MOR119163892 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 12/12/2019 18:23
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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC9252K

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

ACCIDENT STATEMENT

12/12/2019 18:23
12/12/2019 08:20
ALONG SUNGEI ROAD

FONG CHOON PENG
S7838668A

NOEMAIL

(LOCAL) +65-97907609
OFFICE-97907609

TOYOTA
NOAH HYBRID-1.8 X CVT (A)

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00012546
26/07/2019-25/07/2020

FONG CHOON PENG
S7838668A

15/12/1978

INDOOR

14/07/1999

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97907609

OFFICE-97907609
NOEMAIL



515 YIO CHU KANG ROAD
04-53

Postcode 787083
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - P1

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKB6841J
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH CHAN WAH
NRIC/Passport Number

Contact Number 91790770
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EZ55X

Vehicle Make/Model/Colour c

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TANG TAI YEE
NRIC/Passport Number

Contact Number 96822938
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Plesse repont comrectly the detalls of the sccident to speed up the claimsi process.
2. This Forem must be sompleted by the Folieyhalder andfor the Authorised Griver,

3. Information provided must be a3 bruthf rate ag ible. Any wilful misseprosentation ar withhaolding of rmaterial
facts may allow insurance COMPANIES 1o F inte policy li i

4. The issue and accephance of this Form by insurance companies i not an admission of policy lisbitity on the part of the instrance
ComgBInies.

5. Any false rgparting may be refersed to the Police for investigation.

B. The report will be forwarded by the inguirers of the S1A Recards Management Centre establfished by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment af this repot 1o the insurers, you hereby cansent 1o the archiving of this repart at the centre and o copies of
the repart being made available aforesaid,

8. Consent under the Personal Dats Protection Act (PDRA)

e d

Funderstand, acknowledge, agree and consent that;

14) My bnsures, my workshop and the General Insurance Atsaclation of Singapore (“GIA®) may/are permitted 1o colect, use,
disclose andfor process my persanal data/personal infarmation set out in this [form] and sy other personal information
provided by me or possessed by i insurer (collactively the “Personal Information”) and diselese and ransfer such
Personal Information to allingurerls) who have insured vichide(s} involved in this aceident (all insurer(s) who have insured
vehiclols) involved in this aceident shall be coltectively referred te as the “Insurars®), the Insurers’ lowyersflaw firms, the
Monetary Autherity of Singapore and any relevant government apencyfauthority [such as the palice), for the purpozefs)
of :

{i} precessing, handling and/or deating with my claims including the settiement of the claims and any necessary
investigations refating 1o the claims;

(i) investigating the accident and/or tny claims:
(i} carvying out andfor dealing with my Instructions e respanding to any enguiries by me;

{iv) administering ey elaims {including the maiing of correspandence, statements, ivvaices, reports or notioe: to me,
which could involve disdasure of eartain personal data about me te bring sbeut defivery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

{v) complying with applicatle faw in administering, processing, handling andfor dealing with my claims, feollectivety the
"Purposes”)

(&) an imsurer{s) who have fnsured vehidefs] involved in this accident and the Insuears” lawyersflaw firms, mayfare permitted
tocolleet, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information mayfcan be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers or
agentslincluding their lawyerslaw fisms), which may be sited sutside of Singapore, for one or more of the alrove Purpogis.

{d)  my Personal Information vl also be eollected and used 1o complle elaims histary for the purpose of frawd detection,
imvestigation and management in present and all future claims.,

led  the information so collected under (g} sbove may be shared / disciosed:

{1 toall Insurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the PUrpases ;:/ud, or

{ii} for cormplying with requirements under any regulations, laws or court arders.

9523

Paolicyholder's Signature Drives’s Signature Reporting Centre Personnel's Slgnature
Date & Time: (I driver i nat the policyhalder) MName:
Date & Time: NRICFIN No,:
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: Reporting Only
You have been advised by the workshop that In the event that you wish to -.-'/ - ClaimOD
claim against your own policy (DD CLAIMY, There |5 a FOURTEEN {r4)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim 7P
from the day of the cceurrence, - Claim 0D/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect,

il

W% |
Policyholders signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {if driver not the policyholder) Name:
] 17/}43, (” LT Date & Time Nric/Fin No.
. ;

Identification Card
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