SE0021360008 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 06/03/2021 19:54 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (06/03/2021 19:54 (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

06/03/2021 19:54 (SGT)

05/03/2021 16:05 (SGT)

Near 28 Tiong Bahru Rd, Block 28, Singapore 163028
KIM PONG ROAD

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 SE0021360008

SMF813K

No

KIM JEONGSOON
S7386468B
julia9132@gmial.com
(Phone) +65-84321177
+65-84321177

BMW
318i

No - Reporting only
Private car

AlIG
Comprehensive
No
1900166407-01

KIM JEONGSOON
S7386468B
17/09/1973

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?

14/07/2015

5 YEARS AND 8 MONTHS

Female

(Phone) +65-84321177
+65-84321177

julia9132@gmial.com

BLK 63 CHESTNUT AVEUNE #22-13

S(679523)
Yes

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

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SE0021360008

SLC5856G
Toyota
Sienta

Private car
SUHAIMI BIN SALLEH
S7040888J
(Phone) +65-96784825
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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

@’Accident report SE0021360008

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

- This Ferm must be completed by the Policyholder and/cr the Autharised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal infermation set out in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d) my Persenal information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

o(s
Policyholder's Signature Driver's Signature Reporting Centre Péso:\n}!'s Signature
Date & Time: (7"-0?& Y {If driver is not the policyholder) Name:

Date & Time: (,. NRIC/FIN No.:
s

1t 0% pwe et 3o

el oQ pm
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SKETCH PLAN #2

SKETCH PLAN

&7 ot
TT\O“S» & = // & |.ov\(c} BAI'\PU\ P\(#

Ba-l'\*‘h
SLe 3855 SHESIS (5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L\)}w OG 1 am ‘(‘umma Fis. J“‘/ My Ca\ OMO!
8102856 Scrahed Yas hhove-
Na i, ury AR, lw—»—l

1/
Q-
{

Reporting Only
You had been advised by warkshop that in the event that you wish to claim| —
Claim OD

against your own policy (OD claim), there is a Fourteen (14) days clause

whereby the claim must be made within the stipulated timeframe from | Claim TP
the day of occurance.

Claim OD / TP at other workshop

DECLARATION
I/We declare thé foregoing particulars are IrUer every respect.

/ [ |

] UM

[D{J\. l{.{\. /
Palicyholder’s Si 'n.mm' 7 Dri-.-r:r;s Signature Reporting C(,‘n!;;- P.:r;'onn‘[\i'l, Signature .
Date & Time; é I\"L'M" i ZOLl (If driver is not the policyholder) Name:

1420 IO”, Date &Time: & Mean . 207| NRIC/FIN No.:

[420pmp

@Accident report SE0021360008 Page 5 of 22



SKETCH PLAN #3

| CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : KIM JEONGSOON Vehicle No. : SMF813K
Period of Insurance : 26 Oct 2020 To 25 Oct 2021 Policy No. 1900166407-01
Engine No. : 38785423838B15A Endorsement No.
Chassis No. 1 WBABE32030A553042 Issued Date

12 Oct 2020

ABOUT THE COVER

Make/Model : BMW 3181 1.5 [Sedan])
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018

Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Policyholdar

B) Any other porson who is d:
This Policy wil indemnity e

the Podcyty % order o with hisher pen
YNOKIEr OF aevy authcesod driver only if hafsho mo

s 0 Speched age condstion

"HOR"} it You an of Your Authoesod Deives (namad of unnsmad) has less than 2 years” dining exparianco

iver Excess

Ho0a! sum of & a3 "Inexponenc

Yoo B 10 pary a0 ad

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use®

Tshic and pleast
piriage of good:

A, rRANG 1081 cOGING. pACO-M3kng. rolabiERy tnal or

WOT Ut 108 hed OF PewDng, Ocedog U
Y purpose in cornection wih o« Tram

ard for the Polcyholder's busingss, Tris Py
PIES I CONNCCECA WLl 3ry Lads Of DULINOSS OF Use

Use cely for soc
speed-iosing, the

| Loss of Usée 1500¢c « 1600cc Optional

(Amondment) )19, aro

EXCESS

Section 1
Fio - $0 Cwn 0amago - $600 Thaft - S0 Fleod Cover - $600

l * Lindaloes rondd inopare

Section 2
Property Damage - $0

Windscroen : 3100

Named Driver and EXCess {where appiicable)

KIM JEONGSOON - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

cally exchudod by
sg ot AIG

Apgranod Rog

IMPORTANT NOTES

’ Hire Purchase Company/Employer's Loan: NA |

ed in acoordance with the pronsans of the Metd: Vohicles|Thitg Party Risks ang Compeesanon) Act (Cap. 189). Pat 1V of
0 Viohictos (Third Party Risks) Ruies. 1950 (Malysa)

%0 which this Certéicate of Insurance retates is i
port (Amendmont) At 2019 s

W@ horady ceetity that the ol
the Roas Transport Act, 1987 (Malaysia), Rond Trans,

1003745435 ACH

0503013000 AIG Asia Pacific Insurance Pte. Ltd.
WOO RACK SHON This computer generaled document ¢oes nol reguire a signature,

78 SHENTON WAY #07-16 NIG BUILDING
SINGAPORE (079120 SP-TW-ACE
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

Co. Reg. No 2010054080 | CToppigm € 2019 AXS Asia Pacfe hisurancs Ple L

PN
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