MOR120057858 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 08/07/2020 12:47
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 08/07/2020 12:47

Date Of Accident 08/07/2020 07:00
Exact Location Of Accident ALONG FARRER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5133T
Insured/Policyholder

Name Of Registered Owner LEONG TENG HUA
NRIC No S6924432G

Email Address JASONLEONG1307@GMAIL.COM
Mobile Phone No (LOCAL) +65-91831307
Alternative Phone No Office-91831307

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model PASSAT CC 1.8T AT 3572J7

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 PRIVATE CAR
Insurance Company

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

Policy Number 2100232961-09

Cover Note Number 15/10/2019-14/10/2020
Driver

Name of Driver LEONG TENG HUA
NRIC No $6924432G

Date Of Birth 13/07/1969
Occupation INDOOR

Date Of Driving Pass 02/03/1993

Driving Experience 27 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91831307

Fax Number

Contact Number OFFICE-91831307

EMail Address JASONLEONG1307@GMAIL.COM
Address BLK 1 RIDGEWOOD CLOSE #14-04
Postcode 276692

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : JOSEPH LEONG
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 (Vehicle Photos not available cause by accident unable to drive and sent to own workshop for repair)

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD7295D

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID

Details Of Properties
Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97717847



Accident Sketch Plan

SKETCH PLAN

IMPORTANT M OTICE

1. Please report carrectly the details of the accident to spead up the dalms process.

2. This Form must be tompleted by the Policyholdar and/or the Authorised Briver.

3. Information provided must be as truthful and accurate a5 passible. Any wilful misreprasenyation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of pabicy Kability on the part of the inssrance
COMPanies.
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6. The report will be forwarded by the: insurers of the GIA Reeards Management Centre estabiliched by the General insurznce
Association of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available ugon application by
interested partles.

7. By the lodgmant of this repeet to the Ensuress, you hereby esnsant Lo the archiving of this report at the centre and ta coples of
the repart being made available aforesald.

B. Consent under the Personal Data Protaction Act (PoPA]
lunderstand, acknowledge, agres and consent that:
il My insurer, my workshop and the General Insurance Assodation of Singapore {"GIA") mayfare permitted to coblect, use,

vehicle(s) involved in this accident shall be collectivety referred 1o as the “Insurars”, the Insurars’ bneers/flaw firms, the
Monetary Authority of Singapore and any refevant government agencyfauthority (such as the police), for the purpose(s)
of 1

{#l processing, handling andfor dealing with my claims including the settlement of the dafms and any necessary
investigations refating to the clairms;

{if} tnvestigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions o respomding to dny enquiries by me;

{iv) administering my claims {including the matling of correspondence, statements, imvoices, reports or natices to me,
which could imvolve disclosure of certain personal data about me ta bring sbout delivery of the same as wall a5 on the
external cover of envelopes/mail packages); andfor

(v] complying with applicatyhe taw in administering, processing, handling and/or dealing with iy laims_[eollectively the
“Purposes”)

{b]  allinsurer(s) who have insured vethicle(s) Involved in this accident and the Insuers” lawyers/law firms, may/fare permitted
to coltect, use, disclose and/or process my Parsonal Enformation for ane or more of the above Purposes; and

fc]  my Personal Infarmation may/can be disclasad by any of the Inswrers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which miay be sited outside of Singapore, for one or move of the sbove Purpases.

{d]  my Parsonal Information will also be colizcted and used to compite claims histery for the purpose of fraud detection,
investigation and management In prasent and afi future claims,

le} the information so collected under (d} above may be shared [ disciosed:

il toall insurers andfor any other third parties that assist In evaluating, investigating, controfing or managing frau,
regulatars, low enforcement and gavernmant agencies as reasonably required for the purpases stated, or

(i} for eomplying with requiremants under amy regulations, laws or court orders,
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Patleyholdar's Signaturs Driver's Signaturs Reporting Centre Persannel’s Signature
Date & Fime: [1F driver (s not the policyharldr] Name: Eakiguiavy . Praand
Date & Time: MHRUCIFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DVUE To AN |\ O%eEcT ELViNG 1V TH

e CAY AMPY H)7 ME,

LESuL{imeE 1M an)

I DENT ORIFT 70 THE (Er7

AN D T THE TAv) o8 THE weds QDL

Important: v-" - Reporting Only
You have been advised by the warkshop that In the event that you wish to - ClaimoD
claim against your gwn policy (0D CLAIM), Thereisa FOURTEEN (14} - :
DAYS CLAUSE WHERESY MUST BE MADE within the stipulated time frame - Claim TP
] from the day of the aceurrence. - Claim 0D/ TP at other workshop

DECLARATION

I/WE declare the foregaing particulars are true in every respect.
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Policyholder's signature
Date & Time
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Driver's Signature Reporting Centre Personnel’s Signature
(if driver not the policyholder} Mame: falossoamn, Pt
Date & Time Mric/Fin Na.

