SINGAPORE ACCIDENT STATEMENT

Accident Date & Tfn%e /3. ol )—0)// 6.52’)““’)

Vehicle Number: ~ "SLE €#193" [ Make/ Model: Subarn levorg
PohcyHolderName ong \/a

[:mof\ B
ch/ ROC: S TH.H LP&’%GI J Mob:le 9¢ 68 (F3 é

Emcul @ vexawca%eoys’@qm'/ (0'44
Insurance Company: A—lé; ]M&Ara")& -

Pohcy Number: X160 P& by 18 -—0170 ------- l Poh'cy !E‘eln'lo_d_ﬂié'ug C7h _;Eﬁfblioﬁ”&?}l
Pohcy Coverage: Comprehensive (T * Third Party { ) Third Party Fire & Theft ( )
State Action Taken Claim Own Policy { ) Claim Thrrd Party (v ) Reporting Only ( )
Driver Name: Teo Yuern Qetry Eg)a:l
NRIC: g —_,,q,,q 399 = | Mobile: 946% T§3¢
Date Of Birth: 39 /Aprf- t‘i_"";y ) “ A_anymg Pass Datew >3 /Qap/{— [51‘"{([- s
Gender: Male( )} Female (\4 Occupation: Indoor | v} Outdoor({ }

Address: BIK 2308 Juong best-st ¢ H0o]D2€£L S 643 O

[ If No, Relationship of the driver with the insured:

Is driver an employee of the insured’s company: Yes{ )} No (]

Owner( ) Spouse( \4/ Friend { } Relative { } Children{ ) Sibling( ) Hirer{ |}

Weather Conditions: Clear (V] Raining( ) Others( }

Road Surface: Dry { ) Wet {‘/) Others { ) ) A
K Was any foreign vehicle involved in this accident? Yes { }No (‘/) T
Was anybody injured in the Accident? Yes { ) ) No [V )
Was any injured conyeyed to hospital by ambulance? VYes ( }No (V)
Was there any video captured by Car Camera? Yes ¢ JNo( ) -
“Number of Passenger (including Driver): N A B
1) 2) 3 4) B
Was the accident reported to the police? Yes( ) No [V} “attach Police Report, if any”
3 Party Name: Fopl, ctoon  Heek S ?&'79’6’6’6 B .
Vehicle Number: S| 72 W Make & Model: Hyuwdei~ Sonata
| NRIC: Mobile No:
Witness Details (if any):
NAME: NRIC : Mobile No: T

{other remark (if any})

' Accident Locét:oh Cross Ju.mcﬂzun Coan Mcmweauﬁ-z\ Avé' wzg- f—g cumen+| pd




-

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrnetly the detalls of the accident to speed up the cfaims process.

2, This Form must be conmloted by the Policyholder ; andfor the Authorised Eelver.

3. mformation provided must be 33 truthful and accyrate as possible, Any wilful misrepresentation or withhoelding of material
facts may allow Instrance companles to tepudlate 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
ctompanies,

5. Any false reporting may he referred to the Police for investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General [nsurance
Association of Singapore (GIA} for archiving and that copies of this report will for 3 fee be made available upon applicatien by
interested parties,

7. By the fodgment of (his report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng mate available aforesaid.

8. Consentunder the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Inserance Association of Slngapere {("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form]) and any other personal infarmation
. provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal nformation to all Insurerls) who have insured vehicle(s}involved in this accident (all insurer(s) who have insured
velrlele(s) Involved in this accident shall be collectively referred to as the “Isurers”), the nsurers’ lawyers/law firms, the
ionetary Authority of Singapare and any refevant government agency/autharity {such as the police), for the purposels)
of;

{1} processing, handiing and/for dealing with ry claims including the settlement of the clalms and any necessary
investigations relating to the claims;

[fi} investigating the aceldent and/or my claims;
fiif) carvying cut and/or dealing with my instructions or esponding to any enquirles by me;

(iv) admiinistering my claims {including the maifing of correspundence, statements, welees, reports or notices to me,
which could invalve disclosure of cartain personal data about me (o bring about delivery of the same 3s well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law In administering, processing, handllng and/or dealing with my claims.{collactively the
“Purposes”)

b}  all tnsurer(s} who have Insured vehicle(s) involved in this accident and the nsurers’ lawyersflave firms, may/are permitted
to collect, use, disclose and/or process iy Personal information (or one or more of the above Purposes; and

(¢} my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thefr lawyers/law firms}, which may be sited cutside of Singaporte, for one or mare of the above Purposes.,

(d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in presentand aff future claims.

