MOR120036196 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 24/03/2020 15:43
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 24/03/2020 15:43

Date Of Accident 24/03/2020 09:15

Exact Location Of Accident ALONG 61 TOH GUAN ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3783Z

Insured/Policyholder

Name Of Registered Owner ONHOCK PROVISION COMPANY
Co Reg No 09225200A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65617255

Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA DYNA 150 MANUAL

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 COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100485086-03

Cover Note Number

Driver

Name of Driver RAMAIAH MURUGAN
Passport No/FIN G5315641Q

Date Of Birth 21/05/1986

Occupation OUTDOOR

Date Of Driving Pass 07/06/2013

Driving Experience 6 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82601534

Fax Number

Contact Number

EMail Address NOEMAIL
Address 61 TOH GUAN ROAD EAST
Postcode 608607

Was driver an employee of the Insured's Company  YES
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 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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7929999 - 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? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SG5037A

Vehicle Make/Model/Colour TOWER TRANSIT BUS

Details Of Properties



Vehicle Category BUS

Name of Driver HU PEI TIONG
NRIC/Passport Number F7389310X
Contact Number 97278765
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE460E
Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MANICKAM GANAPATHY
NRIC/Passport Number G8236821W

Contact Number 87124786

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJQ79R

Vehicle Make/Model/Colour LEXUS GS350
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG CHUN WOO
NRIC/Passport Number S7765049J
Contact Number 92397662

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name UNKNOWN BUS PASSENGER
Approximate Age
Injuries Sustain
Injured person in which vehicle? SG5037A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart correctly the detalls of the accdent 1o speed ug the claims process.

2. This Form must be complgted by the Polieyhalder and/or the Authoglsed Driver.

3. Information provided must be as bruthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts rray allaw insurance compaies to repudiate policy ability.

4. Theizsue and scceptance of this Form by insurance eompanias Is not an admission af policy liabifity on the part of the insurance
companics.

5. I erred alice for j 1

G. The report will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partles,

7. By the lodgment of this repaest to the insurars, you hereby consent to the archiving of this report at the centre and to coples af
the repert being made available aforesaid,

B. Consent under the Personal Data Pratection At [FDPA)
Tunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colect, use,
distlose andfor process my personal data/personal information set out in this [form] and any other personal infermation
previded by me or possessed by my insurer (caBlectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad wvehiche(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, tha
Monetary Autherity of Singapore and any relevant government agencyfauthority (such as the palicel, far the purpose(s)
of ¢

(i} processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to e clairms;

(i) investigating the accident andfor my claims;
i} carrying cut andyor dealing with my instructions or responding o amy enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices 1o me,
which esuld involve disclosure of certain personal data about me te bring about defivery af the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/for dealing with my daims. fcollectively the
“Purposes”)

(b)) all insurenfs) who have nsured vehiclefs) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for ane of more of the above Purposes; 2nd

(e} my Personal Infarmation may/can be disclsed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their awyers/law firms), which rmay be sited outside of Singapore, for ene or more of the above Purposes.

td}  my Persanal Information will also be collected and used 1o compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

fe}  the information so collected under [d) above may be shared / disclosed:

il to allinsurers andfor any other third parties that assist in evaluating, investigating, eontrofling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o

FPolicyholder's Signature Dieiver's Signature Reporting Centre Personnal's Signature
Date & Time: {IF driver i nat the policyhalder) Marme:
Date & Time: MRICIFIN Mo.:

DLAHME ShearnPanlonn V3 J



SKETCH PLAN
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Important: - Reporting Only

You have been advised by the workshop that In the event that you wish to . ChimOD

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

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

from the day of the occurrence, - Claim ODY TP at other workshop

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

O A &

Ao
P

TG AP e
Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (i driver not the policyholder) Mame:
Date & Time Wrie/Fin No.

CERTIFICATE OF INSURANCE



COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Pelicyholder @ Onhock Provision Company Vehicle No. : GBF3783Z
Period of Insurance » 30 Sep 2019 To 29 Sep 2020 Paolicy No. 1 2100485086-03
Engine No. : 1KD2637073 Endorsement No.
Chassis Mo. 1 JTEATISYBOK206T85 lzsued Date 1 18 Sep 2019
Make/Model s TOYOTA DYMNA 1500 2 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction H L Off Peak Car : Mo Inguring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive® |
) Auty parsan whis B dshing on e Policpholdar's ofter e with Bl permission.
B This Pobcy will indarmindy S Policyholfar or oy authorised driver only if hafshe mests tha specified age condison

Wi haiw B pary an nckitional s of §32,000 as "¥oung andion Inepenienced Driver Excoss™ [YIDRT) ¥ You ame or Your Authorised Drisver (ramed of unmamisd) is usder the age of 23 andior has less
han 2 yonrs deiving axparieron.

