MOR120086495 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/10/2020 10:46
SUBMITTED BY: JACKSON TEO Ban Chye

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 05/10/2020 10:46

Date Of Accident 04/10/2020 15:55

Exact Location Of Accident TELOK BLANGAH RISE BLK 40 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK784P

Insured/Policyholder

Name Of Registered Owner GUAN TECK IMP & EXP PTE LTD
Co Reg No 199402051E

Email Address GTGUAN@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91777837

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 4DR AT

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900258675

Cover Note Number

Driver

Name of Driver GUI YEW TECK

NRIC No S1700643F

Date Of Birth 16/04/1965

Occupation OUTDOOR

Date Of Driving Pass 01/11/1989

Driving Experience 30 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93888428

Fax Number

Contact Number
EMail Address GTGUAN@SINGNET.COM.SG



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?

I 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

KINDLY 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?

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)

BLK 194B BUKIT BATOK WEST AVE 6 #11-235
652194
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

GBJ5602D
TOYOTA HIACE VAN

COMMERCIAL VEHICLE
LIM JUN MING
S9429152F

91599125



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the detalls of the sccident to speed up the elaims process,

. This Form must be campleted by the Palicyholder andfor the Authsrisad Drlver.

3. Infarmation provided must be 3z fruthful and accurate as posslble. Any wilful misrepresentation or withhalding of material
facts may allow insurance eompanies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurancs companies is not an admission of policy Bability on the part of the insurance
COMPEniEs,

5 Am e i a o to t ar i .

&, The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation 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 te the insurass, you hereby consent o the archiving of this report at the esatre and 1o copies of
the repart being made available aforesaid,

& Consent under the Personal Data Protection et {PoFa)

1 understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insuranes Association of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my persenal data/personal information set out in this [form) and any other personal information
provided by me o pessessed by my insurer (collectively the "Persanal Information®) and disclose and transler such
Fersonal Information 1o all insurerls) who have insured wehicle(s) involved in this accident (21l insurer(s} who have insured
velticlels) involved i this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyperslaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [such as the police), for the purpose(s)

(i} processing, handling andfor dealing with my clalms including the settiement of the dalms and 2Ny necessary
investigations relating te the claims:

(i) investigating the accident andfor my chaims;
{iii) carrying out and/or dealing with my instructions or respanding o any enquiries by me;

(Iv) admindstering my claims {including the malling of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain perconal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): andfer

{v} eamplying with apphicable law in adminiztering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

(B} all insurer(s) who have insured vehich(s] involved in this accident and the Insurars’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or morne of the above Purposes; and

fch v Personal Infarmation may/can be disclosed by any af the Insurers and/or G1A to their third party servies providars o
agents{inciuding their lawyers/law firmg), which iivay be sited outside of Singapore, lor one or more of the above Purposes,

(dh  my Persenal Information will also be coltected and used 1o compile elaims history for the puerpose of fraud detection,
imvestigation and management in present and all fulure clalms.

(2]  theinformation so collected under (d) abova may be shared / disclosed:

(i} 2o allinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling e managing frau,
regulators, lanw enforcement and government agencles as reasonably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court orders,

*

Policyhalder's Signathre Driver's Signature | Reporting Centre Personnel's Signature
Date & Time: [If driver i3 not the policyhaldar) Narma:
Dratee & Time: ﬂs;; fp!l# L HRICSFIN Mo.:
foy AM |
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
& Gy BCBETBGP) s on dhe roey 4o Exd Jhe _copeik

at__tekoc Blangah  fico  iplient oF En %0, phile r /
Pash ovi & From Jhs  padeim it agkev car A biee P Jove
| hente m,t,}g ate _cer A Y

Important: - Reporting Only
You have been advised by the workshop thatin the event that you wish to - Claimon
claim against your own policy (0D CLAIM), Thera is a FOURTEEN [14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClRimTP
Lﬁum the day of the ocourrence. i/f - Clalm 08/ TF at other workshop
DECLARATION
L s b s
Paolicyholder's ggrra re Driver's Signatura Reporting Centre Pel]'sunnef’s Signature
Date & Time (if driver not the policyholdar) Mame:
Date & Time 8</b/2 62 p Nric/Fin Na,

