Paand
Nric/Fin No.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : Hwa Goldsmith & Jeweliars
Perlod of nsurance -:._msmzmamnrzs-ap_zms
Engine No.  INZR191775
Chassls No, . Jmmamm'la-ﬁ

el e

| ABOUT THE COVER- : A
MakeModai TOYOTAPRIUS C (IMPROVEMENT)

Engine Capacity/Tonnage : 1,497.00 CC Sum insured : Market Valee First Year of Registration : 2044

Driver Restriction D HA Off Peak Car @ Mo Insusing with COE/PARF : Yes

Person or Classes of Parsons Entitied to Drive” * )
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Age Condition 1 All Age Condition
Limitation as to use*

g drering, hwumnmmhm*nmumamh“mhmmhm

Loss of Use 15000 - 1600cs Opsionsd

f 7 Limitatons reeend nopande by Section & of ta ot Vehicls (Third-Party Fetdcs and Compremation] Act {Cap. 185 St Secson 65 of W Foid Trarmport Acl, VST (Motwysia), are cot i b
ireiuioc] uncer et heddingr.

Swotien 1
Firn = $0 O Diwreages - 500 Thaft - 33 Flood Cower - §3

Becthon T
Proporty Damage - 50
Windacrean - §100

Named Driver and EXcess pwhers apyicsbio)

For ofwr Appreseed mmmhm‘.ﬂmm“mmtﬂmmm.m“ﬂhm“—p“mq
o ARG 50 Moblla Apg. MNW'MGSI.‘;HH’#WMM.
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AJG ASIA PACIFIC INSUIRAMCE Pi : : gl b

78 SHEMTOH WAY #0716 AJG BUILDING

SINGAPORE 079120 ; . AIG Asia Pacific insurance Phe. Ltd,

POLICE REPORT
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Police Station Of Origin: 1ai4
Toa Payoh N.P.C Report Mo, T/20190821/2172
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319184

Tel Mo: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.©

Al /08/2019 21 37 J_g:ﬁ

“Infermant's Parficula 3 S :

Mame of Informant: Address:

LEK KIM HO APT BLK 4418 CLEMENTI AVENUE 3 #21-13 SINGAPORE
122441

1D Type { ID No.: Contact Mo,

_NRIC NO / 50795019E Home/Office: Mobile: 92856315
Mationality: Email:

SINGAPORE CITIZEN
Sex: Age: Date of Binh: | Type of Informant:

_Male 67 02/08/1951 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation; Driving Licence Information:

_JEWELLERY MANUFACTURER Class: 3 Date of Expiry:

Géneral information : e
Type of | Non-Injury _ Type of Location:
Accident: Attended by Palice T-Junction
Location:

Junction of Road 1 and Road 2
LORONG 4 TOA PAYOH
LORONG 6 TOA PAYOH
AT THE T-JUNCTION BETWEEN LORONG 6 TOA PAYOH AND LORONG 4 TOA PAYOH
Weather: Road Surface: Road Speed Limil:
Clear Dy
Traffic Flow: Traffic Control; Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Vehiole No-{ Type 17T T Wtake

GBGTTO0G | Lomy MISSAN

SBS6109H | Bus/Coach/Mi| MERCEDES Muli-Colored
nibus BENZ Damaged
SKP3IBB1A | Car TOYOTA PRIUS Blue Seriously |0




INGAPORE
R A

Palice Station Of Origin: 2014
Toa Payoh N.P.C Report Mo, TRO1908212172
93 Toa Payoh Central #01-02 Toa Payoh

Earnmunily Building SINGAPORE 319194 CONTINUATION OF REPORT

Tal Mo: 1800-25199049

‘Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: MIL

R

e e e e e

Use of Pedestrian Crossing: NA
; HQ%‘\]{%;?@:;—' arf\ T *ugfg%%ﬂ‘ﬁg

Mame LM TECK SIONG ID Mo, MNIL
Related Vehicle | GBG7700G (Lorry) Contact No.| 91899494
HospitaliClinic | MIL Class of Class: MIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Di.scha_rge MIL

Nu m‘Da 5 ran

!ed Medm&l Leave

R T lt: N-'a. G8536489N

Related Vehicle | SES6108H (Bus/Coach/Minibus) Contact No.| NIL

Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Dale Discharge | NIL

NIL

m‘ Days granted Medical Laa\ra

Name  JLEKKMHO T IDNo. | SO795019E
Related Vehicle | SKP3681A (Car) Contact No.| 92956315
Hospital/Clinic | NIL Class of | Class: 3 ~
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | MNIL
Brief Details.

On 21/8M19 at aboul 1515hrs, | was driving my car (SKP38814) along Lorong & Toa Payoh, | was al the
traffic light waiting for the tum right arrow to be lighted, before turning right into Lorong 4 Toa Payoh.
Suddenly, a SBS bus (SBS6109H) that was from the opposite direclion along Lorong & Toa Payoh, beat
the red light and hit onto the teft side of my car while | was making the right turn. As a resull, | lose control

of my ¢ar and subsequently my car drifted and hil onto a lorry (GBG7700G) that was stationary at Lorong
4 Toa Payoh at the traffic light.

limmediately called for police. Traffic police and ambulance were aclivaled o scene. | had also noficed



SINGAPORE LA

POLICE FORCE 201908212173

Police Station Of Origin; 3of4
Toa Payoh NP Repart Na, Tr20180821,2172
93 Toa Payoh Central #01-02 Tag Payoh

Cummunﬂy Building SINGAPORE 319194 CONTINUATION oF REPORT

Tel No: 1800-251 9999

that during that time, this SBS hys Was packed with Passengers, and 2 of the Passengers that was afn

board had fell gny the bus. Paramegic had attended 1o them, however they informed that they were not
injured and ng need to be Conveyed, Paramedics had also atlended 1o me and as for Mysell, | had talg
the paramedics that I hag sustained ng External injury, except for feeling some discomfort on my chest
wihich [ will be visiling the doctar afterwards,

I had checkeq My car and noticeg that my car's jef portion was badly damaged due 1o the impact from
the oncoming sgs bus, and the rear right of my regr bumper was slightly damaged due to the impact witp,
the lomy. | also noticeg the bus's front Jef bumper to he slightly damaged, while the lomy's frant was also
slighily damaged, My car was lowed away after this accident.

| wasn't given any case card from the traffic police with regards to this aceideny I'have an in Car camera
facing front, however the sp card was faulty,
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