SE00215R0002-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 27/05/2021 10:58 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 2 (31/05/2021 10:09 (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

27/05/2021 10:58 (SGT)

26/05/2021 12:50 (SGT)

Near Blk, 118 Commonwealth Cres, Singapore 140118
Commonwealth Market Carpark

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 SE00215R0002

SKZ1337E

No

Chan Jun Bing Jason
SXXXX759F
jasonchanjb@gmail.com
(Phone) +65-96674494
+65-96674494

BMW
M235i

No - Claiming third party
Private car

Auto

2979

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008382
05/08/2020-04/08/2021

Chan Jun Bing Jason
SXXXX759F
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the 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 SE00215R0002

21/07/1986

Indoor

18/10/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-96674494
+65-96674494
jasonchanjb@gmail.com

31 Hillview Crescent

669448
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBC7505A
Fiat

Commercial vehicle
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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) -
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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. Tnis Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability on the part of the insurance
companics.

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
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.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

@) 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insuree(s) whe have insured vehicle{s] involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} 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 on the
external cover of envelopes/mail packages); and/for

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

(b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ene 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 Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al! 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 agencles as reasenably required for the purposes stated, or

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

A

y
Policyholder's Signature Driver's Sig;walure Reporting Centre Pc;sonncl's Signature
Date & Time: 23{S{%) (If driver is not the policyholder) Name:uﬂ\,-,gwm han ¢ -

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

SKETCH PLAN

\
N

k\_»

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Car WG pavked At (swmQawealtvn Mwked and a5 a v
Sevepprd  the  paied

Wy extiivi Wi O, e sWde  of  Wig  Van

fond L Cor .

\ cnly Asticed ol howw allos vevieway  Comiea  ARufane

] Reporting Only

You had been advised by workshop that in the event that vou wish to claim|

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

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

' Claim OD / TP at other workshop

DECLARATION

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

e Y

e
S

Palicyholder's Signature Oriver's Signature Reperting Centre Personnel's Signature
Date & Time: ’1'3‘ 5!'2'1 (If driver is not the policyholder) Name: Qolsparan fron a
.98 am Date & Time: NRIC/FIN No.:
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@’Accident report SE00215R0002 Page 6 of 20



IMAGES #2
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IMAGES #7

| o & e ;,‘,“ 4; il

lv'f

Accident report SE00215R0002 Page 12 of 20



IMAGES #8
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IMAGES #9
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BMW Soacsice Assistance

Call +65 5377 0085
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

1ofd

Report No. T/20210528/7025

Date/Time Report Made:
28/05/2021 17:14

Vide Report No.:

Informant's Particulars

Name of Informant: Address:

CHAN JUN BING JASON 31 HILLVIEW CRESCENT SINGAPORE 669448
ID Type / ID No.: | Contact No.;

NRIC NO / S8619759F | Home/Office: Mobile: 86674494
Natienality: Email:

SINGAPORE CITIZEN jasonchanjb@gmail.com

Sex: | Age: | Dateof Birth: | Type of Informant:

Male 34 | 21/07/1686 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence information:

Accountant Class: Date of Expiry:

General Information of the Accident |
Type of an-lnjury { Dr?nk Datg/Time of Type of Location;
Accident: Hit and Run ] Drive: Accident: | Car Park

| : | | No 26/05/2021 12:50 !

Location:

COMMONWEALTH CRESCENT

'

Weather: Road Surface: | Road Speed Limit:
Sunny Dr_y S »10 Kmihv -

Traffic Flow: | Traffic Control: Traffic Volume:

One Way | Not Controlled Light 7 J

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

~ No I
Details of Vehicle Involved IR T Ly o X% LR ) B
Vehicle No. | Type | Make | Model Color | Conditio | No of
| GBC7505A | Van FIAT i Grey Slightly |0
‘ Damaged
SKZ1337E | Car BMW 'M235i White | Slightly | 1
| Damaged |

@ Accident report SE00215R0002
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POLICE REPORT #2

@ Accident report SE00215R0002

SINGAPORE 081 A

Police Station Of Origin: 20f4
Traffic Police Report No. T/20210528/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company ] Insurance No Effective Expiry Date

SKZ1337E | FWD Singapore Pte. Ltd PNPV2020- 05/08/2020 | 04/08/2021
| . 00008382 e o

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Vehicle Owner

Name - CHAN JUN BING JASON ID No. S8619758F

Related Vehicle | NIL Contact No. 96674494

Hospital/Clinic | NIL Class of | Class: NIL

Driving | Date of Expiry: NIL
Licence &
) . Expiry ]

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL |
Brief Details.

