SE00214F0002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 15/04/2021 10:40 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (15/04/2021 10:40 (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

15/04/2021 10:40 (SGT)

03/04/2021 13:30 (SGT)

Bukit Timah, Singapore

BUKIT TIMAH ROAD TOWARDS FARRER 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE00214F0002

SJZ6233A

No

ZHANG YI
Gb5415321Q
w1695@hotmail.com
(Phone) +65-84556652
+65-84556652

BMW
323i

No - Reporting only
Private car

Auto

2497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100354968-07

ZHANG YI
G5415321Q
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SE00214F0002

27/11/1975

Indoor

05/08/2014

6 YEARS AND 8 MONTHS
Female

(Phone) +65-84556652
+65-84556652
w1695@hotmail.com

975 BUKIT TIMAH ROAD #04-28

S(589647)
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ZHIXUAN DING
Female

YUHAN DING
Female

No
No

Yes
No
No

SHD1723A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SE00214F0002

Taxi

(Phone) +65-92392526
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cdetails 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.
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 Centre established by the General Insurance
Assaciation 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coilect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i1) investigating the accident and/or my claims;
(11) carrying out and/or dealing with my instructions or responcing to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involive 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/for

(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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 more of the above Purposes.

{d) my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information 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

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

e :

Policyholder's Signature Driver's Signature Reporting Ccnlréll’orso nel’s Sng;\alure
Date & Time: 5 ’ o /}02) (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

5‘HD:72§A 572 6;2%

i) el <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 0> A.W' qrewad 130 m _alwd Bukit Timakh Boed i ness

Farrer toad . SHPiT22 A (&Jﬂ,s _Pf(}'/<ivu To wad 4+he 51%/(

tn qmen . T, S726+35A dicluot ™ stop completely.
So | contacted sutr the buok of SHD) 722 A

34t

" You had been advised by workshop that in the event that you wish to claim
against your own policy (OD claim), there is a Fourteen (14) days clause

\/ Reporting Only

Claim OD

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

?Clalm "

Claim OD / T® at other workshop

DECLARATION

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

i

Policyholder's Signature ; ' Driver's Signature
Date & Time: lf;] Bl ’ » 5 (If driver is not the policyholder)
' Date & Time:

@ Accident report SE00214F0002

Reperting Cen(r?’t’ers}; el's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : Zhang Yi Vehicle No.
Period of Insurance : 14 Dec 2020 To 13 Dec 2021 Policy No.
Engine No. : NS2B25AET77764367 Endorsement No.
Chassis No. 1 WBAUTS52020A499313 Issued Date 23 Nov 2020

ABOUT THE COVER

SJZ6233A
2100354968-07

e owe

| Make/Model T BMW 3231 2.5 [Sedan]
Engine Capacity/Tonnage : 2,497.00 CC Sum Insured ; Market Value First Year of Registration : 2010
Driver Restriction :NA Off Peak Car : Ne Insuring with COE/PARF  : Yes {

Person or Classes of Persons Entitied to Drive® :
2) Tho Policyhaider

) Any o pRescn Who is
This Poscy will indernnty

on the Policyhalder's ordor & with hisher pormission
holder or any auhersed diver cely of hedshe moots the speclied 3ge condtion

You hiwo ' pay an sicral sum of $3.000 08 “Young and/or ieaxperenced Crivar Exoeas”™ ("YIDR') if You are of Your Authorised Oriver (rasnod o unnamed) is uesdee he ago of 23 andior has loes

than 2 yoars’

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use”

Usa only for socisd, comnostic and ple.
SpO0d-tnsting, tho cariage of goods ol

Ya. BR0R-making, reliatety triad or

o foe hirg of eeeaird, Jiving tuition, Crving test, ra
050 In coraection with Motor Trade

noider’s busiress. This Polcy does not cover
vy g0 of busingss of 140 for any pL

ro purposes a0 %0r the Policy
¢ than sampias i Coonection wi

Loss

* Lin wndored incperath Y 8 of the Mo s [ Third Party Risks and Compensaton) A<t {Cap. 189), Soction 95 of the Road Transport AcL 1987 (Malaysia) ang Road Transpoct

{Am t) Act 2019, aca 3
Section 1

Fre - 30 Own Oamage - $600 Theft - $0 Flood Cover - $600

Sectien 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (wheeo appleabio)

Zhong ¥i- $600 (Own Damage), $600 (Flood Cover), Ding Hao - $600 (Own Damage), $600 (Flood Cover)

\

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELAT

od ropaes)

Appeoved Ropartng Contres! AlG Autharised Reparers (For daims
wod Repaiars. Withia the fesk 3 yoars of the firs! reg

tration of the Vebado in Singapere, You havo tha option of hining v

Petiing nt +65 GL $200, Aternativoly, You may fer 10 ANS wedsito www,aig sg of

¥ors, ploase A-hour acodent emegenc
1

iTunes or G

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Ve hieety conty that the policy to which this Cantificato of fnsurance rolates is issuod in accocdance with $ho piovisions of the Motor Vohicls(Thied Party Risks snd Compensation) Act(Cap. 189), Part IV of 7
the Rosd Transpect Act, 1687 (Malays), Road Transport (Arsandimant) Act 2019 and Motoe Vohicles (Thirg Party Risks) Rules, 1959 (Malaysia) .

o 2010 AIG Asia Packe hsurance Py L

50085000 AIG Asia Pacific Insurance Pte. Ltd.
DVWELL INSURANCE (AGENCY) P L This computer generated document does not require a signature.

‘RN ROAD #06-09 TRIVEX
FORE 389977 ANSP-NONLIFE
ritten by ALG Asia Pacific Insurance Pte, Lid.

SECFR
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