SE0021490001 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 09/04/2021 13:39 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (09/04/2021 13:39 (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

09/04/2021 13:39 (SGT)

08/04/2021 13:50 (SGT)

Near 96 Aljunied Cres, Block 96, Singapore 380096
PIE (TUAS)

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

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 SE0021490001

GBC413C

Yes

WEXPATS PTE LTD
201331347R
info@wexpats.club
(Phone) +65-84443282
+65-84443282

Hyundai
H1

Employment

No - Reporting only
Commercial vehicle
Manual

2497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070104447

MUHAMMAD SABRI BIN NOORDIN
S8503993H

Page 1 of 20



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

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SE0021490001

16/02/1985

Outdoor

24/01/2018

3 YEARS AND 3 MONTHS

Male

(Phone) +65-94884549
mdsabri3993@gmail.com

BLK 132 CASHEW ROAD #02-171

S(670132)
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MUHD LUTFI
Male

No
No

Yes
Yes
No

GBE8469D

Nissan

Nv200

Yellow

Commercial vehicle
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Name of Driver NG KIM LONG

NRIC No S7135684A

Contact Number (Phone) +65-96735866
Address -

Address complement -

Postcode -

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 SE0021490001

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised 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 policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation,

. The repart 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 madce availabie upon apphication 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 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 collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other personal 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) invelved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {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 and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(&) 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 for one or more of the above Purposes; and

{¢} 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 Personal Information 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) 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

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

z 2z A i <
Polucyholdc:‘/ Signature Driver's Signature Reporting Cethr Frsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

t\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I, Mubhavmad Soha B NowrAunm WS dnmr) vl wumber ¢3¢ 443 ¢ mlwn} PIE ot

the S?R)‘ rowndy  3ekwm fae e tothe (.I'rﬂ',l’.s‘fEJ\ trallic . When I e hw?fmcl\p«g

the bw whoe 4l velides pve perapan Ounte PIE T slow duwn gl qavE oy
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wte e Nonp Cue beduiein vy von pnh (BE Sulav) | edder Wik I canldh et
ol i hene heng 1 Wt ot vter of GBE S4LG D No inyuries -

ﬁ;,

. /Reponmg Only

ECI&m‘l oD

|You had been advised by workshop that in the event that you wish ta claim
against your own policy (OD claim), there is a Fourteen (14) days clause
whereby the claim must be made within the stipulated timeframe from ('Imm ™w
the cay of occurance,

- Claim OD / TP at other v 'orkfhop
| DECLARATlON
% Jdeclare the forpgomg particulars are true in every respect,
VEXS
N4 I
(% &) /%ﬁ’m
AF=
V‘) .'_- b/‘ - —
" Polig Driver's Signature Reporting Centre Pc!sonnm&gnalurc
me: gey fcq 'Lbl-i . (if driver is not the policyholder) Name:
11o0iars Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

To L hom . May  concern

—~
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SKETCH PLAN #4

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : WEXPATS PTE. LTD. Vehicle No. : GBC413C
Period of Insurance 13 Jul 2020 To 12 Jul 2021 Policy No. 1 2070104447
Engine No. : DACBA768791 Endorsement No.
Chassis No. ; KMFWBX7JLBU327175 Issued Date ;12 Jul 2020
ABOUT THE COVER
Make/Model s HYUNDAI H1 STAREX
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlitled to Drive® :

YGu havo 10 pay an ageit of $3.000 as “Young on

than 2 years' driving experience.

Age Condition . All Age Condition
Limitation as to use”
1) Use i conne N with the Pose;
2) Use for the camrlage of passenger (ot

3) Uso for social, domashic of pleasura purpases.
draing a trailer 0xo

: busingss,
, deiving tuthon, diiving test, mong. pace-making. reliabdily trat of speedc-testing: and b) use whis!
for any purpose in conneciion with Motor Trade,

Vericies {Trird-Porty Risks ang Componsation) Act (Cap. 189), Socten 95 of the Read Trasapen Act, 1987 (Malaysia) and Road Transpen
d under these hoadings

s roncerod in
1) Act 2019, 320 POt 10 DY INChSe

* Limita
(Amedme

Section 1
Firg - $0 Own Damagoe - $800 Theft - $0 Flood Cover « SO

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS {whero appleablo)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

y carniod out by one of cur Authorised Repairars. Wilin the first 3 yoars of the fest ragisiration of the Vehicle in Singapore, You have the cglion of having the
: rhshon.

thotisad Repairers, pioase contac! our 24-hour acdident emargency hotlns at +65 6333 §200. Nternatvely. You may redes 10 AIG wabsite waw.eg.s9 or
AG SG” from iTunea or Geogle Play.

For othor Agp
ANG SG Moble App. Simgly w0

i
]
§
Hire Purchase Company/Employer's Loan: NA
’ e ————————— -
,; PWo betaby cartity that the policy %o which this Certiene of Insurancs relates is ssued in accordance with the grovisions of the Motor Vebicles(Third Party Rises and Compansation) Act (Cap. 188), Part IV of
2 20 Roac Transport Act, 1687 (Molaysia), Rood Transport (Amendment) Act 2019 and Motor Vehicles (Thivd Party Risis) Rules, 1958 (Malaysla).
’
i
} 7900656000 LTS AlIG Asia Pacific Insurance Pte. Ltd.
$ COWELL INSURANCE (AGENCY) P L ) ‘ ; This computer generated document does not require a signature,
3 \
A

:  BBURN ROAD #09-02 TRIVEX
! SINGAPORE 365977 ANSP-NONLIFE "R
? Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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