MOR120015026 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 03/02/2020 14:59
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.

ACCIDENT STATEMENT

Date Of Report 03/02/2020 14:59

Date Of Accident 01/02/2020 14:30

Exact Location Of Accident BUKIT TIMAH EXPRESSWAY (NEAR TO SLE EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL5371R
Insured/Policyholder

Name Of Registered Owner CHUA KOK CHUAN

NRIC No S7116181A

Email Address DAVIDCHUAKC@GMAIL.COM
Mobile Phone No (LOCAL) +65-98375267
Alternative Phone No Office-98375267

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 21000502748-03
Cover Note Number

Driver

Name of Driver CHUA KOK CHUAN
NRIC No S7116181A

Date Of Birth 04/05/1971
Occupation INDOOR

Date Of Driving Pass 27/09/1999

Driving Experience 20 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98375267

Fax Number

Contact Number OFFICE-98375267

EMail Address DAVIDCHUAKC@GMAIL.COM
Address 60 CHUA CHU KANG AVE 5 #07-02
Postcode 688191

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : SOPHIA KOK
Gender: : Female

Passenger 2 Name: : MADAM LIM
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLH3945H
VOLKSWAGEN SPORTSVAN

PRIVATE CAR
PRISCILLA FUN RUI TING

SLB7958M
TOYOTA WISH

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the aceident 1o spead up the clabms process.

2. This Form must be eampieted by the Policyholder and/or the Autharised Deiver.

2. Information previded must be a5 truthiul urate a5 possitde. Any wilful miseepresentation or wilhholding of material
facts may allow insurance Cempanies to repudiate policy abifity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labitty an the part of thar induranee
companies,

5 Mﬂ&uﬂhxmzhﬂmmﬂm&umﬁ_ﬂmm

. The report will be forwarded By the Bvsurers of the GIA Records Management Centee estabilished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made pvallable upan agplication by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies af
the report belng made available aforessid,

B, Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

k)

le)

{d)

le]

My insurer, my workshop and the General Insurance Association of Singapore {"GIA) may/are permitted to collect, uze,
diselose andfor process my personal datafpersonal Information sot out fn this [form) and any other persanal infarmation
provided by me or passessed by miy insurer (caliectively the “Personal Information®) and disclose and teansfor such
Personal Infarmation to all insurer(s) who have fngured vehicle(s) involved in this accident {2l insureris) whe bave insurad
vehicheds) involved in this accident shall be collectively referred to as the “Insurérs”), the Insurers' Lawryersflaw fiems, the
Monetary Authority of Singapore and any refevant government agencyfauthority (such as the patice], for the Purpose(s)
of

(i} processing, handling and/or dealing with my dlaims including the settfemeant of the dlaims and any RECEssary
investigations relating to the claims;

(1) Investipating the aceident andor my claims;
{ili} carrying out sndfor dealing with my Instructions er respanding te any enguiries by me;

{iv) administering my claims (including the mialling of correspondence, statements, involces, reports or notices te mae,
which could invalve disclosure of cortain personal data about me 1o being about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, pracessing, handiing and/or doaling with my claims. {collectively the
“Purposes”)

allinsurer(s) wha have insured wehicle(s) Invobved in this accident and the Insurers’ inwyers/flaw firms, mayfare permitted
to collect, use, disclose and/or Process my Personal Information for one or more of the abave Purposes; and

my Personal Information mayfean be dischosed by any of the lngurers andfor GlLA o their third party service providers or
agentslincluding their lawyers/law firms), which may b sited outside of Singapore, for one or mare of the above Purpases.,

my Persanal Infermation will alse be collected and used to compile claims history for the purpose of frapd detection,
investigation and managermnent in present and all future clpims.

the information so collected under (¢} above may be shared f disclosed:

(i} to ol insurers andfor 5 vy ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and Eavernment agenties as reasonably required for the purpnses stated, or

