MOR119147629-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 07/11/2019 15:59
SUBMITTED BY: JACKSON TEO Ban Chye

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/11/2019 15:59
07/11/2019 10:25

ALONG TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH8267D

KOSIN STRUCTURE PTE LTD
2XXXXX244C
NOEMAIL

OFFICE-63665546

TOYOTA
DYNA 150 5SMT

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900165395D

RHAMAN MD SIDDIKUR
GXXXX627X

08/04/1983

OUTDOOR

28/07/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97741958

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?

I 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?

2 JALAN LAM HUAT
737868
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NEO MENG HONG
GENDER: : MALE

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLD4590Z
MERCEDES BENZ

PRIVATE CAR
PATRICK LEO

90904740
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Sketch Plan Pg. 1

IMIPORYANT NOTICE

Fizase report corzecily the details of the accidant 1o speed vo the dalms procéess.,

s
i

This Form must e completed by the Policyholder and/or the Authorlsed Driver.

[id

3. Information previded must be as tpy Beourate &5 oossible, Ay wiiful misrepresantation or withhoiding of matersal

facts may aliow insurance conpanies to repudiate policy labitity,

& Theisspe and 2cceptance: of this Form by insurance companiss Is not an admission of policy Bebility on the part of the Insurarce

companies.
Fas'l F farrad to the Potics for inyvact,

6. The repost will b forvearded by the insurers of the GIA Records Ranagemend Centre established by the Genaral lnsurance
Aszodation of Singapore {GtA] for prehiving and that coples of this report will for & fes be made evatlable upon sppdication by
Interested parties.

7. Byth=lodgment of this repon 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report helng made avaltable aforessid.

8. Consent under the Petsonal Data Protectlon Act (PDPA)

Luseleestand, scknowledpe, agree and consent that:

(3} My insucer, myveorkshop and the General Inserance Association of Slngapore [“GIA®) may/are permdtted ta colleat, use,
disdlose andfor process my personal cata/persons! information set out in this [form] and any other persons! information

provided by me or possessed by my Insurar (oplicctively the “Personal fnformation™) and disdose and tepnsfer such
Personad Information to all Insurcesfs) who have Insured wehiclats] rvolved fa this acddent {altinsurer{s} who have Insured
vehictels] involved In this scddent shalf be cotlegtively referred o as the “Insurers”), the Insurers lawyersflaw fiems, the
thoaetary Authority of Singapore and any refevant government agencyfauthodty (such 25 the police), for the puposels)

of : :

(# processing, handitng andfor deating with ray clalms lacuding the sattiement of the claims 2ad any necessary
fovestigations salating to the daims;

{F] Investizating the accident and/or my datms;

{fi) carrying out andfor dealing with my Instructions Gr fesponding tozny enquirks by me;

(ivladmintstaring my dalms (including the malling of correspondence, statements, tavalces, reports or notices 10 me,
which posld involve disclosure of certain persooal data about me to bring sbowut deltvery of the same a5 wel a5 on the

externat cover of envelopes/malt packages); andfor
{3} complytng with applicable law In administering, processing, handitng andfos dealing with my daims.(collectively the
“Purpasas”)
b} nlfinsurerls) who have Insuced vehiclets) lvolved n this acddent and the Insurers’ lawvers/law finms, may/fare permitted
Localiext, use, distlose snd/or process my Personat information for ene or more ofthe shove Purposes; and
(&)  myPersona! Infoomation mayfcan be disciosed by any of the fnstirers and/or GIA to thelr thisd party service providers or
sgantslincluring thelr lawyersflaw firms), widch may be shied outside of Singapore, for one of more of the slrove furposes,

(8)  my Personal Information will akso be coliected and used to complte dalms bistony for the purpose of fravd detection,
lavestigation snd management in present andt all fiture: dlalms.

{e)  the Infgrmation so.colletted undsr (d) sbove may be shared / disclosed:

1 1o all tnsuress sndfor mny other thicd parties that msslst in evaluating, bvestigating, vontroliing ormanaging fraud,
regutators, law enforcement and governmsznt sgendes as reasonably required for the purposss stated, or

{15} for complying wWith requirements undar any regufations, laws o7 court oeders.

G g

Detver’s Slgoatune Beporting Centre Perfohael's Sigratare
(H drtver I5 rot the policyfiolden Naee:
Date & Yime: RRIC/FAN Ho.:

GIABME SheschElonbaren_Wa
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Sketch Plan Pg. 2
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DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

lmportant: - Reporting Only

You have been advised by the workshop thatin the event that you wish to % - ClaimOD

claim against your own policy (OD CLAIM), There is 8 FOURTEEN (14) Caime |
- alm

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION

YIS TH EVery respodt,

g\‘/' oR-1/— 2ol

Policyholder’s signature Driver's Signature
Date & Time {if driver not the policyholder)

@%{ 1 / 30151 Date & Time

Reporting Centre ersonnel’s Signatuyre
Name:
Nric/Fin No.

v
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Sketch Plan Pg. 3

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyhoider  : Kosin Structure Pte Ltd Vehicle No. : GBHB267D
Period of Insurance 1 10 Oct 2018 To 0% Oct 2020 Policy No. : 1800165395
Engine No. ¢+ 1KD2822628 Endorsement No.

