MOR119162586-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 10/12/2019 15:24
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

10/12/2019 15:24

09/12/2019 16:50

JURONG GATEWAY RD JUNCTION OUTSIDE JEM
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJV5707C

ALTITUDE CAR LEASING PTE LTD
201703858E
ENQUIRY@ALTITUDELEASING.COM.SG

OFFICE-81813556

HONDA
CIVIC 1.3 HYBRID CVT I-VTEC (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994236

02/03/2019-01/03/2020

TAN KIAT HAO FRANCIS
S8527365E

19/08/1985

OUTDOOR

27/05/2005

14 YEARS AND 6 MONTHS
MALE

+65-90461322

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

140 RIVERVALE STREET
12-780

540140
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SKM6521A
MERCEDES BENZ

PRIVATE CAR
JEN KANA
S8086339Z
96503817
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Sketch Plan Pg. 1

IMPORYANT NOTICE
SN ANT NOTICE

1. Msasareport fagzectly the detallz of the accidant 1o speed up the dalms prosess.

2. Thbs Form mryst be compteted by the Policyholder and/or the Authorksed Driver.

3. information srovided niust he 25 CyLgte £ sible. Aoy witful mbsrepresentation or vithholding of materad
facts may allow insurance conpanies to repudiate policy liabllity,

& The iss:;;-e &nd acceptance of this fForm by insuranice conpanies Is not an admbssion of policy fzbility on the partof the insurance
conmpanies,

5. ; 2rrpd 1o the 2 forr fnsae et

6. Therepost wi be forvearded by the insurers of the GHA Records Managemend Centre established by the Genacal insurance
AszoTiation of Stngapere (GIA] for erchlving 2nd that coples of this report will for & fee be made zvallallc upan zppdication by
lnterested panties.

7. By thelodgment of thls repor (o the lasurers, you hereby coassat to the archiving of this report et the eentre andt 16 copies of

the report belog made avsilable aforessid.

8. Consent underthe Persornt Data Protection Act (PDPA}

tundzretang, acknowledps, sgree and consent that:

{a)  HMyinsucer, My vierkshop and the Geners! Instrance Assotation of ¥ingzpore ["GIA®) may/are permittead to colleq, uss,
tisclose andfor process my personal data/personal Information sat out In this [form] and any other personsl informatian
provided by me or possessed by my knsurer {oolicctivety the “Persanal Information”) and disdose and trensfer such
Persona! fnformation 1o si Insecer{s) who have tnsured vehlcla(s} favolved Inthis seddent {altinsurer{s} who have fnsured
vebicle(s} nvolved Ia thisaccident shall be oottectively referred to 25 the “Insuvens*), the Insurers lavyersflav & o163, the
Mogetary Authority of Singapore and any relevent povernment agencyfauthority (such as the police), for the purposets)

of;
{#} processing, handiing andfor deating with my claits lackiding the ssttiement of the: dlalms and any necessary
Envestipations ratating 1o tie dalms;

(8} Eavestizatiog the accident andfor my datms;
Afnying st andfor deating with my instructions gr résponding to ey enguiries by mie;

{w) adminlstering my dalms (including the malling of comvespondence, statemants, tnvolces, reports or notices to me,
whitch could involee disdosure of certain personal data abowt me 1o bng about delivery of the same as well ag. onths
extemat cover of eavelopes/malt packages); andfor

{9 complylag with applicabie law In peministering, processing, handiing andfor desiing with aiy clalms (cotiettively tha
“Purpases™)

5 e¥insurer(s) wio have Insuced vehicie(s) lavalved In this nocident and the lnsurers” lwyers/iaw feras, mayface permited
tor coliact, use, disclose and/or process my Persongt Infermation for one or more of the shove Pusposes; and

(g vy ersonal infocmation may/cm be disclosed by sy of tha fnsusers wedfor GIA to thelr thiod pacty service Providers or
sg=ntstindading thelr Bwyerslaw Trms), whikts may e sfred outside o' Singroare, foc one of more of the aboves Purposes.