{8} for complying with requirerments under any regulations, laws or covel orders,

yZ

Policyholder's Sipnat Deiver's Signature E&ponk’rg Centre Personnel's Signatura

Date&Time: ), 17 {1 driver Is nat the pelisyholder) e
l L

Date & Time: NRIC/FIN Mo,
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Important: Reporting Only
You have been advised by the waorkshop that in the event that youwishto [ Claim 0D ——
claim against your own policy [0D CLAIMY, There s a FOURTEEN {14} b
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame Claim TP
Ltamihe day of the ocourrence, Claim ODS TP at other warkshop
DECLARATION

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

Policyholder’s signatyre
Date &Time 2| ,,,»71,,,

Driver's Signature
(if driver not the policyholder)

#

Reporting Centre Personnels Signature
Name:

Date & Time

CERTIFICATE OF INSURANCE

Mric/Fin Mo,



NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polieyholder  : Chua Kok Chuan Vehicle No. : BLLS3TIR
Period of Insurance ' 28 Feb 2020 To 27 Feb 2021 Policy Mo, ¢ 2100502748-03
Engine No. : HRAZ3498044 Endorsement No,
Chassis No. ! SJNFEAJ1U1B15088 ; Issued Date 28 Jan 2020
ABOUT THE COVER
Make/Model D MISSAN QASHOAI 1.2 DIG-TURBO
Engine CapacityTonnage : 1,197.00 CC Sum Insured © Market Value First ¥Year of Registration : 2047
Driver Resiriction T NA Olf Peak Car : No Insuring with COE/PARFE - Yes

Person or Classes of Persons Entitted to Drive® :

a) Thar Pabsyhoider
b]MTﬂHrW'!MWM4MmlMWmWIBMﬂmeﬁwwmm
Trat Podsty wll indamnily e Palicyhobfor of sy auth0oed driver ol il halyhe meels the spocied g condson,

You Fave 1 piry n addionsd sum of $3)000 s “lsgxperenced Driver Exeass” CIDR" I Yeu s o Your Auferisod Diver (ramod o Ao P lesy than 2 vy driving aspevionce

Age Condition : 40 years old and above

Limitation as to use*
Usa oy Fon decial. domasiic and pleasiure purposes and foi the Policyholder's business. Thi Py daes tol cover s far hing o rawand, deneng o, diving hesl, FBSing, pacd-raaking, nokabddy vl o
Epead-lastng, the carage of geods ofer than Admpls. i Coneeclion Wit any Vade or buskheis or ye for ANy (Al pOSE o SSAnacion with bslor Trade

Lots of Use 1500c: « 16000

° Linstatons revdeied inoponative by Soctios 8 of the Motsr Vehiclas |Thkd-Pru-ﬂmm¢a-np‘.-nn:wMﬂ1c:p. FER), Sechion 95 of the Road Temfapoct Ak, 1587 (Malaysia) and Road Temsgen
I [Nmmnmmmlg_mmehhmmgm theso Baadergs_

! Section 1

Fir - 50 Own Damago - $6500 Thof - 50 Flood Ceover - 3500

Section 2
| Property Demago - S0

! Windscreon ; $100

i Mamed Driver and EXCE5S imhen sssizssio)
| i Kisk Cwian - $500 (Own Damage), 3600 (Flood Caver)

M3

| LT AuoCink: Add: 35 Ling Koo Road Singagore 150057 BT03ES1 1 GT03E512 61008513

| 2.TC Auolhnic Add: M. 1, Sodh Lok Yang Rosd Segapare 628099 632217

| Auststton isgussial Adg: 19 bl Boad 4 Singapore 408523 E4909666

| 4.Tan Chong Motor Sales Ad: 913 Bulot Tima Road Singapans SH0621 B4R G4GB0G7 64600081
| STan Chang Molor Sabs Add: 17 Lovesg B Toa Payen Sirgapoen 319354 BA5TO752 83570754

| Eos omar Appeiad Mepoming CanlrenlAlG Aulheribed Roparers, [ReaE0 COnRC] tur 34 hout Betcent pmsipescy hotng al +55 630 G200, ARsmakvely, you sy reder o AN webahs W, 05 5 o AIG
| SGmMp.ﬁwwmmw‘msﬁ'uwlwwmmh |

! Hire i’urchase Company/Employer's Loan: HONG LEONG FINANCE LTD

W heeery oty il the policy ho which his mu.urmwanumml;hmmmmwﬂhhmw« Ihe Molor Veicles[Thirg Party Risks o Compansalion] Act {Cap. 185) Faa i of
tra Road Transpon A, 1887 (Malayaia), Rosd Transpo [Femendmend) Act 0189 and Messe Vetickes (Trud Party Fisks) Fulos, 1053 (kaimpia).

