SE00211T0005-02 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 29/01/2021 18:35 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 3 (30/01/2021 15:06 (SGT))

Your NCD will be affected due to late reporting

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

29/01/2021 18:35 (SGT)

27/01/2021 16:30 (SGT)

Near Saujana Rd, Bukit Panjang Park, Singapore
Along Saujana Road (Opposite Blk 501 Jelapang )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SE00211T0005

GBK4571K

Yes

ETHOZ AUTO LEASING LTD
201613943G
rakes.anand@ethozgroup.com
(Phone) +65-66547777
(Office) +65-66547777

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle

Sompo

ThirdParty

Yes
D20MTHCVEO001916
05/08/2020-04/08/2021

Helmi Bin Otman
S7906229D
24/02/1979
Outdoor
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Date Of Driving Pass 26/08/2003

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96995281

Alt. Phone Number -

Email Address iw73h@hotmail.com
Address Blk 442C fajar Road #03-08
Address complement -

Postcode 673442

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU7577S
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Chan zhi Qian Zann
NRIC No S82357621

Contact Number (Phone) +65-97557787
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cagrectly the detalls of the accident 1o speed up the claims process,

2. This Form must be campleted by the Policyhe!der and/or the Authorised Oriver,

3. Information provided must be as teuthfol and accurate as possitle. Any wi'ful misregresentation or withholding of material
facts may allow insurance companies to repudlate policy liabitity,

4, The issue and acceptance of this Form by insurance comparies s net an admission of policy kabiity on the part of the insurance
COMPanics

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 flanagement Centee establishid by the General Insurance
Assotiation of Singapere (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this regort at the ceatre and 1o copies of
the report Leing made svailable aforesaid,

#. Consentunder the Personal Data Protaction Aet (POPA}

funderstarnd, acknowledge, agree and consent that:

{2} Myinsurer, my workshop and the General Insurance Association of Singapore {*GIA") may/fare permitted to collect, use,
disclose and/or pracess my personal data/personsl informatian set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (catlectively the “Personal Information”) and disclase and transfer such
Personal Inlarmation to allinsurer(s) wha have insured vehicle(s) involved in this accident (al insurerfs) who have insured
vehicle(s) invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)
of :

(i} pracessing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations refating to the claims;

(i) investipating the accident andfor my clams;
{ii} carrying out and/er dealing with my instructions of respending 16 any enquiries by me;

{iv) administering my claims (including the making of correspondence, statements, invoices, reperts or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/malt packages); and/ar

{v] complying with applicable law in administesing, processing, handling and/or cealing with my claims.{collectivety the
“Purposes”)

{b)  altinsurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted
to coflect, use, disdose and/for process my Personal information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclased by any of the Insurers and/er GIA o thelr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal information vill alsa be collected and used to cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el theinformation so collected under {d) above may be shared / disclosed:

{i) teallinsurers andjar any other thirg partles that assist in evatuating, investigating, contrelling or managing fracd,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

bl
™ L&_‘.\.\,\. -
Driver's Signature Reponhﬁcntre Personnel's Signature
Oate & Time: {if driver is not the pelicyholder) Name: QAL“M,-M fand
Date & Time; NRIC/FIN No.:

TAIIEL Neveeniiy e Fosen '3 i
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While ' wng devng alooa, Soycaa Peael, (xpﬁcscu(L-,j o Aofle Lokl cios<ing, wiveh
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Important: g - Reporting Only

You have been advised by the werkshop that in the event that you wish to - Claimop

claim against your own policy (OD CLAIMY), There Is a FOURTEEN {1a) .

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim1p

from the day of the occureence. - Claim OD/ TP at other workshop

DECLARATION
YWE declare the foregoing particulars are true in every respect.

Wee R

Policyholder’s signature Driver’s Siénaiure Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: foleaarmn - Peag
Date & Time Nric/Fin No.
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ADDENDUM FORM

- GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE 7016562240010 Fax (55} 6224 0030

ASSOCIATION Ogperating Hours : Manday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.- M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : _SE00211T0005 -\ Vehicle Registration No: __ GBK4571K

Name(as showain nic) ;. ETHOZ AUTO LEASING LTD NRIC/FIN/Passport No : 2XXXXX943G

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

Address : Singapore(

Contact (Tel) C Maobile No.: 66547777

Email Address

Date of Accident 28/01/2021 Time of Accident : 16:30

Place of Accident : Along Saujana Road (Opposite Blk 501 Jelapang )

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or

make the following amendments:

1. Amend (\ymn 3t pariy - Mports vy on\\\-
J > 2 *

) A

Policyholdc?/ﬁer's Signature Reporting Centre Personnel’s Signature
Date: Name: 2{1 YA Prans

NRIC/FINNo.:

Date:
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