MOR120026369-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 28/02/2020 16:17
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 28/02/2020 16:17

Date Of Accident 27/02/2020 13:40

Exact Location Of Accident ALONG TOH TUCK RISE > TOH TUCK RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS697J
Insured/Policyholder

Name Of Registered Owner ZHANG JUN

NRIC No S7683956E

Email Address ZHANGJUN@MSN.COM
Mobile Phone No (LOCAL) +65-97637598
Alternative Phone No OFFICE-97637598

Vehicle Particulars

Manufacturer BMW

Model 3161 1.6 AT D/AB 4DR ABS HID

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

PNPV20019-00018360
12/12/2019-11/12/2020

ZHANG JUN

S7683956E

24/11/1976

INDOOR

26/10/2015

4 YEARS AND 4 MONTHS
MALE

+65-97637598

OFFICE-97637598
ZHANGJUN@MSN.COM



Address 1 CHERRY AVENUE #02-04
Postcode 279871

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 COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JASON ZHANG

GENDER: : MALE

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 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1303A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LITA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,
2. This Farm must be completed by the Palisyholdor andfor the Authorised Driver.

2. Information provided must be o truthful and aceurate a3 passible. Any wilful misre,
Tacts may allow insurance rompadnies to repudiate policy lability.

presentateon or withholding of mateddal

A, Theissue and aceeptance af this Farm by insurance companies i not an admission of policy babdity on the part of the insuranes

Companies,

5, als rting ma rif 1a olice far imvestization,

G, The report will be farwarded by the insurers of the GIA Records Manzgement Centre astabilishad by the General Insuranes
Assaciation of Singapare (GIA) for archiving and that capics of this report will for » fee be made available upan apphication by

interested parties,

*. By the ledgment of this regart to the insurers, you heraby cansent te the archiving of this report at the cantre and to copies of

the report belng made available aforesald,
8. Consent under the Persenal Data Protection At (PORA)
lunderstand, acknowledge, agree and consent that:

{a)  Byinsurer, i wiorkshop and the General Insuranes Association of Singapore
disclose and/or process my personal datafpersonal information sot out in this

("GIA") mayfare permitted 1o coflect, use,
[form] and any other personal information

provided by me ar possessed by my insurer [ealizctively the “Personal Information™) and diselose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) imvolved in this aceident (il inswren(s] who have insured
vehiche (s} Imvolved in this actident shall be coblectively referred 1o as the “Insurars®), the Insurers’ lawrperslaw firms, the
Fanetary Authority of Singapare and any relevant government agencyfa uthosity [such as the patice), for the purpoce]s)

of

(8} processing, handling andfor dealing with iy claims including the settlement of the daims and any necessary

fnvestigations refating 1o the claimms;
(i) Investigating the aceident 3 ndfor my claims:

(i) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

(i) administering my elaims (including the mizlling of correspondence, statemants, invoices, FEports of notice: to e,
which could involve distlosure of certain personal data about me 1o bring about delivery of the same ac well 35 an the

external cover of envelopesmall packages); andfor

(v} complying with applicable law in administering, processing, handiing andfor dealing with ey ehaims. feollectively the

“Purposes”)

(b] a insurer(s) wha have insured wehicle(s] involved in this sccident and the Insurers' lnwyers o firms, mayfane permitted
to collect, use, disclose andfor process my Fersonal Informaation for one or more of the above Purposes; and

{c)  my Personal Information miay/can be disclased by any af the Insurers andfor GIA 16 their third party service provicars ar

agentsfincuding their lawyers/law tirms), which may be sited outside of Singa

pore, for oné or more of the aboye Purposes,

{d)  my Personat information will abso be eoliected and wsed 10 compile claims history for the purpose of fraud detection,

investigation and management in present and all future elaims,
(e} the information so collected under {8} sbove may be shared  disclosed:

il toallinsurers andfor any other third parties that assist in evaluating, inves
regulators, low enforcement and government agencles as reasonably requ

tigating, controlling or managing fraud,

ired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or eourt orders,
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'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M_S.M_WJI_FQL_ .

Important; - Reporting Only

You have been advised by the workshop that In the event that you wish to V,/' - Claimop

claim against your own policy (0D CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence, - Clalm 0D/ TP at other workshop

DECLARATION

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Mame:

Date & Time Mric,/Fin No.



I was traveling along Toh Tuck rise towards Toh Tuck Road Junction. Near to the
Junction Vehicle B was drive out to Toh Tuck Road. While I'm moving forward
slowly, check on right side for incoming vehicle. Vehicle B suddenly stop at the
junction after stop lane. This curse me to hit in to his rear bumper.

2

CERTIFICATE OF INSURANCE



YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardless of whether it will lead to a claim,

POLICY NUMBER : PNPV2015-00018360

About this policy

Premium paid 55812.03 Coverage start date 12/12/2019
{Inclusive of G5T) Coverage end date 11/12/2020
Who is insured to drive: You and any Authorised Driver

Policy Type CLASSIC

About you (As the policyholder)

Your name i ZHANG JUN

Address 1 Cherry Avenue 02-04 Villa Azura Singapore 279871

Email thangjunn@msn.com

MRIC/FIN 57683956E Date of birth 24/11/1976
Marital status Married Gender Male
Current no claims discount 40% Mobile Mumber 97637598
Years of driving experience Three or more Certificate of merit Yes

About your car

Car make and model
Year of first registration

Car plate number

Issued on:

p $

BMW 3161 1.6
2015
SKS697)

12/12/2019

Please refer to contract for specific terms, conditions
and exclusions of this palicy.

Please immediately inform us at +65-6820-8583

Abhishek Bhatia
Chief Executive Officer
FWID Singapore Pte Ltd

or email us to contact. spi@ied. com if any details in
this Car Insurance Summary need to be changed.

FWD Singapore Pte. Lid, & Temasek Boulevard, # 18-01 Suntec Tawer 4, Singapore 038986, T: (E5) 6320 8383, Company Registration Mo, 200S04737H | www.fwd.com.sg

Frrueiahe B N1 DN Sinssnnsa Bre 114 81 Biakos oo e

Identification Card & DL of Owner
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Addendum Sheet



A GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cluay #18-00 Singapore 048580
INSURANCE 7ol (651 6224 0000 Fax |55 6224 £O30
LN Dperating Hours : Monday te Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE VEM: SEES50020G [ GST Aeg. Mo MERI0LTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONPMAKING THEAMENDMENTS:

Original Report No - MOR120026369 Vehicle Registration No: ___ SKSE37J

Mameias shownin NRIC) © ZHANG JUN MNRIC/FIN/Passport No : SHXKXISEE

{*vehicle Driver f Vehicle Owner) {*] Please delete as appropriate

Address : singapore|

Cantact [Tel) 2 Mobile No. :

Email Address

Date of Accident 27102/2020 Tirme of Accident : 13:40

Place of Accident  :  ALONG TOH TUCK RISE > TOH TUCK RD JUNCTION

Insurance Company: FWD SINGAPORE PTE. LTD.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Amend to add Cl and NRIC & DL

Policyhalder / Driver’s Signature Ftepafting; Centre Personnel’s Signature
Date: NameBeeponime, Paand
MRIC/FINMo.:

Date: '-"‘F'bl 111.#



