MOR120082734 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 23/09/2020 13:16
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 23/09/2020 13:16

Date Of Accident 22/09/2020 19:10

Exact Location Of Accident JURONG WEAT ST 75 > JURONG WEST AVE 4 (SLIP RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK8806B
Insured/Policyholder

Name Of Registered Owner PANG TAU SUAN

NRIC No S1131082F

Email Address SUAN4472@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94350974
Alternative Phone No Office-94350974

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY 1.8 CVT ABS D/AIRBAG 2WD 4DR

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 2100345212-07

Cover Note Number 06/07/2020-05/07/2021
Driver

Name of Driver PANG TAU SUAN
NRIC No S1131082F

Date Of Birth 13/05/1955
Occupation INDOOR

Date Of Driving Pass 06/10/1976

Driving Experience 43 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94350974

Fax Number

Contact Number OFFICE-94350974

EMail Address SUAN4472@HOTMAIL.COM
Address 5 SIMEI ST 4 #03-08
Postcode 529863

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 THE 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 SJY8454X
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH SHEE SIONG
NRIC/Passport Number S7804980D

Contact Number 90997515



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Y. Please report correctly the detalls of the acgident 1o speed up the daims process.,
2. This Form must b complated by the Poliegholder andfor the Authorised Driver,
3. Information provided must be as truthful and aceurate s passible, Any wiliul misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liability.
4. Theissee and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
n @ By e r & for i

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interestad parties,

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

B. Consent under the Personal Data Protection Act [PDPA)

Fundegrstand, acknowdedge, agree and consent that:

fa] My insures, my workshop and the General Insurance Assaciation of Singapese {"GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal informatian
provided by me or passessed by my insurer [collectively the "Personal Infermation™) and disclose and transfer such
Fersonal Information 1o all insurer|s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wethicle(s} involved in this sccident shall be collectively referred o as the “Insurers”], the Insurers' lawyersflaw finms, the
Menetary Authority of Singapore and any redevant government agencyfauthority (such as the police), for the purposels)
of
i} processing, handling and/for dealing with ry elaims including the settioment of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii} carrying cut andfar dealing with my Instructions or respanding ta any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain persenal data abaut me te bring about defivery of the same as well 25 on the
external cover of envebopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handiing and/or dealing with my elaime (collectively the
“Purposes”)
(b} allinsurer(s) wha have Insured vehlele(s] invalved in this accident and the Insurers lawyars/Taw firms, may/fare permitted
to colleet, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers andfor G1A to their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile elaims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e}  the information so collected under [d) above may be shared / disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, Investigating, centralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purpeses stated, or

i} for complying with requirements under any regulations, laws or court orders.

oy S

FPalicyholdor's Signature Driver’s Signature Reparting Centre Personnels Signature
Date & Time: {1 driver i not the palicyhalder) Narne: Bl ouryen. Bt
Daate & Time: HRIC/FIN No.:

GIARME SaehManfurm W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important; = Reporting Only
You have been advised by the workshop that in the event that you wish to s - ClaimOD
claim against your own policy (0D CLAIM], There is a FOURTEEN [14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. Claim DY TP at ether workshop

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

N o

g

Policyholder's signature Driver's Signature
Date & Time {if driver not the policyholder)
Date & Time

CERTIFICATE OF INSURANCE

Reporting Centre Personnel’s Signature

MName: rl..h.nrm- Brppnd

Mric/Fin No.
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HLuo PRIVATE VEHICLE

Mame of Policyhelder  : Pang Tau Suan Vehicle No. : SKKB3068

Period of Insurance 06 Jul 2020 To 05 Jul 2021 Policy No. 1 2100345212-07
Engine No, : MRASIZZ058R Endorsement No.
Chassis No, 1 MNTBAAB17Z0004571 Issued Date ;26 Jun 2020
ABOUT THE COVER
MakeModel I MISSAN SYLPHY 1.8 PREMILIM
Engine Capacity/Tonnage : 1,7%8.00 CC Sum Insured : Market Value First Year of Registration : 2013
Drivier Restriction T A Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persans Entitled to Drive® -
) Tha Plisyhekder

L) Asry el parssn whe is driving on e Policyhalder's order or with hister pemiksion

This Palery will incérmnify the Polophoider o sy suhorised driver ony i hefshe mests the ipecified age candiion

Fioel hava i pay an pddiienal sum of $3.000 a8 "Young sndior Inaxparenced Drives Excoss™ [VIDR} # Yeou aon & Your Authorised Driver (named of unnsmod) is undsr the ags of 23 andicr has loes
Tan T years’ diving aeparincn

Age Condition - All Age Condition

Limitation as to use*
Usa anly for social, domestic and plassun purposes and for the Policphoider's business, Ths Policy doss not covir L for hirs o fwsnd, riving baition, deving West, racing, paos-making, nelabisy sl o
Epid-4oiting, the carriage of goods olfes Pun samples i cormeclion with oy ade of buirness o us for any PUPOSE In Conneciion with Mot Trads,

Loss of Use 150003 « 160000 Optional

* Limitatinns rindened inoperative by Section B of the Molor Vehickes [Trird Party Rivks and Compensation] Act (Cap. 185, Section 05 of he Rosd Tranpodt Act, 19687 (Malaysia) and Road Transpor |
(Amendmont} Act 2018, are nol 1 be included under thoss haadings i

Section 1 |
Firg - 30 Own Darmage - 3800 Thefl - $0 Flocd Cower - 3600 |

Section 2
Property Damagas - $0 |

Windgcreen - 3100

| Mamed Driver and EXCESS jwhers nppsessle)
| Pang Tau Sunn - $600 {Dwn Damsage). $000 (Fiood Caver)

Approved Reporting Contras! ANG Authorised Repairers (For clsing related repairs)
Aty aceident repairs o the Vehicls must be carried oul by ene of cur Authorised Repalrers. Within the frst 3 years of the firs registration of the Vehicls in Singapoe, You have te option of hiving the

mochient repairs cieried cid ol the Sols Agent's workaleg,
Faor olhar Approved Reperiing ControsAlG Authorised Fispairers, pledse contact our 24-hour accident smengency hoting s +05 B335 B300. Alematively, You may reer o AIG websie waw 5,59 of

Al 50 Mot App. Siemply Stusch and downboad "AIG 50 rom Tunes o Geogle Py

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

\Aie Pevelry coilify that the palcy |o which this Cerificate of Insurancn relines is issued In accondance wilh iha provisions: of the Molior Viehicles Thind Prrty Fisis and Compansation) At (Cap, 1591, Part IV of
the Road Transpon Act, 1867 (Malsysia), Road Transport tAmendenent) At 2019 and Molor Veiclos [Trind Pary Fks) Rulis, 1958 (Mataysis)

0501731000 AIG Asia Pacific Insurance Pte. Ltd.
NEQ BOK SING This computer generated document does not require a signature.

BLE 111 BUKIT BATOK WEST AVE 6 #18-132
SINGAPORE 850111
Undenwritten by AIG Azla Pacific insurance Pte, Lid,

Identification Card & DL of Owner
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Accident Photo




Accident Phot
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