Chassis No. : JTFAT35Y90K211494 Issued Date 23 Sep 2019

'ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.7 ton {Lorry]
Engine Capacity/Tonnage : 1.72 Tonnage 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) Any persan who is driving on the Policyholders order or with their permission,
&) This Policy wili indemnily the Policyholder or any authorised driver only if hefshe meetls the specified age tondition.

You have to pay an additional sum of $3,000 as "Young andior Inexperienced Driver Excess® (“YIOR") if You are or Your Autherised Driver (named ar unnamed) is under the age of 23 andior has less
than 2 years' dfiving experience.

Age Condition : All Age Condition

Limitation as {o use®

1) Use in connection with the Palicyhoider's business.

2) Use lor the carriage of passenger {olher than for hire or reward) in connection with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tultion, driving test, racing, pace-making, reliabifity trial or speed-tesling; and b) use whilst
drawing a traiter except the towing of anyone disabled using a mechanically propsiisd vehicie. ¢) use for any purpose in connection with Motor Trade.

* Limitations rendeced inoperalive by Sectian 8 of the Mator Vehicles {Thirg-Party Risks and Compensation} Act (Cep. 189), Section 95 of the Road Transport Act, 1987 {Malaysia) and Road Transporl
{Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - 8¢ Own Damage - $800 Thefl - $0

Seaction 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess where applicable)

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

Any accident repairs to the Vehicle can be carried out at the repairer of Your choica {untess specifically excluded by Us) .
For Approved Reparting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200, Alternatively, you may refar to AlG website www.aig.com,sg or AlG
SG Mobile App, Simply search and download “AlG SG" from iTunes or Google Play,

IMPORTANT NOTES

Féﬂ‘ﬁc Insanancs Pre, LG,

Hire-Purctrase-Company/Errptoyer'stomm—ETHOZ-Group Tt

We hQFEbY certify that the poficy ta which this Certificats of Insurance refates is lssued In accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation} Act (Cap. 189), Part IV of
the Road Transport Act, 1967 sta), Road Transport (A d } Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). .

Co. Reg. No.201008404M | Copyright @ 2016 AIG Asia

0439003000 :
‘ o AT
HING GEE MONG -
3 MOUNT FABER ROAD #02-07
SINGAPORE 099196 SP-LAWRENCELEE AIG Asia Paciﬁc'lnsu,range Pte. Ltd.
Underwritten by AlG Aslia Pacific thsurance Pte. Ltd. AUTHORISED REPRESENTATWGEEE MONG HING
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Driving License Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act (Chapter Gia)
Repubiic of Singapore
Erozioy o
KOSIN STRUGTURE PTE. LT,

Have R .
RHAMAN MD SIDDIKUR L - ﬁ}{ﬁf}&
Waork Peanit No, Gector;
: 0 62533056 CONSTRUGTION
08 Apr 1983

ate: 28 Jul 2017

o § e P
W

V|S_IT PASS 20087018
ErE . Name
o LEEH oo 3 RHAMAN MD SIDDIKUR
Class 3 Motor cars with unladen weight =< 3000kg with=<7 28 Jul 2017
passengers, exclusive of driver; and other motor Dowrn'lgadhsc;(w%yigpfs;
vehicles with unladen weight =< 2500kg gg‘:zwmx App tochagk staty

Date of Girth Sex
08-04-1982 WM

Hationalily
BANGLADESHI

FORACCIDENT ¢
USE ONLY

YOU ARE TO SURRENDER THIS CARD WHEN Y IS CANCELLED
OR HAS EXPIRED, Of WHEN A NEW CARD IS ISSUED TO YOU.

- Illlﬂl\lil'ﬁﬁﬁﬁﬁlU_'li’liﬁli’itﬁl‘ﬁiﬁiﬂ||||||l} IR i

N
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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

NO : 200610244C

JNER 2 OTHERS
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Accident Photo
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ENTERPRISE
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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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Accident Photo
g 1




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
——

Esél TEL: 535555-15 FAX:6367 5546
; Eemail; tﬁnn?i@mm‘t.mm@g ;
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL. 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel {65) 6224 0010  Fax (65) 6224 0030
ASSOCIATION

Operatlng Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg, No.: M4aD01773$

IMPORTANTNQTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
_ with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_MOR119147629 Vehicle Registration No: _ GBH8267D

Nameas shownin 8rrc) :_KOSIN.STRUCTIVE PTE LTD NRIC/FIN/Passport No : _200610244C

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

Address :_2 JALAN LAM HUAT Singapore( 737868 )

Contact (Tel) ;63665546 ) Mobile No. :

Email Address

Date of Accident  : 07/11/2019 Time of Accident: __ 10:25

Place of Accident : ALONG TAMPINES AVE 7

Insurance Company: _AlG ASIA PACIFIC INSURANCE PTE. LTD.

'

{B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO AMEND ON NAME OF REGISTERED OWNER.

-

Policyholder 7 Driver's Signﬁture Reporting Centre'PeEt%nnel's Signature
Date: 14/05/2020 Name:
' NRIC/FINNo.;
: Date:
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