{e} the information s collected under {d} above may be shared / disclosed:

M toal Insurers and/or any other third parties that assist In evaluating, Irevastigating, contrefling or managing fraud,
regulstors, law enforcement and government agencles as reasonably required for the purposes stated, or

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

& L T

Policyholder's SIgﬁaturéV Driver's Siéﬁtum Reporting Centre Personnel's Signatura
Date & Time: {(ff .r,/ >0\ (tf driver Is not the pollcyhalder) Name:
ann Date & Time: {(P{ ¢ (>0 >/ NRIC/FIN No.:
A rn
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DESCRIBE CERCUMSTANCES OF THE ACCIDENT

ON (3717505 £cvam, L a9 dAvig MY Zar o org
foraaan tiegeitin “Ave. West T ~

Wil dnivikq froarde  Cress Junettmn ol Feeeeie. 1 2RI
S Twning auiple . §0 L ek A Stop -
S 1] 1

M%WL\ ) The car botind  did ot Iotale O Fiad.
B ard Wit “oto Wq paoh of Fra Car
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Impogtant:
You have been advised by the workshop that in the event that you wish to - - ClaimoDp
claim against your own policy (0D CLALMY), There is 2 FOURTEEN {14} g -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated tine frame | - ChimTP SUE &6 G

Reporting‘Only

from the day of the occurrence, \/ " - Claim OD/@ other workshop

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

o 1 P

Policyholder's sig\na\ture Driver’sy Signature Reporting Centre Personnel’s Sianature
Date & Time jop /¢ / o> {if driver not the pofieyholder) " Name:
Leinn Date & Time (¢t [3427 Nric/Fin No.
e T
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ETHOZ.

This Data Protection Notice {“Notice”] sets out the basis which ETHOZ GROLP LTD ("we") may collect,
use, disclose or otherwise process persenal data of our custoumers in accordance with the Personal Daty
Protection Act (“PDPA). This Notice apphies to personal data In our possession or under our controd,
including personal data in the possession of organisations which we have engaged to collecy, use, disclose
Or pracess personal data for our purposes.

PERSONAL DATA CONSENY

The client, policy holder, and / or other individuals Involved in a motor accident, acknowledges and
tansents to the collection, use and disclosure of all personal data as required by ETHOZ Group Lid and /
or the ETHOZ Group Ltd's representatives, employees, any affiliate company, and / or other third parties
contracted by ETHOZ Group Ltd or iis affiliates, including the ETHOZ Group Ltd's agents feontractors,
authorized by ETHOZ Group Lid to process personal dats for the purpose(s) of:-

{a} performing obligations in the course of connaction with our pravision of the goods and / ot services
requested by you;

(b} execution and documentation on motor insurance claims and other services:

{c} verlfication of identity;

{d} processing payment and credit transactions;

(e} fraud management, crime prevention and / or Investigation; complying with any applicable laws,
regulations, codes of practice, guidelines, or rules, or to assist In law enforcement and investlgations
conducted by any governmental and / or repulatory authority:

{f} sending marketing information about our gouds of services including notification of ouy marketing
events, initiatives and promotions, membership and rewards schemes and other promotions;

(8} notification and / or update on business entities andrelevant information: and

(R} any other Incidental business purposes related to or in connection with the above,

RETENYION OF PERSONAL DATA
We may retain your personal data for as long as it is necessary to fulfil the purpose for which it was
collected, or as required or permitted by applicable laws,

We will cease to retain your personal data, or remave the means by which the data can be associated
withyou, as soon a5 it is reasonable to assume that such retention no longar serves the purpose for which
the personal data was collecied, and is no tonger necessary for legal or business purposes,

You may address all carmnmunleations pertaining 1o this clause to:
The Data Protection Officer

ETHOZ Group Ltd

30, Bukit Batok Crescent, Singspore 658075

Email: DataProtectionOfficer@ ethozgroup.com

By signing this document, you have read, understood and accepted all the terms above.

Naeie : @D"ﬂ Vo*g Kocmng @ /
HRIC/Passport Ne. : 6 ?('H% ‘l' )67 Signature/ Da;:\

s L