My car was parked at the cpen air carpark at Commonwealth Market where | was at taking away some
food.

| parked at the carpark lot 2 lots from the left of the wheelchair lot and there as plenty of space in between
parking lots {about 1 NTUC trolley).

As | returned to my vehicle (a white BMW 2 series coupe, license plate number SKZ1337E), | noticed the
front left corner of the car had paint fully scraped off and numerous scratches. | proceeded to review my
car camera footage and found a FIAT commercial van (licensed to a company ACEPLP) with license
plate number GBC7505A hitting my car as he was driving off. The impact was not subtle as the camera
footage could also record the sound of the impact; driver did not stop and drove off,

I went online to ACEPLP website and manage to contact the driver through their company's phone
number and the van was driven by a “ST Koh". Even without asking for any preof that | had, he gave an
unreserved and unsolicited apology immediately and offered to compensate me and strongly urged me
not to make a police report or incident report (indicating clear intent that he knew this was a hit & run). He
asked me to go to my workshop and give him a quotation for repairs by way of a private settlement, also
well aware that there was the 24hr deadline to make reports if not | would not be able to submit a claim.

The next morning on 27th May 2021, | went down to Ethoz Protect Pte Lid located at 30 Bukit Batok
Crescent to make an incident report with my insurer's (FWD insurance) authorized workshop and
informed that it was only reporting and a possible private settlement. | proceeded next to my workshop at
Carros Centre and then contacted ST Koh at
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POLICE REPORT #3

W

POLICE FORCE

3of4

Police Station Of Origin:
Report No. T/20210528/7025

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

10.35am to let him know the quotation from the workshop fo fix the damages and if he wanted to proceed
via private setllement or insurance. | gave ST Keh a couple of missed calls at 10.48am and 11.09am
because | noticed the blue ticks on the WhatsApp messages but no reply. ST Koh only replied me at
11.12am slarting to "raise concerns” that he did not cause the damages and asked me to send him the
accident videos. | declined as this was my right not to but | sent him pictures of his van before and after
the impact showing clear white paint markings (the colour of my car) on his van. ST Koh centinued to
delay replying and menticned he needed to discuss with his HR (being a company van) to reach a
decision.

Finally upon seeing the deadline was nearly up, | made this police report online as it became rather
suspicious of ST Koh's intentions; appearing to delay the time under the false pretense of discussing with

his company.

I have video footage exceeding 2MB of the entire incident {with sound) is available.
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POLICE REPORT #4

o HEAPORE DI RTa
POLICE FORCE B 7
Police Station Of Origin: 4014
Traffic Police Report No. T/20210528/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant: o .
Not applicable The identity of the persen making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter; Date/Time:
Not applicable 28/05/2021 17:14
Officer In Charge Of Case; || Classification Of Case:
TPI!TPIB/

NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

Authentication Stamp
NP168
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ADDENDUM FORM

INSURANCE  7el (6516224 0010 Fax (63) 6224 0030

ASSOCIATION Operating Hours - Manday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: A400017735

with whom you submitted the Original Report.

3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
-‘@ GENERAL 6 Raffles Quay ¥18-00 Singapare 048580

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authoerised Reporting Centre

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo SE00215R0002 Vehicle Registration No: SKZ1337E

Chan Jun Bing Jason NRIC/FIN/PassportNo : SXXXX759F

Name{asshownin NRIC) ©

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address X Singapore(

Contact (Tel) - Mebile No. :

Email Address

Date of Accident  ; 26/05/2021 Time of Accident: _12:50

Place of Accident - Commonwealth Market Carpark

Insurance Company: ___F WD Singapere Pte. Lid.

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

{. Amend claim type Reporting Only to claim 3rd party Insurance

2 Mé M\W n‘.gor*'

e
Policyholder / Driver's Signature Reportingﬁtre Personnel's Signature
Date: Name: fa\is neene, Praa g
NRIC/FINNoO.:
Date:

@ Accident report SE00215R0002
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