SE0021670008 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 07/06/2021 19:15 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (07/06/2021 19:15 (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

07/06/2021 19:15 (SGT)

07/06/2021 06:00 (SGT)

Yio Chu Kang Rd, Singapore

ALONG YIO CHU KANG RD TOWARD SLE
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 SE0021670008

SGT1198T

Yes

SIONG HUA SUPPLIER PTE LTD
198303657E
sionghua@singnet.com.sg
(Phone) +65-98219277
+65-98219277

Mercedes
S400L (R19 LED)

Employment

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100438034-05

LEE CHENG HOA
S2147483E
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Date Of Birth 01/01/1944

Occupation Indoor

Date Of Driving Pass 15/12/1962

Driving experience 58 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98219277
Alt. Phone Number -

Email Address sionghua@singnet.com.sg
Address 20 JALAN SINDOR
Address complement -

Postcode S(808375)

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4801M
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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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 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 liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigatien.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or 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;
(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 on the
external cover of envelopes/mail packages); and/or

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

(b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or precess my Personal Informatien for 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 provicers or
agentsiincluding 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ftverd Sné{\atuve Reporting Cent¥E Personnel’s Signature

{If driver is not the policyholder) Name:

Date & Time: ;}/g/‘)‘o ’1 NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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whereby the claim must be made within the stipulated timeframe from

. Reporting Only
You had been advised by werkshop that in the event that you wish to claim|
against your own palicy (OD claim]), there is a Fourteen (14) days clause ChimQD

Claim TP

Claim OD / TP at other workshop

Policyhclder's Signature

Date & Time: %/E/Mjl

(If driver is not the policyholder)
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SKETCH PLAN #3
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: Siong Hua Supplier Pie Li¢

: 17 Nov 2020 To 16 Nov 2021
1 27682430240712

: WDD2221652A188451

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

Make/Model
! Engine Capacity/Tonnage : 2,896.00 CC
Driver Restriction T NA

sses of Persen

SRV

: MERCEDES BENZ S400L BE SEDAN
Sum Insured
OIf Peak Car

e b e

. Market Value
: No
>d to Drive® :

ir parmiss
of eedy it halshe moots tho specifod age conditon,

d Drive

You have Lo pay ar
than 2 years' deiving

Age Condition . All Age Condition
Limijation as to use’

L
spood-tosing, the c

Vehicle No.
Policy No.
Endorsement No.
Issued Date

('YIDR®) if You are or Your Authatised Driver

Mileage Condition

: SGT1188T
1 2100438034-05

+ 30 Oct 2020

First Year of Registration : 2015
Insuring with COE/PARF  : Yes

(named o wanamed) Is under Ihe sgo of 23 andicr has wss

: Unlimited Mileage

g tast, racing, pace-making, rolabity 1

ad Transport Ast, 1887 (Malaysia) and Road Tra

4 Loss of Use 1500¢cc - 1600cc Op

{ - e 2
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1

Soction 1
Fire - $0 Oan Damage - $230 Then

Soction 2
Property Damage - S0

' Windscreen : $100

— e

‘l Named Driver and Excess (where apzicabie)
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ING.CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

atien of the Vehidie in Singapore, You hav the ¢
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IMPORTANT NOTES

|
B
i Hire Purchase Company/Employer's Loan: DBS BANK LTD
i ANo horelry cartty v of insuranca relates is issued in ac anco with the provisices of tha Mo
i o Read Yra 019 and Motor Venicies (Thied Party Risks) Rules, 19
-
v
0503982000

KHC HOLDINGS PTE. LTC

388A BALESTIER ROAD
SINGAPORE 328795
Undorwritten by AIG Asia

Facific Insurance Pte, Ltd,

dig
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welas{ Third Pady Risks and Compensation) Act
aysia).

(Cap, 189), Part IV cf

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document dees not require a signature,
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