MOR120059144 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 13/07/2020 18:51
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 13/07/2020 18:51
Date Of Accident 10/07/2020 11:45
Exact Location Of Accident JURONG WEST ST 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2201C
Insured/Policyholder

Name Of Registered Owner TIAN AH AUN

NRIC No S0082656A

Email Address BTIAN@CHUBB.COM
Mobile Phone No (LOCAL) +65-90093793
Alternative Phone No Office-90093793

Vehicle Particulars
Manufacturer PEUGEOT
Model 308 SW ALLURE PURETECH 1.2 A/T 2WD S/R

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900140984

Cover Note Number 04/09/2019-03/09/2020
Driver

Name of Driver TIAN ZU'EN, BRIAN
NRIC No S8711674C

Date Of Birth 30/04/1987
Occupation INDOOR

Date Of Driving Pass 23/09/2010

Driving Experience 9 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90093795

Fax Number

Contact Number

EMail Address BTIAN@CHUBB.COM
Address BLK 622 BUKIT BATOK CENTRAL #19-500
Postcode 650622

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? 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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG DIVISION HQ

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 18007910000 - 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 FBK1799R

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOTORCYCLE RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK1799R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT MNOTICE

L. Flease report correctly the detalls of the decident to spaed up the daims process,
2, This Form must be the eddar an & I

Infarmation provided must be gs truthful and accueate as possible. Ay wilful misrepessentation or withholding of materdal
facts may allow Insurance cempantes to repudiate poliey Habiliy.

4. The Issue and acceptance of this Forem by Insurance companies is nat an admizsion of palicy Eability on the part of the insuranca
companies.
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5 8 [akse raporting ma be referred 1o the Police for investirs o]

6. The report will be forwarded by the insurers of the: GIA Records Management Cantre stablished by the General insurance
Aszociation of Singapare (G1A) for archiving and that copies of this repart will for a fee be made svallable upon agplication by
interested parties,

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repast at the centre and to copies of
the report being made available sforesaid,

&, Consent under the Persanal Dot Protection Act (PDRA)
Punderstand, acknowledge, agree and consent that:

3] Myinsurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to coflect, usge,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal inforrmasion
provided by me or possessed by my insurer {collectively the “Personal Information™] and diselode and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved i this accident (all insurer(s] who have insured
wehicle(s) involved in this sccident shal be colisctively referred to as the “Irsurges”), the Insurers' bwypers/law firms, the
Monatary Authority of Singapore and anvy relevant government agencyfauthority (such as the police), for the purpase(s}
of ;

() processing, handling and/for dealing with my dafms including the settlement of the dalms and any necessary
investigations relating to the claims:

[{1}] investigating the accident and/for my claims;
(ifi] carrying eut and/for dealing with my instructions ar responding to any enquinies by me;

(] administering ry claims (including the mafing of correspondence, statements, fvoices, reparts or notices to me,
which could involve dischosure of certain perzonal data about me to bring about dufivery of the same &z well as on the
external cover of envelopes,mail packages); and/or

(v} complying with applicaie law in administering, pracessing, handling and/or dealing with my clakms. [collactively the
“Purposes™)

(B)  all nsurers) whao have insured vehlele{s) invalved in this aecident and the Insurers’ lawyerslaw firms, may/fare permitted
to coflect, use, diselose andfor process vy Persenal nformation for one or more of the above Pyrposes; and

{e}  my Personal Infarmation meaycan be dischased by any of the Insurers and/or G1A o their third party service providers or
agents{including thair lawyers/Taw firms), which may b sited outside of Singapore, for one or more of the ghave Purposes.

