MOR120053559 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 23/06/2020 10:55
SUBMITTED BY: JACKSON TEO Ban Chye

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 23/06/2020 10:55

Date Of Accident 22/06/2020 14:15

Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9891A

Insured/Policyholder

Name Of Registered Owner DOTS TECHNOLOGY & TRADING
Co Reg No 53046849B

Email Address FINANCE@DOTSTECHNOLOGY.COM.SG
Mobile Phone No

Alternative Phone No Office-62685823

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE VAN TURBO 5DR MT

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 REPORTING ONLY
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 1900251084

Cover Note Number

Driver

Name of Driver KANG KOK KENG
Passport No/FIN g8229438x

Date Of Birth 07/03/1988

Occupation OUTDOOR

Date Of Driving Pass 01/11/2016

Driving Experience 3 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MALE
(LOCAL) +65-85046473

KANGKOKKENG@GMAIL.COM

BLK 665 CHOA CHU KANG CRESCENT #05-275
680665

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SHB9797U
TOYOTA ALPHARD

TAXI

84988879



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Pleass report comrectly the details of the accident 1o speed up the dabms process,
2. This Form must be eompleted by the Pal Bf an i ed D

3. Information provided must be as truthful and accurate as passible. Any wilful misropresentation or withhalding of matarial
facts may allow Insurance companias 1o repudiate policy Hability,

4. The issue and acceptance of this Ferm by insurance companies is not an admession of policy fiability on the part of the insurance
COMpanies,

5. d f st

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GIA) far archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the: report being made available aforesaid.

3. Consent under the Personal Data Protection Act [PDRA]
lunderstand, acknowledge, agree and consent that:

f2] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") mayfare permitted to coflest, use,
disclose and/for process my persanal datafpersonal information set out bn this [form] and any other personal information
provided by me or possessed by iy insurer (eollectively the *Persenal Information™} and disclose and transfer such
Persanal Information ta allinsurer(s] who have insured wehiclels) involved in this accident {2l insuren(s] who have insured
vehicle{s) Involved in this accident shall be cobiwctively referred Lo as the "lnsurérs”), the nsurers’ lawypers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of !

(0} processing, handling and/or dealing with my claims including the sottlement of the claims and any necessary
investigations relating to the clairms;

(it} investigating the acddent andyor ey claims:
{ili) carrying cut and/far dealing with my instructions or responding to any enquiries by me;

(iv) admindstering my claims (incucling the mafling of correspondence, statements, Imvoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
"Purposes”)

{b]  altinswrer(s) who have insured vehicle{s) Ivvolved In this sccident and the nsurars” lewyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

(c) ey Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lavwyers/law firms), which ray be sited outside of Singapore, for one or more of the shova Purposes.

tdl my Persanal nformation will also be: collected and used 1o compille claims histary for the purpose of fraud detection,
investigation and managament in present and af future clalms.

fe]  theinformation so collected under (d} above may be shared [ disclosed:

] o all insurers and/or any other third parties that assist in evaluating, investigating, coatrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(f} for complying with reguirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre nel's Signature

(I driver is not the pols Ider) Hame:
Date & Time: Ol a2t MRIC/FIN MNo.:

GIARML SevicnPlatform V3 H
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Important: e - Reporting Only
You have been advised by the workshap that in the event that you wish to - ChaimoD
claim against your own policy {OD CLAIM), There is a FOURTEEN {19) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
from the day of the accurrence, - Claim 0D/ TP at other workshop
DECLARATION

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

A

Driver's Signature Reparting Centre ringl’s Signature
{if driver not the policyholder) Mamme:

Date & Time :r:!ﬂg,hu, ; Wric/Fin Na.
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Name of Policyhelder  : DOTS TECHNOLOGY & TRADING Vehicle No. : GBGIAA
Period of Insurance 72 Dec 2019 To 21 Dec 2020 Policy Mo, + 1800251064
Engine No. + 1KD2753940 Endorsement Mo. ¢

Chassis Mo, 1 JTFHTO2ZPO00234456 lssued Date + 28 Nov 2019

ABOUT THE COVER
| makeMiodel TOYOTA HIAGE 1.1 ton [Van]

Engine Capaciy/Tonnage : 1.1 Tonnage Sum Insured © Market Valee First Year of Registratien © 2017 |
| Driver Restnslion NA il Peak Car . No Insuring wilh COEPARF . Yes |
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- DOTS TECHHOLOGY & TRADIHG
L < 2 Bukit Batok St 23, Bukit Batok Connection #05-03
- S(659554)

Tel : 6268 5823 Fax : 6268 3772
Business / GST Reg no-530468498
Dated: 23 AUGUST 2019

Authorisation Letter — Vehicle Drive Back Home — GBG9891A
|, DOTS TECHNOLOGY & TRADING hereby authorize

Name: MR KANG KOK KENG

FIN NO: GB229438X

To drive back Vehicle Number GBG9891A (TOYOTA HIACE)

Commencing from 31 [ D %&! ! Cf time f -%IF WA till Further Notice

Dots Techrology & Trading will not liable for any indirect, incidental: consequential, punitive or
Special damage to any personnel or property whomzoever

The above named will bear sole responsibility in such cases not related to official form of duty
| hereby declare that this Letter of Authorization has been confirmed as being authentic

For any enquiries, please do not hesitate to call Steven Li (MD) at 9007 4711 or 62685823

Thank you

Accepted and Agreed By.

lo—

.-"'----.--r

On and behalf ﬂ\; Driver Signature
Dots Technology & Trading MName: lgamj, lee ke [c-‘?v-_'l, -
Stamp & Signature Address. Bl (Le (6 chon P o Lmﬂ

cwel, (koles-

Driving License
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Accident Photo
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