MOR120058693 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 13/07/2020 09:51
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 09:51

Date Of Accident 12/07/2020 14:00

Exact Location Of Accident WHITLEY RD BEFORE DUNEARN RD SCGS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ9897L
Insured/Policyholder

Name Of Registered Owner LEE YEOW FAI

NRIC No S7801401F

Email Address YAOHUI25@YAHOO0.COM
Mobile Phone No (LOCAL) +65-91703172
Alternative Phone No Office-91703172

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT 1.4 GLX AUTO

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 2100341337-07

Cover Note Number 01/06/2020-31/05/2021
Driver

Name of Driver LEE YEOW FAI

NRIC No S7801401F

Date Of Birth 16/01/1978
Occupation OUTDOOR

Date Of Driving Pass 18/09/2003

Driving Experience 16 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91703172

Fax Number

Contact Number OFFICE-91703172

EMail Address YAOHUI25@YAHOO.COM

Address BLK 688B CHOA CHU KANG DRIVE #08-324
Postcode 682688

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 - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance? NO

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? 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC7767P
Vehicle Make/Model/Colour HYUNDAI IONIQ
Details Of Properties COMFORT DELGRO
Vehicle Category PRIVATE CAR
Name of Driver CHAN KEE WONG
NRIC/Passport Number S00177221

Contact Number 97416279



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOT|
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. Plepse repart correstly the details of the sccident 1o speed up the daims process.
Z. This Form must be tonmplitad b

3. Information provided must be ss truthfyl and aceurste a5 passible. Any wlful misrepresentation or withholding of material
facrs may albow insurance companies ta rapadfiate palicy liability.

6. The rapart wi b forwarded by the insurars of the Gia, Records tanagement Centre estaliished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made arallable upan application by
interested partias.

¥, By the lodgment of this Feport ko the insusers, you hereby consent to the archiving of this report at the cantre anvd o coples of
the report being made seailshbies aforesaid,

B. Congent under the Parsonal Dats Protection Act (PDPA)
lunderstand, acknovwdedye, agred and consent that;

fa] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/ars permitted i coleet, use,
dizclose and/or process my personal datafpersonal information sot aut in this [form] and any sther personal information
provided by me or passessed by iy insrner {colectisly the "Personal information”] and disclase and transfar such
Perional Information 1o all Insiereris) whe have insurad vichiclafsh invatved in this sccident {al insures (] who have insurad
wehicle(s) invatvad in this secident shall be collnctively referred to az the “Instrins”], the Insurers lnsyers/law firrns, the

Monetary Authority of Singapore and any relevant government ageneyfautharity [such as the police], for the purpasels)

{#l processing, handling and/ar dealing with my clalms including the settiement of the daims and any nocessary
fnvestigations relating to the claims;

{il] investigating the aceldest andfor my claims;

external cover of mvelypes/mail packages); andfor

[v] complying with applicatie law in administering. pracessing, handling andjor dealing with my ehims. {cofnctivety the
“Purposes”)

(b all insurer(s] wha have insured vehlele(s) Invalved in this aceidans 2pd the Inssirers” lawyers/Taw fiems, mayfare permitted
to collect, use, dischase andfor process my Personal iformation for one or mage af the abawve Purpases; and

{=h  my Personal infarmation may/can be dischased by any of the Insurers ansdfor GUA to their thied party sorvice praviders or
Fgentelincluding their lawyersflaw firens), which may be sited outsida of Singapore, far one or mare of the abave Purpases,

[d}  my Parsansl rnl‘mrmliunhﬂa{subcoodluw and used to compile dalms history for the purpase of fraud datection i
inviestigation and management |n present and all future claims,

{2]  the information g collected wnder (d] above may be shared | discdosed:

i} o all insurars and/or any ather third parties thal assist in evaluating, Imvestigating, contralling or managing fraud,
regulatars, law enforcement mdawemmemagenﬂuas:uwmbly reqered foe the purposes stated, or

(i} for camplying with requirentents ender any regulations, laws or court orders.
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Important: = Reporting Only

You have been advised by the workshop that in the avent that you wish to v Claim 0D

claim against vour gwn policy (00 CLAIM], Thera §s a FOURTEEN {14) Z ;

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

from the day of the BOCUITENCE, = Claitm 00 TP at other workshop
DECLARATION

I'WE declare the foregoing particutars are true in every respect,

@,

&

Paticyfinldér's signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time }3,|f+ 2010 (if driver not the policyholder) Name: @\ coepnn. Mund
qughf 3 Date & Tims Hric/Fin Mo,

CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

JTOPLUS PRIVATE VEHICLE

Anme of Policyholder  : Lee Yeow Fai (Li Yaohui) Vehicle No. : SHJSESTL
Pariod of Insurance + 01 Jun 2020 To 31 May 2021 Palicy No. : 2100341337-07
Engine No. 1 K14B1038862 Endorsement No.

