MOR119132609 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 07/10/2019 15:08
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

07/10/2019 15:08

07/10/2019 07:35

ALEXANDRA ROAD SLIP ROAD TOWARDS AYE
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

SMA3163J

CHOY FOONG YEE
S7610474C

NOEMAIL

(LOCAL) +65-97558049
OFFICE-97558049

MAZDA
2-1.5 SEDAN AT EUG6 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800069599

31/05/2018-30/05/2020

SHI JIAOFU

S8412438I

25/04/1984

INDOOR

16/04/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98297727

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 70A TELOK BLANGAH HEIGHTS
09-509

101070
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

SLL2162Y
B

PRIVATE CAR
AMIRKHANIAN NATALIA

98658880
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Nature Of Damage

No. Of Passenger (Including Driver)

Name SHI JIAOFU
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMA3163J
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peose refec fo polie repod T /r0ml0et /20

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to - ChimOD

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

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClhimTpP

from the day of the occurrence. = - Claim OD{;{}Ht other workshop
DECLARATION

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

Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH PiAN

IMPORTANT NOTICE

1. Peass repon Lerrectly the detsiis of the accdent to speed up the claims process.

2. This #orm must be compieted by the Palicyholder and/or the Authorised Driver.,

3. Information provided must be as ; F£R i Sihig. Any witful milsrepresentetion or weithliolding of materal
facts may allow insurancs co mipanies io repudiate policy Bsbility,

. Theisswe and acoeptance of this Forms by insurance comaanies Is not an admission of policy Eability on tha part of the insurance
companies.

5. i & ica iy

6. The report will ke forwarded by the insurers of the G4 Records Mznagement Centrs established by the Generat lnsursnce

Assoclation of Stnpapors (GIA) for Brehiving and that copies of this report witl for & fee be made avaifabie upon epplication by

interested parties.

7. By thelodgment of this report 1o the Insurers, you herely consent to the archiving of thiz repart at the centre and to copres of

e report heing made avaitable aforessid,

8. Consent underthe Personal Data Protection Act {POPA)

| understand, acknowledge, sgree and consent that:

(8} My insurer, iy workshop and the General insurance Assuclation of Singspore (“GIA®) may/fare permitted to coliect, use,
disclose andfor process my personal datafpersonal information sei out in this {form} and any other parsonal information
provided by me or possessed by my insurer {coliectively the “Personal Information™} and discloge and transfer such
Personat Inforration ta all insurer(s} whe have insured vehiclels) involved in this sccident {ali insurerish wiso fave insured
vedhicles} involved in this srcident shalf be cattectively referred (o as the “Misurers™), the tnsarers® lawyers/taw firms. the
Monetary Authority of Singapare and any reievant government agency/authority (such as the police), for the purpossis)
of
(4 processing, handling andfor deating with myy claims fnciading the settlement of the clalms and any necessary

nvestigations relating to the ciaims;

{H] investigating the accident andfor vy chadms,

{#it} carnying out andjar daating with my instructions or responding to any enquiries by me:

(i} atministering my calms fincluding the malfing of correspondence, statemants, fnvolces, rEports or notices 1o me,
which cowdd invelve disclosurs of certain personal data about me 1o bring about detiveny of the same a5 well as on the
externat cover of envelopes/mal packages); andfor

{v} complying with appHeable faw tn administering, processing, handling and/or dealing with my claims {rollectively the
"Purposes™)

(6] &l insurer{s} who have insured wehiclels} lovolved in this accident and the tnsurers’ lawyersfiaw firms, mayfare permitted
ta colfect, use, disviose andfor process my Personat Infarmation for one ar more of the sbove Purposss: snd

e my Fersonal information may/can be disclosed By any of the dnsurers and/or GIA to thelr third party service providers or
agents{indluding thelr lawyersfizw frms}, which may be sited outslde of Singagore, for one or more of the above Purposes.

{d}  myPersenal information will also be coltectad and used tecompite claims histary for the purpose of fraud detection,
investigation and management In present and all futere clatms.

(e} the Infarmation so collectad under (d} sbove may be shared / disclosed:

{i} to all knserers andfor any other third parties that assist in evaluating, nvestigating, controliing or ma, aging fraud,
regufators, law enforcement sad poverament agendes as reasonably reguired far the purposes sta d, ar

{it} for comphying with requirements under any regulistions, laws o court ordars,

Paolieyhedder's Signatuse Briver's Signaturg Heprorting Cantre Personnet's Sipnature
Date & Tima: { driver 3 not the policyholdert Marne:

Date & Time: NRIC/FAN No.;
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Driving License
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Driving License
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Police Report
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Police Report

Page 21 of 24




Police Report
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INSURANCE CERT

CERTIFICATE OF INSURANCE

.Immﬂﬂ PRIVATE VEHICLE
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AUTHORIZATION LETTER
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