MOR114148004 / ETHOZ Group Ltd - Bukit Batok
ENTRY DATE & TIME: 19/12/2014 17:40

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/12/2014 17:40

18/12/2014 16:05

BEO CRESENT MULTI STOREY CARPARK BLK 44A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGL7552G
Insured/Policyholder

Name Of Registered Owner NG CHAI BOO
NRIC No S1747113lI
Vehicle Particulars

Manufacturer HONDA
Model FIT-1.3 (A)
Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy N

for repair to your vehicle? °

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 2100388347

Cover Note Number 27/03/2014-26/03/2015
Driver

Name of Driver TAN KUM HUNG

NRIC No S7147757F

Date Of Birth 12/11/1971

Occupation Indoor

Date Of Driving Pass 01/01/2000

Driving Experience 14 Years And 11 Months
Gender Male

Mobile Number (Local) +65-90265662
Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 560 YISHUN AVE 6
#03-25

Postcode 768966

Was driver an employee of the Insured's Company No
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Are accident photos available for attachment?

Relative

Collision- Head to Side
Clear
Dry

No
No

Yes
No

Yes

Kim Seng Neighbourhood Police Post

ROAD: 5 Beo Crescent, POSTCODE: 169981 , COUNTRY: Singapore

TEL NO: 1800-2718999 - FAX NO: 63772527
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC5375A
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorisgd Driver.

3. Information provided mwst be as truthful and accurate as possible. Any w iiful misrepresentation or w itbhelding of material facts nry
allow insurance corpanies to repudiate policy liability.

4, The issue 2nd acceptance of this Formby insurance companies is nol an admission of palicy liabifiy on the part of the ins urance
conrpanies.

5, Any false reporting mav be referred to the Police for investigation.

8. The feport will be forw arded by the insurers of the GIA Records Management Cenltre established by the General surance Association
of Singapore (G for archiving and that coples: of this report will for a fee be made available upon application by inferested parties.

7. By the lodgemant 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 rade available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknow ledge, sgree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare permitled to coflect, use, disclose
andior peocess ny personal datalpersonal information set out in this {form} and any other personal inferimation provided by me or
possessed by my insurer (collectively the "Pers onal information™) and disclese and transfer such Personal Information to allinsurer(s)
veho have insured vehicle(s) invoived in this accldent {all insurer(s) w ho have insured vehicle(s) involved in this accldent shalibe
collectively referred to as the "Insurers®), the nsuress’ faw yersfaw firms, the Monetary Authority of Singapore and any refevant
governent agency/autherity {such as the police), for the purpose(s} of :

() processing, handling andfor dealing w ith my claims including the seiflemant of the claivs and any necessary invastigations relating to
the claims:

(i) invesligating the acsident andfor my claims;

{ii) carrying out andfar dealing with iy instructions or responding to any enquiries by ma

tiy) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me, w hich could involve
disclosure of certain persanal data about mz to bring about delivery of the sams as w el a5 on the externai cover of envelopesimall
packages); and/or

(v) complying with applicable law in adrinistering, processing, handling andfor dealing with my claims.

{collectively the “Purposes™)

{b) aliinsurer{s) who have insured vehicle(s) involved in this accident snd the insurers law yees/law firms, mayfare permitted to collect,
use, disclose and/or process my Persona! Information for one o rore of the dbove Purposes; and

(c) rmy Fersonat Information mayfcan be disclosed by any of the insurers andfor GI4 to their third pary service providers or agenis
(including their taw versfiaw firms), which mzy be sited oulside of Singapore, for one or mofe of the shove Purposes.

Policyhelder's Signature / Dale & Driver's Signature (If ditver is not the policyhotder) / Date Wilnessed by Reporling Centre
Tirre & Time Parsonnet

Sketch Plan
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Sketch Plan Pg.2

Describe Gircumstances of the Accident

s 6‘9{‘@‘ TO @5\@- Report

YY) MUSQ ualers e

Declaration

e declare {he foregeing particulers are {rue in avery respacl.