Chassis No. : JEAFZCB2300125340 Issued Date 1 26 May 2020

ABOUT THE COVER
MakeMiodel

P SUZUKI SWIFT 1.4

Engine CapacityfTonnage : 1,372.00 CC Sum Insured ; Market Value First Year of Registration : 2013
Driver Restriction T NA Off Peak Car : No Insuring with COEPARF : Yes
Person or Classes of Persons Entitled to Drive® :

o) Tha Polcyholder

b Aurry ofar panson wha s defving on the Policyhoidars ceter o with FisTae panmiasion
Triz Policy will indemeify tho Policyholder or any suhonsed driver only if Ba/ss moots (e speciied nge condifon,

Wea P by gy oy bl gaam of $3.000 05 “Young andior Inseperienced Debver Exnoss™ [YINRT) 8 ioa 00 of 'Your Auivoripod Driver {nasmed or unnamad) s under the age of 23 andéor his less
than 3 ysars” diiving dcpaiencs.

Aga Condition : All Age Condition
Limitation as to use®

Ui only o sucial, domesiic and pleasune purposes and for e Policyholder's business, Thia Prolicy doe not cover use for bine or rewand, driving fulition, driving tesl, eecing, peto-making, solkabiity iral or
apastd-lagling. the cariage of geods othar than samplos in connoction with sy rnde or Susisesd of 1 for Ay purgos in connection with Molor Trado.

Loas of Use 15000c - 1600ce OpSonal

* Linitaior rindinid ingperative by Secton 8 of fha Motor Vehicles (Thind-Party Risks e Comgantation) Act (Cap. 159, Seclion 55 of the Road Tmnspon Act, 1957 (Malrysi) and Rosd Tranipon
(Amandmant) Acl 2010, ane nol 15 B induded undsr thoss headings.

_

| Fird - 50 Cwwr Diarvaige - 5600 Theft - 50 Flood Cover - $500

| Section 2
\ Property Damage - $0

Windscreoan : $100

I Mamed Driver and EXCESS (wharo appicati)
I Len Yoow Fai (LE Yeohui)- 3600 (Own Damage), 3800 (Ficod Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

| Appeoved Faparting Centres! AIG Authorised Repainers [For cima relaled rogalns)
Mﬂmﬂmﬂhﬂ“mrrlﬁlbhtﬂfﬁlduwwﬁwwmF!upan:mmmtﬂawmﬂhﬁumﬁnﬁlmwmm‘mmmmmwm

| accident rapain carmioed oul at the Sola Agant's worshop,

| ot olher Approved Feparting Centrea/AlG Authorised Repaisars, pleaso contict our 24-hour scodent emerngency holing af +65 6333 6200, Alamastively, Yo may refr 1o Al wabsits wwe.aig.sg of

| A 56 Moble App. Simply search and download “AIG 5G° frem Tunas o Google Py,

|

Hire Purchase Company/Employers Loan: DBS BANK LTD

Lo hereby coriify That the policy to which this Cortficatn of keaurance nidates i issusd in accordanca with the provisions of thi Moo Videckes{Third Party Risks and Comporsation Act (Cag. 189}, Part IV of
the Rioad Transport Acl. 1967 (Malrysin), Rosd Tmnspor {Amendement) Act 2018 and Moior Yeiickes (Third Party Riskn) Auses, 1059 (Makiysin).

Di0213358 AlG Asia Pacific Insurance Pte. Ltd.

AlG - AUTO DIRECT This computer generated document doas not requine a signature.
Undanwritten by ANG Asia Pacific Insurance Pte. Lid. AL
I e T L e T A T I T RO THAI T LERES

Identification Card & DL Of Owner



REPUBLIC OF SINGAPORE orivi

YU ARE UHEHSH.'I T0 DRIVE 'EI-I!IJLES IN THE FOLLOWING CLASSIES)

Class 28 Moloroycles =< 200 oo B O 2004
Clazs 2A  Molorcycles botesan 201 co and 400 oo 28 D 2054

|iuonm m-.sm'mlﬂlln
o AU

REPUBLIC OF SINGAPORE
IDENTITY CARD MO. S7TEBO1401F

LEE YEOW FaAl
(LI YAQHLI)

B

CHIMESE -
Dite o b P a7
10-01-1978 W

Couniry of birh.
BINGAPORE

R

e STA01401F

© O —
M=02-F008
Rty
APT BLE GOBE CHOA CHU KANG DRIVE
FRE-3E4

EINGAPORE SB28A8 Y




Accident Photo
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Accident Photo
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Accident Photo
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