{3y Am



GUAN TECK IMP & EXP PTE LTD
20 Bukit Batok Crescent #03-02/03 Enterprise Centre
Singapore 658080

AG/IVOS 05.10.2020

TO WHOM IT MAY CONCERN

This is to certify that Mr Gui Yew Teck of 1/C No: 51700645F is an employee
of Guan Teck Imp & Exp Pte Ltd. He is authorize to drive the vehicle van
No: GBK784P,

Yours faithlufy

GUICHATHONG
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Mame of Policyholder : GUAN TECK IMP & EXF FTE LTD Vahicle No. : GBKT84P

Period of Insurance : 18 Dec 2019 To 17 Dec 2020 Policy No. + 1900258675

Engine No. : IKDED1 5452 Endorsement No.

Chassis No. : JTFHTO2PB00249853 lssued Date : 18 Dec 2019
MakeModel : TOYOTA HIAGE 1.2 ton [Van]
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Regisiration : 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Drive” ;

a) vy person who bs debving on e Pollogholder's oedes o with thislr penmission

b This: Policy will indamnidly $= Policyholder or any oulonsed driver only if hafshe mesis e speciied ago condision

iz hirvd b pary h ddddional sum of $3,000 as "Young andior inasperenced Driver Exzasa® ("WIDR") il You am of Ve Aulheriad Drives (namad or unnasd) i under the sge of 23 andior has fees
Vi 3 i’ iving axpiriance.

Age Condition : All Age Condition

Limitation as fo use”

B U in ponnaclion with P Pelisyholdrs buiirags

i Usa for the carviage of pessangar [othor thin b ki o rewand] in soenection with tha Polcyholder's businese

Ap Usa for social, domastio o pioasunk puipoddd. This Policy dois nol Gawer o) uis for hies o nreand, deiving Luition, deving bS], rmoing, pace-making, nsabsty tial or spsad-Mstng; snd b} usa whils
drirwing o Iradber axcepd P lowing ol evyona Saablid 1ing & Fechancally propeled wibicln ¢] wie e 3y parposs In connoction with Mobor Trade

* Limitalicns: rendired inogsnalive By Seclion 8 of the Moter ebices (Thind-Pary Risks and GCempoensation) Acl (Cap. 188), Section 85 of tho Rond Tranmpon Act, 1987 (Maliysi) and Rosd Tranaporn
pimendmend) Act 2018, ao mold 10 b indhuded wider thiso hesdng r

Soctien 1
Firn « $0 Own Damage - $800 Thefl - 50

Soction
Propasity Damage - 30

Windagreon | 3100

MWamed Driver and EXCess fwhamn spsicablo)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accidonl rogein W the Yehicke must be camed oul by ono of our Authorised Fopairers. YWilhin the sl 3 yoam of the Gl segisiration of e Yeric in Singapom, You hires the opion of having the

BCCiMN PP camied ol ol |m3wﬁgnn|'uwmmup
For othar Apgteid Riporting C ' , phease contnct ouw Pdhour sccidont amespancy hoting i +£5 G330 6300, Alematioly, You may ralisr 1o AJG wolimie wws fig.5g of

AlG B6 Mobi App BWWHNI!‘!M:IW'HM II.IGSG l‘mmﬂ'mnrhunwmm

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

Ui hasobry carify that the polcy o which s Cenileass of Insursese relabis i lisosd in pocordance with the provisions of the Motor Vohickes{Third Party Risks and Compensation) Act (Cap. 188}, Par IV of
the Foad Transpor Act, 1587 (Malsysin), Rosd Transgon {Amandsand]) At 2019 and Molor Yehicles {Third Party Risks) Rules, 1655 [Makaysia).
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oo SINGAPORE 415934 AlG Asia Pacific Insurance Pte. Ltd.
POLER WP NERIYER VL, QMO A G231 GRe1 7835 This computer genaratéd document does nol require a signature

MO 1 HAKI BUKIT ROAD 1 #0227 ENTERPRISE ONE
SINGAPORE 415034

Underwrittan by AIG Asla Pacific Insurance Pio, Ltd, Jirey Chryd By Fang
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Identification Card & DI Of Driver
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