{d}  my Persanal information wil also be coliectad and used to compile ciaims Ristery for the purpose of fraud detection,
investigation and management in present and il future cdaims,

f2]  theinformation so collected under (d] above may be shared [ disdosed:

(il to all insurars andfor any other third parties that assist in evaluating, investigating, contrafling ar managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under any reguiations, laws or court orders,

—
Paticyholder's Sipnature Drlver's Signaturs Reporting Centre Perssnnel’s Sgnature
Date & Time: {1 driver & not the palicyhatder] Mame: Pohuoien  Pand
Diate & Thie: MRIC/FIN No.;

TRARME SeoicnPlanFonm ¥3 !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Im nt: - Reporting Only

You have been advised by the workshop that in the event that you wish o o~ = Claim 0D

claim against your own palicy (0D CLAIMY), There is a FOURTEEN {14) A -

DAYS CLAUSE WHERESY MUST BE MADE within the stipulated time frame - Clim TP

from the day of the occurrence. - Clafm OD/ TP at other workshop

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

" G-

rd

Palicyhalder’s signature Driver's Signature Reporting Centre Persannel’s Sianature
Date & Time (if driver not the policyholder) Name: Polesenan, Py
Date & Time hric/Fin Ne.

Identification Card & DL of Driver



REPUBLIC OF SINGAPORE
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Identification Card of Owner
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Police Report



SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Jurong Division HQ

2 Jurong Wast Avenue 5 SINGAPORE
649482

Tel Mo:1800-7910000

M20Z00T 127040

1of1

Report Mo, J/20200712/7040

Date/Time Report Made Vide Report No. Station Diary No.
12/07/2020 21:03
Mame Of Informant Address

TIAN ZU'EN, BRIAN

APT BLK 622 BUKIT BATOK CENTRAL #19-500

|SINGAPORE 650622

ID Type /1D Mo. Contact No.
MRIC NGO [ SBT11674C Home/Office: Mobile:
20083795

Maticnality Email Address
SINGAPORE CITIZEN tian.brian@gmail.com -
Occupation Sex lAge Date of Bith  |Race
Insurance underwriter Male |33 30/04/1987  |Chinese
Institufion/School Name Language

English

DatelTime Of Incident
107072020 23:45 - 10/07/2020 23:50

|Location Of Incident
INA JURONG WEST STREET 41 NA SINGAPORE

l649410

Brief details.

I was turning right into the carpark and had a collision with an oncoming motorcycle, | had noticed the
moltorcycle that was still before the hump of which i believe he did not slow down. Motorcyclist was a
McDelivery Rider and was conveyed to the Hospilal immediately

Signature Of Officar Rﬁcurding_j The Report;

Mot applicable

Signature OF Informant:

The identity of the parson making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater;
Mot applicable

Date/Time:
12/07/2020 21:03

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Ref: Report No: o7lefolyy f'-.'IP J{g
- SET Tz Mender kol . S
{Recipient's Name, Contact No. / NRIC or Passport No. { Rank and Mo,
of ____ TPHe o UWer O 2

{Address / Police Station /| NPC / NPP)

hereby acknowledge receipt of the below mentioned itams of:
1 Do Mindy cad  Jace  CSerdungy

Tien Zulen Braw

fom S8 TnéraC : G =
(Mama, NRIC or Passport Mo, f Rank and No.)
of el f’zl. But Baok  Comw  W-Sos  srgen gy
’ (Address / Police Stalion / NPC / NPP)
on _ wjerler g 2y o
(Date) {Tima)
Witnes by [ * Handed over by: Received by:
{* Delatg |
At _ My

AN %W—' ﬂoaq}i = T TIeowgy  plendkr
(Mama, NRIC or Passport No. / Rank and No.) [Mama, Contact No. / NRIC or Passport Mo, f Rank and Mo.)
Other Remarks: inc T e T L s ST ey
WP 323 (2/18)

