SE00211S0003 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 28/01/2021 15:55 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (28/01/2021 15:55 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 15:55 (SGT)

27/01/2021 09:38 (SGT)

611 Aljunied Rd, Singapore

611 ALJUNIED ROAD @ ESSO ALJUNIED B SERVICE STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
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

Accident report SE00211S0003

SLC5619A

No

KOK CHIN WU
S1774217E
kennyk2cw@yahoo.com
(Phone) +65-96996686
+65-98256102

Subaru
Forester

No - Reporting only
Private car

AlIG
Comprehensive
No
2070081370

CHERRINE SEE
S7117175B
18/05/1971
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

10/02/2006

14 YEARS AND 11 MONTHS
Female

(Phone) +65-98256102

cherrine.see@gmail.com
50 CHOA CHU KANG NORTH 7 #14-09

S(689527)
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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EV9983D
Subaru

Private car
MICHELLE
(Phone) +65-94888894
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name UMAR (FUEL ATTENDANT)
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report goreeetly the details of the accident to specd up the claims process.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!

facts may allow insurance cempanies to repudlate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy habitity on the part of the insurance

tompanies.

- Any false reporting may be referred ta the Police fur investipation,

The report will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance
Association of Singapere (GIA} for archiving and that capies of this report wall for 3 fee be made available upon application by
interested partis.

By the lodgment of this report to the Insurers, you hereby consent Lo the archiving of this report at the centre and te coples of
the regort belng made availzble aforesald.

- Consent under the Persanal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Ascociation of Singapore {"GIA") may/are permitted to collect, use,
diselose 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 Infermation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured
vehicle[s) invelved in this accident ¢hall be celicctively referced to as the “Insuress”), the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i) processing, handling and/for dealing with my claims including the settlement of the claims and any negessary
investipations refating to the claims;

(i} investigating the accident and/or iy claims;
{iif) careying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) 2dministering my clalms (Including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} cemplying with applicable faw in administering, processing, handling and/or dealing with my claims {cokectively the
“Purposes”)

(8] allinsurer(s) who have insured vehiclefs) nvolved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclese and/for pracess my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the lnsurers and/or GIA to their thicd party service providers or
agentslincluging their lavyersflaw firms), whick may be sited cutside of Singapore, for one of more of the sbove Purposes.

(d}  my Personal tnformation will also be coliected and used 1o campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

fe} theinformation so callected under {d) above may be shared / disclosed:

(il to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling ¢r managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Q\ Q—:'('ﬂ" — :__—‘ V._-'c—\;'"“

- Z:
Poﬂwmﬁer's Signature Driver's Signature Reporting Centee Peuonm:rs, SIhnaufc
Cate & Time: (If driver is nat the policyholder) Narne:

CUMIAT Neerontony
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NRIC/FIN No.:

—7'6/] l }\ Date & Time: 5}\\\1?&\
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SKETCH PLAN #2

SKETCH PLAN
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Important; 7 Ré};omng Only

You have been advised by the workshop thatin the event that you wishto | | - Claim OD

claim against your own policy (0D CLAIM), There is a FOURTEEN (14) -

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

from the day of the occurrence, - Claim 0D/ 7P at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect,
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..................................... s, AN
icyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
' Dat;;{ime (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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SKETCH PLAN #3

Name of Policyholder  : Kok Chin Wu

Period of Insurance 1 18 May 2020 To 18 May 2021
Engine No. : FB20Y253995
Chassis No. : JF1SJS5KCS5GG070886
ABOUT THE COVER
| Make/Model : SUBARU Ferester 2.0i-L
Engine Capacity/Tonnage : 1,985.00 CC Sum Insured

} Driver Restriction © NA Off Peak Car

! Person or Classes of Persons Entitled to Drive® :

’ Age Conditicn
I Limitation as to use®

Vehicle No. ¢ SLC5619A

Policy No. » 2070081370

Endorsement No.

Issued Date : 11 May 2020
Market Value First Year of Registration : 2016

Insuring with COE/PARF : Yes

¢ Authorised Drver (named or unnamed} & under tha age of 23 and/ior has

Section 1
Fire - $0 Can Damage - $800 Thett - $0 Flood Cover - $800

Section 2
Property Damage - $¢

Windscreen - 3100

ver), Kok Chin Wy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

0 D0

SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208

Underwritten by AIG Asla Pacific Insurance Ptle. Ltd.

Accident report SE00211S0003

AIG Asia Pacific Insurance Pte. Ltd.
This compuler generated document dees not require a signature
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