{4 myPersonal Information witl atse be coltected arcl used to compite dalms histery forthe purrase o fraud detection,
lrestiation snd management in present spd ol ketuce claims,

{2}  the Information so collepted vadat (d} sbove may be shared [ disdosed;

(‘Jb 1o all Insuress-end/or any other third parties that usilst in evaluating, krestigatiog, controlfing or managing fraud,
regutators; law enforoement and Eovernosent gendes as reasonably requked for the purpoesas stated, or -

{5 foc oomplying with requirements under any regutations, laws oe Cott aedars,
]

b~ ‘
{4 detveris not the poliqyfolder)
Date £ Tinse:

LILALE Skerchitonte ren, AT
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Sketch Plan Pg. 2
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t other workshop

~ Claim oo

Reporting Only

DECLARATION

=7

I/WE declare the foregoing particulars are true in every resp

Policyholder’s signatire™ ™

Date & Time

s Signature

Reporting Centre Personne

Name;

Driver’s Signature

{if driver not the policyholder)

Date & Time

Nric/Fin No.
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INSURANCE CERT

AI G OTLBE TEL (B8] &4 103000
L]
CERTIFICATE OF INSURANCE
EOTOR VEHELES (THBIL-PARTY RISKS AT DOV RLA Tt ACT JCHAPTER 109
WOTOR VIMELES (TMOP&RTY RISKE AN COVMPERIATION) HULES, 15460
IADAD TRANSPGET ACT, 1507 jlALATIA|
MOTOR VEHELES (FRRD-FARTY RiSaE) OULES, 1159 (MALATRW] LA
[T Enfloir i o iyt o GAT)

THIRD PARTY COMMERCIAL MOTDR POLICY EXCESS S32000.00 (Sect 11}
CERTIFICATE MO, SJVSTOTC WINDSCREEMN EXCESS MA
POLICY NO. FOSR542IE

SUM INSURED MA

INSURING WITH COEPARF WA
1) VEHICLE REGISTRATION NO, SIVETOTC
2 ) NAME OF INSURED ALTITUDE CAR LEASING PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 March 2019
4 ) DATE OF EXPIRY OF INSURANCE 07 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TD DRIVE*

Ay perion wha i5 0riing on e Insirod's osder ar with B parmissssn.

" Fmution B Estan i spplicable for driver wia i Demes 11 et 85 year oid with manorvn T prars of iing sxponence in Sagspare
S m-!mlmhﬁhhhmnmﬂmwlwmmﬁuhw

An sddnal suceds of § oy N gt picictend i sapdicable in the ewent of &s socifent seserring outide Singapan

Providest Bl S parson Griving i permiticd in Accarinncn Wil lhe Boersing or ofe s or [egulsdon i orve ihe Mo atice o ha besn & pevslied s b ot foqusiited
by i o @ ot of Live of by raason of sy onsckment of regalation in i bl froce drieisg e ol Vtiok

& ) LIMITATION AS TO USE®

'h U fon social domanss pisns e s Busingis puipains of innesd
B} Uwes For socisl e e b PAITISES. O 7y furiaen weburns B wabrcim s bined.
3 e b W g of gars for e or ¥ ibfyy G i b winom the wehichs I3 hived,

Thm Py doss nad cover 1) Usa 1oe iibon, difving test, racng, pace. making, refabiily il 6 ipeed.iiting, 7] Use whilsl drawiog = isle: smest
g hawing (oihes than of risaad) of @y one dissbiss mechasicaly prpaised veticis, 3) L fr any purpecs i conndcios win e Msior Tradn,

LOSS OF USE Not Inghuded

HIRE PURCHASE COMPANY Lo

“Lirmiatic i wwlﬂummmmmmrum1qumﬁupmmmulr
P_—nnm-hlﬂdﬂﬁrhﬂm

11 e Py ety B1ad B poiicy i which By 4 Cartiicate ralains i ssuad in wel fhe ot g Mskor Valvaoke
(T Paryy Risks and Compassation] Ast {Ghagier T80} and Parl W of the Rosd Tranaood Ac, 1807 (Mslsysial

Issuad in Singopore 28 Fob 3019 AN Aska Pacilic insunance e, Lid
Sube Y1 000
BAE insursnce 1\;

Mo 30 ki Bukit Rowd 3
FO5-06
Frgapore 417519

ALTHONESED FEPRESEUTATIVE
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Driving License

TENTITY Caki: vy BB527365E

e

- TAN KiaT HAO,
o (CHEN JiEHAD) e
o ¥ ACCIDENT
Dot oo gy Gﬁ rﬂ“:{
ﬁ 19-08-1a85 : -ur!?'H‘hLlqu :
Nrd-u:;;!! a
T~
S54507T
we BAE2ZTIBSE
i'. i i e
0-00-2018 ‘Ilmni-iiﬁ
LT |
AET BLE 140 AIVEAVALE STREET " II
FiE-TOO
SINGAPORE 540140 i
N il il jp—
L
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784 ,

Tel No:1800-2180000

A A

10of3

Report No. F/20191209/7056

Date/Time Report Made
09/12/2018 21:31

Vide Report No. Station Diary No.

