MOR120026152 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 28/02/2020 11:27
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.

ACCIDENT STATEMENT

Date Of Report 28/02/2020 11:27
Date Of Accident 28/02/2020 09:55
Exact Location Of Accident ALONG TUAS CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU1626Y
Insured/Policyholder

Name Of Registered Owner SOH KAH HU ADRIAN
NRIC No S8319780C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81839963
Alternative Phone No Office-81839963

Vehicle Particulars
Manufacturer INFINITI
Model Q50-2.0 T PREMIUM (A)

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 1900104021

Cover Note Number 31/05/2019-01/07/2020
Driver

Name of Driver SOH BEE TING, ALICIA
NRIC No S8809878A

Date Of Birth 22/03/1988
Occupation OUTDOOR

Date Of Driving Pass 21/06/2013

Driving Experience 6 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97933064
Fax Number
Contact Number OFFICE-81839963
EMail Address NOEMAIL
BLK 668C JURONG WEST STREET 64
Address
12-146
Postcode 643668

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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? NO

Was there any audio recorded? NO
Vehicle Registration Number GBH7993Y
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE HOCK SIEW ADAM

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91692278



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the detals of the accident to speed up the dlaims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Wfermation provided must be as ful an rate i Il Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liab ley.

4. Theissue and acceptance of this Form by insuranee campanies it not an admissian of policy lability on the part of the insurance
companies.

= Any false roparting may be referred to the Palice for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

#. Consent under the Personal Data Protoction Act [PORPA)
Tunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the “Personal Infarmation”) and disclase and fransfer such
Personal Information to all insurers) who have insured vehielels) involved in this accident {all insurerfs) whi have insured
wvehicle(s) invoheed in this accdent shall be coflectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af ;

(i} processing, handling and/far dealing with my claims incleding the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/far my claims;
{lif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my etaims (inciuding the mailing of correspandence, statements, invoices, reparts o notices to me,
which could invalve disdosure of cortain personal data about me to bring about defivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicatile law in administering, procossing, handling and/or dealing with my elaims. [colectively the
“Purposes”)
{B) 8l insurer{s) who have insured wvehicle(s) Irvolhved in this aceident and the Inserers’ lewyersflaw firms, mayfare permitted
to enllect, use, diselose and/or precess my Personal Information for one of more of the above Purposes; and

{c) my Persanal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinchuding their Lwyars/law firmms), which may be sited outside of Singapore, for one or more of the above Purpoges.

(d] iy Personal Information will slso be collected and used to compile elims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information se collected under {d) above may be shared / disclosed:

I} o alinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated,

(i) for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Drriver's Signature fieparting Centre Personnel's Signature
Date & Time: {IF driver Is not the policyholder] Namag;
Date & Time; WRICFIN MNo.:
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SKETCH PLAN
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Important: = Reporting QOnly
You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own policy (0D CLAIM], There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- ClaimTpP

from the day of the occurrence. v/

P
- Claim ﬂl::l@!nthcr workshop

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

------- ) @/\_
Paolicyholder's signature Driver's Signature
Date & Time (if driver not the policyhalder)

Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.
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Name of Policyholder | SOH KAH HU ADRIAN (SU JIAFU ADRIAN) Vehicle No. : BKU1626Y

Period of Insurance ¢ 31 May 2019 To 01 Jul 2020 Palicy No. s 1900104021

Engine No. ¢ 2T4AE0055900 Endorsement Mo,

Chassis No. D JMIBCAVITZ04B0203 Issued Date 1 06 Jun 2019
Make/Model D IMFINITI Q50 2,07 |
Engine Capacity' Tonnage :© 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2015 |
Diriver Restriction D MNA Off Peak Car © No Insuring with COE/PARF  : Yes |

Person or Classes of Persons Entilled 1o Drive® ;

a) The Polcybolier

] ey et e e i 1 B ey B the Polepy Pl 3e+'s ooder of adth b b g e st

Tris Fedicy will oty P Foboytoloer of afry utfar s driviel Didy if T aher myts e spaobed age consinen

Wices herew 10 pay i DA tSenA suem o1 $3.000 08 "o ardar Inerpemenc el Divver Escess” (YIDR A You are of Vo Aatons ed Diver [8amed o wenamed) & under e age of 21 and'or has leas
han F years' St g cageneni,

Age Condition : All Age Condition

Limitation as 1o use
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Identification Card




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SBB09BTBA

Piars

S50H BEE TING, ALICIA
(SU MEITING}

Pace

CHINESE ]
Dats af birth Se —
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AUTHORIZATION LETTER