CERTIFICATE OF INSURANCE



Co Meg hn 0 OCEOAM | Copyug D 3306 MK Al Pooi; laestie e LM

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : TIAN AH AUN Vehicle No. ¢ SEVIZOIC
Period of Insurance : 04 Sep 2019 To 03 Sep 2020 Policy No. : 1900140984
Engine No. 1 10XT180120324 Endorsement No,
Chassis No. 1 VEILRHWNYWFSATTTT2 Issued Date t 21 Aug 2019
Make/Model : PEUGEQT 308 TURBO 1.2 [Sedan]
Engine CapacityTonnage : 1,184.00 CC Sum Insured : Market Value First Year of Regisiration  : 2015
Diriver Restriction T NA Off Paak Car - Mo Insuring with COE/PARF  : Yes

Perzon or Classes of Persons Entitled to Drive® ©
ATy P30 Dl i tha Polcyholdie: wh i trivifeg on the Policyhoider’s ook o wilh hisTier perminsion
This. Pobey will indarmndy smy sthorised Siver offud han the Poboghalder anky il it mests T speciled g condiion

Yo Rl ko pary an ackitional sum of $3000 a8 "Young Snder Ineparianced D Emess” (DAY il ViU 808 o Yeul Authorssd Dot (aamad or unramed) i under e age of 23 andier hat ks
Fan 2 peas drviey aeperienta

Age Condition Al Age Condition
Limitation as to use®
Uit ey fot wicisl, comani andd pRSMUSE Purpedas and o the Polophokler's buiined

Trin Poby cioas nof 00w s for find of feind, driving RAon, ivang I, seting. pacn-maicing, rekabiity 1l 0f 3peod ikshng, the carige of gonds other T SIMEMIE in COMPOOROn Wilh By ot of
Barmingies o Use Foe iy [peida i Eaanedton with Moo Tracs.

Loes of Use 1800cc - 1600ce Ogsional

* Limitations rendentd inopadatios by Secton 0 of the Molor Vehales (Triss Fasty Rivks and Companeation) Act [Cap. 158}, Secton 05 of the Boad Tranaport AL 18T (Malaysia) and Road Traragen
Rurasnairraneh At B, S 1ot B B inciooed ndar Mess hensngs

Section 1
Fire - $0 Cwr Oamaga - $500- Thatt - $0 Fisad Covar = $0

Sectlon 3

Proporty Damaga - 30

Windscresn : 5100

Named Driver and EXCRss rwhae appicatis)
TIAN ZUMEN BRIAN - 2200 {Own Dasags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Appiceed Roaperteg Conbe' AIG Aafhotined Repaine's [Far claisd solaing rapas|
-*-"'l-’“""'"r“"l"J""‘-"m'anilH'Hll'mlwih'-'ﬂmv'nrMm-o-'-ndHM':.'Mm-hw&muanrm:m-m«hwm*qswlvgummwuhmm
| acodent repavs ot cul 8 e Sels Agent's warahop,

Far pitar Apgdined Regdning Costad it Auhonsed REpastns, pieids contas! our 24-hour sccident emengendy hofing ol +55 S35 A200, Alesnatily, Visu may nser 10 AKS webeia www ig.0om sg
| or AN 5O Miabsle App, Simply search and downlesd “AKG SG° tom (Tunes or Google Play.

i Hire Purchase Company/Emplover's Loan: United Overseas Bank Limited

Wi haratey certify that the pokay i wheth fus Corlate of Iunisndn felason (& siued in aooosdarce Wil e (vsions of the Motor Vetssed{Thied Parky Rétics and Cospeniasan) Act (Cag, 1091, Part [V of
P Hoad Tesnaport Act TE3T (Malniiag, Rasa Trarmporn Lumendmanl] Act 701 and Mator Vehackss [Thied Party Riska) Ruled, 1050 (Maleyissh

QS036T2000

M=
INSURHUE LLP

o TEMASER BOULEVARD 31/F SUNTEC TOWER 2

SINGAPORE 032980 AIG Asia Pacific Insurance Pte. Lid.
Undorwrittion by AIG Asia Pacifie Inaurancs Pre. Lid, AUTHORISED REPRESENTATIVE

SO0TRII0]T L AlG Asta Pacia braicenos Fre. Lhd

Owner Authorization Letter
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