MOR119159265 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 03/12/2019 10:03
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

Country/State of Loss

ACCIDENT STATEMENT

03/12/2019 10:03

02/12/2019 21:10

BUKIT TIMAH ROAD (BETWEEN NAMLY AVE & FIRST AVE
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

SFW40S

ANG KOH BOON
S7145633A

NOEMAIL

(LOCAL) +65-90722571
OFFICE-90722571

RENAULT
GRAND SCENIC IV 1.5 DCI AT EU6

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00015660

LOH SING SHARON
S7432900D

12/10/1974

INDOOR

10/09/1998

21 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98422571

12SHARON10@GMAIL.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)
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?

BLK 5 JURONG EAST ST 32 #09-02
609479

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SHC8658P

COMFORT TAXI
TAXI

ANG THIAN CHOON
S14704542
96266361
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Sketch Plan Pg. 1

IMIPORTANT NOTICE

1.
2.

W

Pheass repoet Lorrecthy the detaits of 1he accidant to spaed up the dalms process.
This form must be completed by the Policyholder and/for the Authorised Driver.
Infarmation provided myst be e to wrgte go sble. Any wilful miscepresentation or withhald tng of materiat

Tatts may sliow insurance corpanies 19 repudiate notiey liability,

acceptancs of this Form by insurance tompanies Is net an admission of policy Rebifity on the part of the INsLr3nce

The lssue andt
companies.

far athe = for Invest -

6. Therepost will be forwarded by the insurers of the GIA Records hanagement Centre established by the Geneegl tnsurance

7.

Assodiation of Singapore (GLA} for erchiving and that coples of this report wifl for & fee be made svailetle upon spplication by
Interested parties.

By thelodgment of this repsrt to the insurers, you hereby consent to the archiving of this report et the centre and ta copics of
the report belng made svaitable aforessld.

Consent under the Personal Data Protection Act (POPAY

I understand, scknowledpe, apree and consent that:

{a} My insurer, my warkshop and the Generat tnsiwance Assotiation of Stngapore ("GIA®) may/are permitted t0 coflect, use,
disclose andfor process my personat data/persosa Information set out in this [form] and any other parsoazt Infarmazion

provited by me oc possessed by my nsurer {collectively the “Persomnal Information”) and disdose and tensfer such
Personal fnformation 1o atf Insures(s) who have Insured vehicle{s} involved fnthis acddent (altinsureds) who have lnsured
vehide(s} involved In this stdident shislt be cottestively referred 10 o5 the “Insurers®), the fnsurers’ awyers/law firms, the
Mossetary Authoslty of Singapore and any relevant gpovernment agencyfauthonity (such as the police), for the pumosais)

of

(i processing, handling andfor dealing with my clatms knclading the settternent of th= clalms and any necessary
Favestigations relating to the clalms;

(¥} Investigating the accident and/or my datms;

(@ carrying ow aﬁdfﬁr deating with my Instructions or résponding to.any engulies by mwe;

(Whadaintstering my dialms (including the malling of correspondence, statements, involoes, reports or notkes to e,
which could involve disclasure of certain persocs! data ahout nte 1o bring sbout delivery of the same a5 wiell as on tha
externat cover of Bnvelopes/mall packages); andfor

() compiytag with applicable law In sdministering, processiog, handiing amklfor dealing with my dlalms. (collertively the
“Purposes”)

{6} altdnesured(s) wivo have Insuced vehicle{s} invotved In ihis accldant and the Insurers” lwyers/law finms, may/ate permittad

Lo Gollert, use, distose and/or process my Personat Informatioa for one or mave af the ebove Purposes; and

(<} ray Persvoal Informetion may/can be tisdosed by wasy of the Insurers ard/or GIA to thelr thicd paety service providers or
spentslincluding thelr kewyers/taw firms), which may e sited outstd= of Singapore, {or one of more of the sbove Purposes.

) myPersonal fnformatien will aiso be coltected and used to complle dalmshistery forthe pumose of fraud datection,
Investigation snd nanegement I present and pl Keture clakms,

{¢}  the Infarmation so collected under (] sbovs may be shared / disclosed;

m' 10 all Insurers pad/or sny other thicd parties that sssist in evelupting, bnvestigating, controlfing ermanagtng fraud,
reguiators; law enfarcement and povernment sgendes as veasorably required for the purposes stated, or

{8} for comphying with requirements undar any regutations, faws e count, ocders.
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SKETCH PLAN

Sketch Plan Pg. 2
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important:

You have been advised by the worksh
clatm against your own policy (OD €

‘iom the day of the occurrence,

LAIM),
DAYS CLAUSE WHEREBY MUST BE MADE

Reporting Only
Claim OD
Claim Yp

ClainTOU7 TP at other workshop

op that in the event that you wish to
There is a FOURTEEN (14)
within the stipulated time frame

DECLARATION

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

Policyholder’s signature

Date & Time
YIS

e

bl

>

W

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

2]y L‘{ & YSan

Reporting Centre Personnel's Signature
Name: bakesaaren  Pnand.
Nric/Fin No.,
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CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardiess of whether it will Jead to a claim.

POLICY NUMBER: PNPV2018-00015660 {Comprehensive - Classic Plan)

Car plate number: SFWA0S

Your name {As the policyholder): ANG KOH BOON

Coverage start date: 19/12/2018

Coverage end date: 18/12/2019

Covered geographical area: Singapore, West Mataysia and Southern Thaifand

Who is insured to drive:
{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commerciaf activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189},

Issued on: 18/11/2018

Abhishek Bhatia Piease immediately inform us at +65-6820-8888
Chief Executive Officer ' or email us at contact.sp@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FW Singapore Pte. {1d. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: {65] 6820 BEEE. Company Registration No. 200501737+ | www.fwd.com.sg
Topyright © 2016 FWD Singapore Pte. i1, All Rights Reserved.
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Driving License of driver Pg. 1
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Identification Card of driver Pg. 1

$7432900D

LOH SING, SHARON
(LUO XING)

5 ik

CHINESE

Ui

12-10-1974 £

sirri:
SINGAPORE

3832561

AATOAVNSTR I

wricne. §7432900D

Oale of issue

03-11-2004

5 JURONG EAST STREET 32 #09-02

SINGAPORE 608479 :
§74329000 28i1112013 .
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Identification Card of owner Pg. 1

REPUBLIC OF SINGAPORE ~ §
IDENTIYY CARD o, S7 145633 A g

ANG KOH BOON

#O

Rate

CHINESE

Saie ot Btk

16-12-1971 M
iy ol Gen

SINGAPORE

Sor

T

‘. wacho. ST145633A

‘\'

i

)/’“ bodeﬂuQ Date ot issue
£ / 26-06-1992

5 JURONG EAST STREET 2.0, n2
. SINGAPORE §09479
» zanuzma

¢
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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_

- — A= W/
""""'". -"'"\ e hi ‘J “1_._} -

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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