MOR120076421-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/09/2020 16:32
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
Date Of Accident

Exact Location Of Accident

04/09/2020 16:32
04/09/2020 13:50
PIE BEFORE CLEMENTI/ DUNEARN EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3523R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

HONDA
VEZEL 1.5RS CVT

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

D19MTRENTO000063

26/10/2019-25/10/2020

KAVITAH JAYANANDAN
S7617992A

01/06/1976

INDOOR

14/07/2000

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93842037

NOEMAIL
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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?

| 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

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?

215 BEDOK SOUTH AVE 1 #02-12
469338

NO

OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO
2
NO
NO
YES
NO

1

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFF135S
TOYOTA CAMRY

PRIVATE CAR
KYAW MOE OO
S2719767A

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP5287S
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Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANTON CHAN LIAN SENG
NRIC/Passport Number S1157945J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SDU1750D

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THIA YANG CHONG
NRIC/Passport Number S9012194D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLP4394K

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH CHENG CHAI
NRIC/Passport Number S1469363G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the instrance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collfected and used to compile cfaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

o o2

Policyholder's Signature d;(ve 's Signature Reporting Centr/e Personnei’s Signature
Date & Time: (i dritder is not the policyholder) Name: Rolosyunmin. P
Date & Time: NRIC/FIN No.:

Hankorm Y3 '
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Accident Sketch Plan Pg. 2

SKETCH PLAN N
] i ) RIS NINIE EY D~ Kby 1dp
Q- ISIFiFI 113G S El-S L &3y
Cl- 9P §25TS
Ding -
B ALY
la ST AT TR ol A U el T
[ AN [ RVl Wi 0

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wec OMV\a.S Atm N v N Lt <l e {a»-\ 2 O £

N e N ¥
A orp puol drda 't ik W \owk e ool be lind ol
Coleh nok chp and Lok e .
™ bont Loe qed c\angeA I~ e wack .
\Wove Y Covg g oz d owD( | woas L(:?\L(/\ Bvrwa b
Lo 4 a~dA Ct camd Briown e ack

\[

YN Phahos _aveilag |
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to = Claim OD
claim against your own policy (OD CLAIMY], There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | v - ClaimTP
from the day of the occurrence. - Claim OD/ TP at other workshop

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

- Smgred V]

Policyholder’s signature Driver’s%g ature Reporting Centre Personnel’s Signature
Date & Time (if driver no} the poticyholder) Name: Piegecmn. Prand
Date & Time Nric/Fin No.
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© Class3  Motor Cars=< 3000kg with =<7 passengers, exclusive 14 Jul 2000
of the driver; and other motor vehicles =< 2500kg
\\

Identification Card & DL of Owner Pg. 1

Name

KAVITAH JAYANANDAN

Race

; ; INDIAN
: . Date of birth Sex o
e 31-05-1976 F
it Country of birth
i

ED T0 DRVE VEHICLES I

4872627

I

HIIHH

NRICNo. ST617992A

FOR ACCIDENT CLA
USE ONLY

N Y .- -y
R g Date of issue ’
<>11.,., = - :

30-07~2012

il i ?ﬁsﬁ%‘f’*’éfg‘s’s’é’ﬂ““"”““’z :

) 876179924 Pato: 1610912019
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Pho_to
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
RANCE Tel (65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __ MOR120076421 Vehicle Registration No: SLT3523R

Name(as shownin Nric) ; _ETHOZ GROUP LTD NRIC/FIN/PassportNo : __ 1XXXXX531H

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  :_04/09/2020 Time of Accident: _13:50

Place of Accident : PIE BEFORE

Insurance Company: INSURANCE SINGAPORE PTE. LTD.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend the place of accident PIE BEFORE to PIE BEFORE CLEMENTI!/ DUNEARN EXIT

SBRG
'01, (//\“’
r .
A i -
Nl ﬁ
- —— — o
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:pokeswavan . Hnanld
NRIC/FINNo.:
Date:
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