) Folloyholder's Sfgnature / Date & Driver's Signature (If driver is not the policybolder) / Date Witnessed by Reporting Centre
. Tire & T Personnel
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Police Station Of Origin:

Kim Seng NPP

5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718999

Sketch Plan Pg.3

AMERIRAELY

T/20141

O

18/.

fof3

Report No. T/20141218/2135

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/12/2014 1'7:18

Vide Report No.:

Station Diary No.:
23

Name of Informant: Address:

TAN KUM HUNG APT BLK 780A WOODLANDS CRESCENT #10-19 SINGAPORE
131780

ID Type /1D No.: Contact No.:

NRIC NO/S7147757F Home/Office: Mobile: 90265652

Natiopality: Email:

SINGAPORE CITIZEN

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

Male 43 12/11/1971 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Shop Supervisor Class: 3 Date of Expiry:

INSIDE BLK 44A CARPARK FROM LE\

VEL ONE TURNING UP TQ LEVEL TWO

General Information of the Accide: B R e e R P SR
.| Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Aceident | ;i g Rua No 18/12/2014 16:05 Car Pask

Location:

BEO CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
YehiclegNo; i Type Viake ‘1 | Madel T Sondition
SGI7552G | Car HONDA Fit Silver Stightly 1
Damaged
SHCS5375A | Car TOYOTA Crown Taxi | Red Slightly 0
Damaged

‘Detailsiof Per

Any Pcd‘estri’a‘n Involved; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin:

Kim Seng NPP

5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718999

Sketch Plan Pg.4

CONTINUATION OF REPORT

RO

TI20141218/2135

20f3
Report No. T/20141218/2135

Name TAN KUM HUNG 1D No. S7147757F
Related Vehicle | NIL Contact No. | 90265652
Hospital/Clinic NIL "Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment Nil. Daie Discharge NIL
No. of Days pranted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Details.

On 18/12/2014 at about 1605hrs, T was on my way up to the level two of Beo Crescent MSCP. When I was turning
up to level two I saw a red Trans Taxi travelling the other way, his speed was quiet fast and his vehicle front wheel
was at my side of the road , I fried to horn him however it was too late. The taxi's front bumper hit mine driver side
door. I stop my car and wanted to exchange particular however the taxi driver wanted to drove off then I shouted at
him. Afier that I shouted at him he stop his car and 1 asked him to go to the second floor of the car park. Both of us
stop at level two and wanted to exchange particalar, however the taxi driver did not want to exchange particular and
he informed that all T need was his car plate number. The taxi driver did offer for the repair however we rejected the
offer and just wanted to exchange particular, the taxi driver refused and ieft the scene. There is no injury on me or

my passenger.
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Sketch Plan Pg.5

Police Station Of Origin:

Kim Seng NPP

5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718999 -

AT

3of3
Report No. T/20141218/2135

CONTINUATION OF REPORT

Sketch Plan )
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report:

E/
7
S

TEO JIE DONG MARCUS 7

"

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:

18/12/2014 17:18

Officer In Charge Of Case:
TP /HRT/

Rosian B Ahmad

Contact No.: 65476194

SIS

Authentication.
NP'168

Stamp

enalie

Singapore Folies Force

Classification Of Case:
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Sketch Plan Pg.6

Q-MAR~Z014 1B 42 From!SR-MRSIEKNLEONG STHRERTY Toi£3872870 Pase:lst

CERTIFICATE OF INSURANCE

MOTOR VEHIILES {THIRR-PARTY RIZKT ANG COMPENSATION] ACT ICHAPTER 188)

HOTOR VEHICLES [THIRD-PARTY RIZHE ANT COIKPENBATION) RULES, 1930

ROAL TRAHEPORT AGT, 1857 {MALAYBIA}

MOTOR VEHICLES [THIRD-LARTY RIZKS} HULES, 1064 [MALAYEA) MX4

A g G HOTLING TOL: (865) MIS'.\?W

HAX: (F5) 64153723

r'r;nsmamsm Fuen v M)

AUTQRLUS{A) L ) OWN DAMAGE EXCESY sssoo ap (r;

