SE09212R0001 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 27/02/2021 09:05 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 1 (27/02/2021 09:05 (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

27/02/2021 09:05 (SGT)

26/02/2021 17:50 (SGT)

Singapore

NORTHBOUND CTE BEFORE MOULMEIN EXIT
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
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SGX2529U

No

GOH XI TAI, WINFRED
S8800759Z
WINFREDGOH@GMAIL.COM
(Phone) +65-8754259

(Home) +65-90494590

Suzuki
Swift

Private use

No - Reporting only
Private car

AGI
ThirdPartyFireTheft
No

P10213829R01

GOH XI TAI, WINFRED
S8800759Z

10/01/1988

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

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27/02/2009

12 YEARS

Male

(Phone) +65-8754259

(Home) +65-90494590
WINFREDGOH@GMAIL.COM
93 TAMPINES AVENUE 1 #04-42

528691
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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FF8989S

Motorcycle

CHUAH LAI HOCK
S1832981F

(Phone) +65-90250698
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8500H
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM KOK CHYE, TONY
Contact Number (Phone) +65-93362001
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUAH LAI HOCK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FF8989S

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repors corecctly the detoils of the accdent 1o speed up the claims progess
2. This Forer must be completed by the Policyholder andfor the Authorised Driver

3. Informaton provides must be as truthful and accurate as possible. Any witlul misrepresestation or withholding of materiat
facts may allow insurance companies to repudiate policy liability,

4, The issue znd acceptance of this Form by insurance companies is not an adnussion of policy liability on the part of the mswance
comnNanics.

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 Management Cenire established by the General Insurance
Association of Siogapore {GiA] fo: archiving and that copies of this report will for ¢ foe be made svailable upen apalication by
interested porlies:

7. By the lodgment of this repnrt to the insurers, you hereby consent to the archiving of this repert a1 the centre and to copies of
the report being made available aloresaid.

&, Consent under the Personal Data Protection Act {(PDPA)
1 undersiand, acknowiedge, sgree and consent that,

{2) My insurer, my workshop and the General Insurance Association of Singapere (“"GIA") may/fare permitted 1o collect, use,
disciose and/or process my persenal date/personal mformation set out in this Horm] and any ether persona! information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
fersonal information to all insurer{s) who have insured vehicle(s) involved in this accident (all msurer(s) who have insurec
vehiele(s) mvolved i this accident shall be collectively referred to as the “Insurers”), the Insurers” lavyersflaw firms, the
Menetary Authority of Singapore and any relevant government agencyfavthenty (such as the policel, for the purpoase(s)
of

{i} processing, hangling and/er dealing with my ¢claims including the settlement of the claims and any necessory
investigations refating to the clams;

(1) investigating the accident and/or my claimy,;
{ili) carrying 0t ang/or dealing with my insteuctions or tesponding 10 any enquiries by me;

{iv) edmimsiering my claims (including the mailing of correspondence, stalements, invoices, 1eports or notices 10 me,
which could involve disclosure of certain persenal data about me 2o bring zbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in aéministering, processing, handling and/or dealing with my clanns (collectvely the
“Purposes”)

(6} sl insurer(s) who have insured vehiciefs) involved in this accident and the Insurers lavayersflawe firms, may/are permitted
to collecs, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) myPersonal information may/can be Gisclosed by any of the lnsurers and/or GIA Lo their third party service providers or
agemsfincluding therr lawyers/law firms), which may be sited outswde of Singapore, for one or more of the above Purposes

{d} my Personal information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all futere claims.

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

(i) 10 all insurers 2ndfor any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and governmment agencies as reasonably required for the purposes statec, of

(it} {or complying with requirements under any regulations, ws ¢r court orders.

W -

Policybolder's Sspnature Driver's Sign;nmc Report
Date & Time: (Uf driver is not the policyholder) Namcs
Date & Time: NRIC/FIN

centre Personnel’s Signature
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SKETCH PLAN #2

SKETCH PLAN

(B — SPFS=AU

B)— FF&IS
O~ <Smpsoot

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wes &/MV\% o.lo,ﬂ lone | of Nthbosd CTE  befive Woulsten

L <o on ogll)owl‘uw'r@ 1o ;,an;e lave 1o lade 2w ontd cpation ﬁf’
My exit % VIE

M Choalr  (wotshie Aded was ‘c,avellm@ betwear lawge 1 aud 2
UOA?,'S?L{WS) od o uble o ctop ¥ fwne. Heuce, lnic wotobike
lided wils te 16k sde of wy  yelude . He loct balte awl

Cell onto  the @ Bant of 'W LMC"‘da daven b/y
s To/l\/ F)

M CV«V“"V\ "su.‘??emo' Nc\O’- obraSbas  oa WS aume o ‘?Q’Q. He

dedined 46 e coweyed 4o lﬁos‘gda‘ wo  awbdarce ool coud
e will  ceele wudioal aftpton Necegsay .

e Raporting Only
You had been advised by workshop that in the event that you wish to claim -

against your own policy {OD claim), there iz a Feurteen (14) days clauze | Claim OD
whereby the claim must be made within the stipulated timeframe from

= Claim TP
the day of occurance, ER

Clairm 0D / TP at other workshop

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

Ct T

i

Policyholder’s Signature Driver's Signature Reporting @eatre Personnel's Signature
Oate & Time: (I drever is not the policyhelder} Name:
Date & Teme: NRIC/FIN Nq,:
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