MOR119122344 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/09/2019 11:39
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/09/2019 11:39
15/09/2019 09:55
UPPER THOMSON ROAD SEMBAWANG HILL FOOD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ5623M

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

NEO SENG WEE
S7417126E
NEON315@GAMIL.COM
(LOCAL) +65-81983740
OFFICE-81983740

HONDA
FREED HYBRID SENSING 1.5G A

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800071237-01

14/07/2019-13/07/2020

NEO SENG WEE
S7417126E

31/05/1974

INDOOR

15/06/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81983740

OFFICE-81983740
NEON315@GAMIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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?

Was there any audio recorded?

289C BUKIT BATOK ST25 #12-190

652289
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

6

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: CHEOK CHIAN LENG
: FEMALE

: ISAAC NEO TIAK HIOK
: MALE

: ISABELL NEO TIAK SUAN
: FEMALE

: EE SUK HUI
: FEMALE

: CHEOK YEI WEI
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SHC27237
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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)

TOYOTA PRIUS HYBRID

TAXI
CHONG CHEE KONG

96451175
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Phease repert (oprectly the datails of the 2ecwdant te speed vp the tlaime process.

2, Yhis form roust be completed by the Policyholder and for the Authorised Driver.

3. information provided mwust be as grythfol and acoyrate gz oocctble. Any whiful misrepresentation or withhoiding of materal
facis may slow insurznce companies 1o repudiate poticy kability,

4. Thzissue and acceptance of this Form by MEUTance Comsaniss i not an sdmssion of policy liabifity on the part of the insurance

COMEanies.

5. § i = ice
6. The report witt be forwarded Dy the insurert of the Gi6 fecords Management Centre established by the Ganaral Insuranee

Associztion of Singapere (GIA) for srehiving and that coples of this report witl for 2 fee be made avaitable upon spplication oy

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the ceotre and to copies of
tie report being made avsitatle atoressid.
8. Consent under the Personal Data Protection Act (PDRA)

| understand, scxnowledge, sgree and conssnt that:

{2) My insurer, my wearkshop and the General Insurance Assotlation of Singapore PGIAY) may/are permitied to coflect, use,
disclose andfor process my personal datafpersonal information 561 aut in this Horm] and asy other parsonal information
provided by me or possessed by my insurar {caliectively the "Personal Information®} and discloze and tesnsfer such
Pessomal information to il dnsurer|s] whe have insured vehitle{s) isvolved in this acdident {altinsurer{s} who have insured
vehide(s] invotved in this sceident shali be collectively referred 1o a5 the “Insuters”™), the insurers’ lawyers/law firms, the
Muonetary futhority of Singapore and any ratevant government agency/authority fsuch as the police), for the prirpnsEts]
of .

(it processing, handling andfor deating with my claims tnctuding the settlemant of the dafms and any necessary
Investigations relating tathe claims;

{8} investigating the accideat andfor my claims;

{Hi}careying cut andfor dealing with my Instructions ar responding to any engulries by me;

(W] administering my ciaims (including the malling of correspondence, statements, brvoices, reports of notices to e,
sehich cowld invelve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mall packages); andfor

{vj comglyingwith applicsbie law In administering, processing, handling and/far dealing with my daimz.{cofiectively the
“Purposes®)

[b) &l Insureris} who have insured vehlclels} Involved in this accident and the fnsurers’ lawyers/law firms, mayfare permitted
to colest, use, disdlese andfor process my Personal infermation for ene ar more of the sbove Furposes, and

{c¥y  nmy Persanal information may/can be disciosed by @y of tha neurers andfor GIA to thelr third party senvice providers or
agentefingiuding their lawyersfiaw frms), which may be sited outside of Singapore, for one ar more of the above Furposes.

[d}  my Personal information wiif atso be coltected and used to complie dalms Histary for the purpase of fraud detection,
Investigation end management In presest and ol future claims,

(e} the infarmation socollected undar {d} above may be shared / dizclosed:

(i} 1o all inswrers andfor any other third parties that asslst in evzluating, investigating, confraling or managing feaud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for campiying with requirements uader any regulations, laws or court arders.