Age Condition : All Age Condition
Limitation as to use®

2] Usa for the carmiags of passanger [othes Ban fof hine or rewand) In connection with the Policyholchie's Budingsa
F) Uso o social, domectic of plaaing puepasos. This Policy dors not cover &) ubi Bor hifg o toewdrd, driving uiion, drivitg 10al, mcng. pace-maling, relistety irial or speed-losting; and b} use whils?
drarwing & iailer coemapl e bowineg of anyodss dinabind wiing 4 rchand:ally propseliod wohich, &) L Sof ANy PUIPOsS in eonfecion with kisior Trade

* Liritalioe rendand ieopoarative by Section B of thi Mobor Vehicks (Thind-Party Risks ard Companaation) Aot (Cap. 139), Section 95 of the Rosd Trarsport Act, 1087 (Malaysia) and Road Transport
{Amandment) Acl 218, are rot 10 B included under theso Baadings.

|
1
i
1) Usa i connaciion with B Policyholder's busingss. ‘

EXCESS

| Bection 1
Fira - $0 Cwn Damage - $1000 Theft - §0

|h¢bn|12
| Propesty Damags - $0

i Windsereen : $100

I MNamed Driver and EXCesS jwhare appicatia)
I

L I — - o

ATED REPAIRS)

| Any accident repairs i the Vehicle must be carmed cut by one of owr Authorises Fepainers. Wikhin B fiest 3 yoars of the first regisimiion of the Vahick in Singapoee. You hine e opion of having e
wockderd repairs carmed cut al the Sola Agants worksiop.

For ofher Approved Reporting Contres/& K5 Authorised Repaicors, pleass contnct our 24-hour acokdent emerngancy haling af +63 6338 6200, Alternatheoly, Yo mary ofid 80 AIG webaits wiver sig Com.sg
o AIG GG Mobilo App. Smply seandh and download "AKS 5G° from iTunes or Googie Flay.

Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

mmmﬂ'ymmmmmnmﬂwmummmmmmmnmvmpwmmw:ﬁn{m TED), Pt IV ol
tha Flond Transport Act, 1067 FAoad T ') Aict 2019 and Motor Vehickes [Third Party Reks] Rulos, 1959 (Malaysia).

1005 T 0,

0030210000

ot
ANG ASIA PACIFIC INSURANCE PL
T8 SHENTON WAY #07-16 AIG BUILDING
SMGAPORE 078120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SERIMFY

Identification Card & DL of Driver
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POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Manyang MN.P.C

2 Jurang West Avenue 5 SINGAPORE

5494382
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AN

TI20200224/2046

1af3
Repor Mo, T/2020032412046

Date/Time Report Made: Vide Report No.; Station Diary Mo.:
24/03/2020 12:21 Di20200324/0045 a6

informant's Particulars 7 :

Mame of Informant: Address:

RAMALAH MURUGAN

APT BLK 138B YUAN CHING ROAD #21-125 LAKE VISTA @
YUAN CHING SINGAPORE 612138

1D Type /10 No.: Contact No.:

FIN MO § G53156410 Home/Office: Mobile: B2601534

Mationality: Email:

IMNDIAN

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

Male 33 21/05/1986 Driver

Race: Language: Institution / School Name:

Indian

Oeccupation: Driving Licence Information:

Lorry driver Class: 2B,3 4 Date of Expiry:
General Information of the Accident T : o], AN
| Type of Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance Dirive: Straight Road

- Mo 24032020 0215

| Location:
[ Along Road 1

TOH GUAN ROAD EAST
| near 61 toh guan road east

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Light

Type of Collision: Anyone conveyed by

Betweaen Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

TR

Condition | No of Passenger

Vehicle No. | Type Make
GBE4B0E | Lorry Slightly |3
Damaged
GBF3ITB3Z | Loy Slightty |0
— Damaged
SG5037A | Bus/Coach/Mi Slightly |0

nibus Damaged T

SITVER Car Slightly 1
1 Damaged




S RE —_—
POLICE FORCE O

Ti20200324/2046

Police Station Of Origin: 20f3
Manyang N.P.C Report No, T/20200324/2046
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel Mo: 1800-7929999

Details of Person Involved b TR

Any Pedestrian Involved. No =

No. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA

Mame RAMALAH MURUGAN 10 Ma. G53156410

Related Vehicle | GBF3783Z (Lorry) o Contact No.| 82601534

Hospital/Clinic | NIL Class of Class: 2834
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

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

Brief Details.

Oin the 24/03/2020 at around 0915hrs, | parked my lorry GBF3783Z at my company building and |
alighted to go to toilet. When 1 came back from toilet, | discovered that my lorry had rowed down the
slope onto Toh Guan Road East and collided into a tower transit bus 5G5037A and my lorry then went on
ta hit a lorry GEE460E and a car SJA79R.

| wish to state that | remembered pulling on the hand brake before going to the toilet.

My lorry sustained a dented left front bumper, left head light and the left windscreen was damaged.

Traffic police and ambulance was at scene as there was a passenger injured on the bus who was then
conveyed by ambulance.

| do have in car camera in my lorry.
Mo government property or vehicle was involved.

reference DI20200324/0045 10 Fidah DID:65476202




SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Manyang MN.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel Mo: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

TI20200324/2046

Iol3
Report No. T/2020032472048

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;

J
SHAD QIANKANG

Signature Of Informant:

Signature Of Interpreter: l\_'“//

Mot applicable

Date/Time:
24/03/2020 12:21

Officer In Charge Of Case:
TRPIGIT/

Classification Of Case:

Staff Sgt MUHAMMA
RAHMAN ]

Contact No.: 6547620

Authentication Stamp
HP188
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