SE00214T0003 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 29/04/2021 17:18 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (29/04/2021 17:18 (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

29/04/2021 17:18 (SGT)
28/04/2021 17:00 (SGT)
Sheares Ave, Singapore
SHEARES AVE
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 SE00214T0003

SKD5366K

No

GOH YONG SENG
S1303930E
shuangohys@gmail.com
(Phone) +65-96626913
+65-96626913

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100395858-06

GOH YONG SENG
S1303930E
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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

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 SE00214T0003

30/04/1958

Indoor

05/11/1976

44 YEARS AND 5 MONTHS

Male

(Phone) +65-96626913

+65-96626913

shuangohys@gmail.com

BLK 125 BUKIT BATOK CENTRAL #14-379

S(650125)
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

SOON KAY CHOO
Female

No
No

Yes
Yes
No

SJT296P
Audi
A4

Private car
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Name of Driver ROGER HAN

Contact Number (Phone) +65-96633105
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

SKETCH PLAN

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 withholcing 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 pelicy lability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be ferwarded 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 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information 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 Infermation to all insurer(s) whe 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/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 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 correspendence, 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 on the
external cover of envelepes/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) invelved 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 Infarmation 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) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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 crders.

Driver's Signature Reporting Cents€ Persopnel’s Signature
(If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Only

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| y[claimoD
f ClamTP

whereby the claim must be made within the stipulated timeframe from |
the day of occurance, = ST
Claim GD / TP at other workshop

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

- J

0 = — -
Policyholdel Driver's Signature Reporting Centre Personhel’s Sign u e
{If driver is not the policyholder) Name:

Date & Fime:
& (Le\)/‘ 2 l ;0 Y}M paes me NRIC/FIN No.:

ignature
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SKETCH PLAN #3

AUTOPLUS PRIVA / Ci

Name of Policyholder : Goh Yong Seng Vehicie No. : SKDS366K
Period of Insurance : 13 Dec 2020 To 12 Dec 2021 Policy No. ¢ 2100395858-06
Engine No. : 1ZRX 145032 Endorsement No.

Chassis No. : MROS3REE 104127117 Issued Date : 23 Nov 2020

ABOUT THE COVER

MakeMode TOYOTA COROLLAALTIS 16

Engine Capacity/Tonnage | 1,598 00 CC Sum Insured = Market Value First Year of Registration 2011
Drniver Restniction NA Off Peak Car ~ No Insunng with COE/PARF No
Person or Classes of Persons Entitied to Drive®

03 The Polayt

by Ay " vy oo e Py ot o wi hee ot mas e
Thea Pobey the SoRcptoklen o 00y 1 o only f he she reet pe Fad A6 Conator
v 2 um ay ar #3AbcnN 3 30000 A Y ~ oot Eacony ! You are & Your Ak o (Ao rad o age a CONRTY

All Age Condition Condition Unlimited Mileage
Limitation as to use®
20 1ov Fare 3 BASOn. Brrews) 108 80N DACE (MW *ekally 1ia of s¢mod Teabing Ihe caviage of poads il e aamchos i connecbor wis 8ty a0 o
M A Tinde
Loss of Use 15000c - 1600ce Optiona
A Moot Verutien | Thed Paty Hans et Compemation Act (Cap 18%; Secton 9% of the Road Transpor! Act 1587 (Malayvial and 1oe3 Tranegor

|
i

w headngl

| Arerdment | A

Fre - $O Own Damage - $300 Theh - 30 Flood Cover - $300

Section 2
| Proparty Davage . $0

Windscreen 5100
\‘
| Named Driver and EXCeSS (aren sppicasin

Yoo Seng - $300 (0w Damage). $300 (Flood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATE D REPAIRS

a0l Neparcers of ¢ claer

3 Out Uy 008 O Gur AUINO/aed Flegaarers Withs 1% fewd ) poars of the INel realrator of 10 Vel 1 Sngaoore 'V ou Pave the Olaon of Pavvng 1he

v, You may rele 50 AVG webans www 0 40 o

SAISE Cnsr 24 Tenr S Ona300E rergency hollre 2% +0% 62 M 6200 Al

Moy

2

Hire Purchase Company/Employer's Loan. NA

VWo Saredy cortty B e poicy 10 which thiy Cevtfcale of Mscrance relales i istued m atoondanvce with e provitcos of he Motor Voeryaios|Thwd Marty faks ana Caommgensaton ) At (Cap 189; Part 1V of

the Roed Teamport Act 1987 (Malyyai ) Kowd Tranwgon (Ammadment | Act 2015 and Molor Vetusies (Thee Pany Rises) Rules 1959 (Maaynis)

Tt € 2000 NG Ma Pl basewe e Lnt

0693082000 AIG Asia Pacific Insurance Pte. Ltd.
SOON KAY CHOOC KAY GO This computer generated document does not require a signature

571 ALEXANDRA ROAD #10-15 AlA ALE XANDRA
SINGAPORE 159961 SP.OLFS Y i
Underwritten by AIG Asla Pacific Insurance Pte. Ltd,

5 Mg Ny 20 S0 M0

2OLMCBL LA
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