1/ F/\/\/
Poticyholder's Signature Briver's Slgnature Remrti‘ffsg Cantie Persannel’s Spaature
Date & Time: {Hf driver Is st the palicyholder} MNarne: [2,‘\98 wove  Peg |
. & ! NRIC/FIN No.: '
“’/‘\/Loi‘j LOC"U\&, Date & Time o
\ A \
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES VO.F THE ACCIDENT

On 15 8epoelR |, Aot:55, | wag dau‘f\;%; 1o enfes—

Seabowans Wil Fped Cede. car pock. 1 woen Oueiing
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Important; Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim 0D

claim against your own policy {OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP
from the day of the occurrence. \/ - +Glaim-OB/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: fokescoaran  Prand

(4 / = {% (O\ Date & Time Nric/Fin No.
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Co. Reg. No.201008404M | Copyright © 2016 AlG Asia Pacific Insurance Ple. Ltd.

INSURANCE CERTIFICATE Pg. 1

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : NEO SENG WEE Vehicle No. 1 SLQ5623M
Period of Insurance 14 Jul 2019 To 13 Jut 2020 Policy No. 1 1800071237-01
Engine No. 1 LEBS550422 Endorsement No. :
Chassis No. 1 GB71025551 Issued Date : 13 Jun 2019
ABQUT THE COVER
Make/Model : HONDA FREED
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entifled to Drive* :

a) The Policyholder
b} Any other person who is driving on the Policyholder's ordar or with histher permission.
This Policy wit Indemnify the Pclicyholder or any suthorised driver only If hefshe meets the specified age condition.

You have to pay an additional sum of $3,000 as “Inexperienued Driver Excess” (NDR"}if You are or Your Authorised Driver (named or unnarned) has less than 2 years' driving experience.

Age Condition : 40 years old and above
Limitation as to use*
Use ondy for social, ic and ph (5 and for the Poli 's busl

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connedtion with any trade or
business or use for any puipase in conneclion with Mator Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehides (Thitd-Parly Risks and Compensation) Act (Cap. 189) and Seclion 85 of the Road Transport Act, 1987 {Mataysia), are not to be
incleded under these headings. R

_ _

Section 1
Fire - $0 Own Damage - 5600 Theft- $0 Flood Cover - $0

Sectlon 2
Property Damage - 30

Windscreen : $100

Named Driver and Excess (wnhere applicaslo)
NEQ SENG WEE - $600 (Own Damage)

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

Approved Reporting Centres/ AlG Authorised Repairers {For claims refated repairs)

Any accident repalrs to the Vehicle must be camied out by one of our Authorised Repairers. Within the firsl 3 years of the firsl registration of the Vahicle in Singapore, You have the option of having the H
accident repairs carried aut at the Sole Aganlt's workshop. M
For other App porting C: [G ¢ ised Rep . please contact our 24-hour accident emergency hotfine at +65 6338 6200. Alternatively, You may refer to AIG webste www.aig.com.sg

or AIG $G Mabile App. Simply search and download "AIG SG” from [Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

e hereby cerlily thal the policy 1o which this Cerlificate of Insurance relates Is Issued in coordance with the provisions of the Motor Vehitles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1887 (Malaysia} and Motor Vehidles (Third Pacty Risks) Rules, 1050 (Melaysia).

0693044000
o\.u .
CHEOK YEE WE| .
371 ALEXANDRA ROAD #12-30 AlA ALEXANDRA,

SINGAPORE 159963 SP-STEVENLIM AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, : AUTHORISED REPRESENTATIVE CHEOK

76 Shenton Way #07-16 AIG Bullding 8079120 | T:+65 6418 3000 { www.aig.sg - AIG Asia Pacific Insurance Ple. Lid.
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Accident Photo
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Accident Photo
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Accident Photo
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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 18 of 19



Accident Photo
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