CERTIFICATE NGO, 2100368347-00000 JUNPECREEN EXGESE 86100.00

SUM INBURED ‘Market Valuo )
msmma WiTH COE/FARF Yus -

1} VEHICLE REGIBTRATION NO. . e SGL?EGEG ! '_
2) NAME OF INSURED | ' " NgGhalBoo - , '

-3 } EFFECTIVE DATE OF THE COMMENGEMENT
OF INSUNANCE FOR THE PURPQOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 28 ptar 2015

8 )FERSON OR CLASBEE OF PERSONE ENTITLE.D 'T(} DRIVE"
3UBJEDT TO AGY CONDRITION 4 40 years oo’ and absvs

#) Tha Insurad. '
h) Ay othor penson who fs driving dn tha lnsured's proar or with hla ;wrmimd(;
Ap "Eidery, Yoiing endlor tnaxparianced Ditves Exmm:' (EYIDR").ol-an egdlioral sl of 8%3,000.000n m‘dr‘ﬁcnul o the
Fodcy Exsdes-aapins a Yau ang gn dtead Drivey § ar &t You are ar thiseld -
authorleed Drivat 6 above tho agobf b3, buluwthg ago ol 23 anular nuc 1088 han £ years dnvtng axps{ianoa

27 Mor 3014 .

v . N . - .

fro¥ioce tnet the pargen driving |5 panmihed it accmmthih tho-lidensing or- oihef tave.or meukavom 1§ Sivi tne Movor Vehileta o,
1a¢ LOsN 82, perrmined and is not glaguaniad By ensor &1 a Sourt ¢t Law or by ro050n pinnv anacm\enl ar raauimlon [l mamm froi
driving o Motor Vehicla, ! :
6) LIMITATION AG TQ UgEs . el . Lo
\se only for soolol, domoaelie end olessure purnaste entd forthe :nnumd B buaﬁnsnu.
Tha Poliey deas 31 cover usg for Hte o7 rawards, tulticn, dnving tael. reoing, proe-making, rellnb!thy trinf npﬂdduﬁng,
11y oarringe OF gquodE Biner hen farmpiss in bonnogian wnn :ny tradle of DUBINERE ORLRA Tor bty purpmu in -
Sannablon with the Motor T reds, . K f
BOLE AGENTS WORKBHDH For nuw vehlclen laes then 3 yaem l;en ;nlum mglslruﬂon. yw huvn lho opllan for ulalmwewtoc
© fepsio to badona at Hain Agents workahog. - Do
Apone.van RERGRTING CENTRER / 410 ALTHORIGED RERAIRGHS {FOR cuu.m- LATaD nnmmm .,

am anmr -4 Wobdiands Rd(Tel: 87800818) - “2.. ComRnDalGrd Bngry + 208 Brogdell R ‘(Thi usamas)
Eing Malor 81 Defu Lana (Tei: nm 580} . 4 Béh O)wan'Maor < 3 Flongar R (Tt 52841191)
ahu Fatl « 1008 Bt-Marak Land (Tal +827304116) + 38 'Movd Adlorablive - mUBBukliMmtTLanaa(1\9162723592)
7, B rogreslva Autardotivg P Ltd.. 3022A Upl Rd L] 674185355 0. Réndw\u!ocam '!OAMKAulaPn {r«
9MOB851:‘M8108M) Ve
S, NPS Bady § Foint Workehop (Bubsidiary of cac) H08 Pankias @urdans (rnr BRARAB0 1) -
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" Loag oRLEE  Loss of Use 10 Dayg (1500 . 180&‘6) Raquﬂo iluy wordtnga far dotalls |

* NAMED BRIVER  MA °
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JEM |
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#91108.000

500N SWLEE
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SINGAPORE 528758 -
GRMABIEWLEONG e

AUTHORIZED REFRESENTATIVE
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Sketch Plan Pg.7
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Sketch Plan Pg.8
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo

- i

Page 14 of 17



Accident Photo
o r1| i

?\ T R

et {m

Page 15 of 17



Page 16 of 17

il
+ F\

o
2
o
=
o
=
c
[}
=
o
o
<




Accident Photo
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