CERTIFICATE OF INSURANCE
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CERTIFICATE OF I“SURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyhalder  : Leong Teng Hua Vehicle No. ! 8JT5133T
Pariod of Insurance + 15 Oct 2019 To 14 Oct 2020 Policy No. 1 2100232961-08
Engine No. 1 BZB107137 Endorsement No.
Chassls No.  WWVWEZZZICZAES 10190 Issued Date : 09 Oct 2019
[pBOUTTHEGOWER. -
MakeModel t VOLKSWAGEM PASSAT 1.8 TFSI
Engine CapacityTonnage : 1,798.00 CC Sum Insured : Market Valua First Year of Registration : 2009
Driver Restriction P NA Off Peak Car : Mo Insuring with COEPARF : Yes
Person or Classes of Persons Entitled to Drive® :
a) The

Fobcyhobder
B Any cthes paron who is driving on o Palicyhckions crder of with hishas permission.
This Policy wil indemnily the Poleyhokier or ary authorised driver ondy il he'sho mests the specifisd age condiion.

Wi lharv b pary mn dekdionat S of $3.000 & “Young andior lnasperienced Driver Excesa® (“F0R) § You am or Your Authorsed Driver {ramed of usnimed) b under the age of 21 andior has lsss
than ¥ ysid’ deving o perionc

Age Condilion : All Age Condition

Limitation as to use®

Use only lor social, and pk i lor Py Poicy s b This Poley das not cormie use for hing or revesnd, dviving fslion, drivisg bl fheing, fecs-making, -olabiity el or
Spiad-tedling, tha cardage of goods other than sawplas in wth frry Wadn o OF USe fof ATy (POSS I eofneoion with Motor Trade

Loss of Uise 150000 - 1600ce Optional

" Limitations sendeted noperaton by Sechion B of fa Motor Vihicles (Thisd-Party Rives and Gompeesation] Act (Cag. 165), Sectien 05 of the Moad Transport Act, 1987 (Malmysia) and Road Transpor
Amandment) Act 2010, an aot o be inchuded wnder these headings

Hactan 1
| Fire» $0 Own Domage - $1000 Theh - 30 Flood Gaover - $0

!huunn!
Preperty Damaga - $0

I Windacroen : 100

| Named Driver and EXCOSS fwham ppicabis)
|
Loang Tong Hua » $1000 {Cwn Damago). Ten Boon Huang - $1000 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

A Risparting Contres! UG 2 R (Fior claieras relaled ropairs)
Ay Sccident regdi &0 P Vibicis must b carmied out by one of our Authorised Fipaisers. Within the first 3 years of o frst regisinution of th Vhicls in Singagar, Yeu Bani B opfion of having the
Bceident ropains camod oul ot the Sole Agent's workahon

Firpuaitineg Ce A A n pieasn conlsct our 24-houl ocidirt omoepency hollneg at +65 G138 G200. Aerwatiealy, Yeu Sy f6ler 10 A woballe wwa 8 Com g
A, Simply saarch and download "AKE 56" lssm iTuses of Googhe Py

g
g
Ez

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ui Rastely cartify thal the policy o which iis Cenificate of inuisecn ilales s ssusd in acconfance with he provisies of B Motor Wiehicios(Thind Party Risks and Compensation] At (Cap. 1530, Pad B of
the Road Transpont Act, 1857 (Maleysial, Rosd Transport (Amendmant] Acl 2018 end Motor Vehicies (Thicd Party Risks) Rules, 1053 {Malsysaal.

0502263000

W

SAFE HARBOUR ASSURANCE AGENGY

BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208 AlG Asia Pacific Insurance Pte. Ltd.
Unideraritten by AlG Asia Pacilic insurance Ple, Lid. AUTHORISED REPRESENTATVE,

o A e P rrnnon Pl L.

Driving License of Owner



REPUBLIC OFSIN . DRW
: .-mwssszuazc

dairme:

LEONG TENG HUA

Birth Date: 13 Jul 1969
lssue Date: 30 Jul 2003

Ml

: You ARE LcATSED TO DRIVE VEHICLES IN THE FOLLE

PASS DATE
Class 2B Motorcycles nol exceeding 200 cc 09 Jul 1987
Class 2A  Motorcycies between 201 cc and 400 cc 03 Jul 1995

* Class 3 llutorc-ul-ﬂﬂ'ﬂw‘fucm;hwtul 02 Mar 1993,
which unladen does not exceed 2500 kilograms ' o

Identification Card of Owner
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Accident Photo




Accident Photo
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Accident Photo







Accident Photo