Name Of Informant
TAN KIAT HAQ, FRANCIS

Address
APT BLK 140 RIVERVALE STREET #12-780
SINGAPORE 540140

D Type /1D No. Contact No.
NRIC NO/ $8527365E Home/Office: Mobile:
90461322

Nationality Email Address
SINGAPORE CITIZEN carrdotsgfrancis@agmail.com
Occupation Sex Age Date of Birth [Race
Grab driver Male 34 19/08/1985 Chinese
Institution/School Name Language

English

Date/Time Of Incident
09/12/2019 16:50 - 09/12/201¢ 17:30

lL.ocation Of incident
APT BLK 140 RIVERVALE STREET #12-780

SINGAPORE 540140

Brief details.

It was green light and | was driving going straight.

A car ( SKM 6521A )wanted to Turn Right" and crash straight into my car { SJV 5707C)

My air bag activated and | was blurred for a short moment before | exited my car stranded in the middie

of the cross junction.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2019 21:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT Pg. 2

SINGAPORE
SINGAPORE AR
POIC REPORT (NP299) CONTINUATION OF REPORT |

Report No. F/20191209/7056

[ immediately called 999 and reported the situation,
After which | went locking for the car as nobody came forward.

Found the female driver approx 50-80metre away.

Jen Kana was the name of the female driver.

She immediately apologised and admit it was her fault when she saw me asking if she was the driver,

I'ask her straight, why didn't she stop and check on the other party and instead drove off and stay by
side. All she did was say sorry and said her husband will come down.

| told her not to leave as | have called the police,

TP and ambulance came shortly and basic question was asked,

When the husband came, she changed her words saying she never admitted it's was her fault..... then
why keep saying sorry......

Did not said much and exchange details before we left off,

{Subjects Involv

Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this -
Not applicabte report has been authenticated by
_ . SingPass. No signature is required.
Signature Cf Interpreter; Date/Time:
Not applicable 09/12/2018 21:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT {NP299)

POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

R

CONTINUATION OF REPORT

3of3

Report No. F/20191209/7056

Suspec

Person Name JEN KANA

Gender Female Age 38-42

Race Korean lLanguage English

Mobile No 96503817 Complexion Fair

Build Slim Height About 160cm

Attire Last Worn  |Black TOP with a blue jeans Hair Style Medium-Straight

Victim: 4
Person Name TAN KIAT HAQ, FRANCIS
ID Type NRIC NO ID No 88527365E
Gender Male Age 34
Race Chinese Language English
Qccupation Grab driver Address Type
Address APT BLK 140 RIVERVALE Mobile No 90461322
STREET #12-780 SINGAPORE
540140
Is Informant A Yes

Victim?

Person Name

ITAN KIAT HAQ, FRANCIS (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
09/12/2019 21:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report Pg. 1

"HONDA -+ CIVIC IMA. S| slightty -
L 1.3LCVT ~° 1 Damaged

MERCEDES |CLA200 | Grey _-'\sughuy

i Damaged

BENZ _ l(R18SR) L

e et

- o ‘Mm‘fﬂ ’
o. of Pedestrians Injured: NIL .~ "~ Use of Pedestrian Crossin 'N’_\ SA—
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Police Report Pg. 2

ik

2143

‘Contact No_

{:Class ol ol Clage ™3 0 n L
SEDving: - Date'of Exipiry: wil
Cliliegnce & T I '?EW: N“‘
Cai T Expiry Date SRR
{"Date Discharge | 09/12/2019
2 Pegree of Injury T Slight

‘Date Treatments T NIL =i =R P Date Discharge
INa. of Days granted Medical Leave i Degree of njury.
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Police Report Pg. 3

Iﬁtgr;mld‘lmfge of Case:

e  QUAIRIL BINZULKEFLEE
Clasifcaion of Case 1) INJURY / ATTENDED BY poum
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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

7
E. \meq SJV5707C
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Accident Photo
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Accident Photo

o
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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
%1 - & INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030

e ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: $665800206 / 65T Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MOR1191625%¢ Vehicle RegistrationNo: __ S 3 5T07(

Nametas shownin NG TUDE CAR LEASING PTELTD  NRC/FIN/Passport No : 201703858E

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

Address : Singapore( }

Contact (Tel) : Mobile No.:

Email Address

Date of Accident 091212019 Time of Accident : 07:30
Place of Accident PIE > TUAS ( NEAR ADAM RD EXIT 20A )
insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional information or
make the foliowing amendments:

AMEND TO ADD POLICE REPORT

4

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Rapquaean. Pinan d
NRIC/FINNo.:
Dater ]2 aa
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