—LA0G1d3E AlG Asia Pacific Insurance Pte. Ltd,
TAN GHOMNG CREDIT PTE LTDLTF This camputer generaled documeant does ned requine a signaluna,
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE SB9623 ANSP-MOTOR
Undoreritten by AIG Asla Pacliic nsurance Pte, Lid, SEACR

Identification Card & DL of Owner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR R

2

10f4
Report No. T/20200201/2112

Date/Time Report Made;
01/02/2020 18:14
S ——

Vide Report No.:

Station Diary No.:
155

An

et

| nant:
Mame of Infarma

nt:

Address

CHUA KOK CHUAN 60 CHOA CHU KANG AVENUE 5 #07-02 SINGAPORE
688131

ID Type / ID No.: Contact No.;

NRIC NO/ S7116181A Home/Office: Mobile: 98375267

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 04/05/1871 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Civil Servant Class: 2B,3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accldant Others Accident: Straight Road
i 01022020 14:30
Location;
Along Road 1
BUKIT TIMAH EXPRESSWAY
Near to SLE Exit
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

WISH 1.8X
CVT ABS

D/AIRBAG
2WD 5DR.

VOLKSWAGO TSPORTSVA | VWhife

N 1.4 AT
AMI3HZ CL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang M.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

SLL5371R | Car

AU

2of 4
Repart Mo, T/20200201/2112

Ll - LT 2 It '.'I o ik St Sl A e — ] Y 5
SLL5371R | AIG ASIA PACIFIC INSURANCE PTE. | 2100502748-02

28/02/2019

27/02/2020

Use of Pedestrian Crossing:

Name A L L e =
Related Vehicle | SLB7958M (Car) Contact No.| 98626156
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge

Name

PR

Days granied Medical Leave

| Priscilla Fun Rui Ting

ML Degree of Injury |

589320104

Related Vehicle | SLH3945U (Car) Contact No.| 91896764
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL-

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




SINGAPORE
e AL

2112

Police Station Of Origin: dof4
Choa Chu Kang N.P.C Reporl No. T/20200201/2112
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name CHUA KOK CHUAN ID No. 871161814

Related Vehicle | SLL5371R (Car) Contact No.| 98375287

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL - Date Discharge | NIL

No. of Days granted Medical Leave | NIL Dearee of Injury | NIL

Brief Details.

On 01/02/2020 al about 1430hrs, | was driving in V1 (SLL5371R) along Bukit Timah Expressway on the
2nd lane on the right.

While | was nearing SLE exit, V2 (SLB7958M) ahead suddenly applied E-brake in front. Thus | applied E-
brake at the same time and managed to stop in time.

However, V3 (SLH3945U) behind couldn't brake in time and collided onto the rear of my vehicle , V1. The
impact resulted my vehicle to inch forward colliding onto V2's rear bumper ahead.

After the accident, all 3 of us exited our vehicle and exchanged our particular. No one was observed to be
injured thus we left the place shortly. My vehicle suffered from a few dent on the rear bumper, front
bumper, Front bonnet and right rear door.

| wish to state that further ahead along BKE, there were another 3 vehicle which are involved in Road
Traffic accident.

I'am lodging this report for insurance claim purpose.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

BRI

12112

40f4
Report Mo, T/20200201/2112

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jf
Sgt 2 SIAU JING YANG

Signature Of Informant:

i

N

P
Signature Of Interpreler:
Mot applicable

Date/Time:
01/02/2020 18:14

Officer Ir; ¢ “Emﬂnse
TP/ GIA PULICE Fance

A e

Classification Of Case:

Cnnlac:tjiN o.; 65476151
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Accident Photo
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Accident Photo
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