SE00216S0005 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 28/06/2021 16:22 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (28/06/2021 16:22 (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

28/06/2021 16:22 (SGT)
26/06/2021 14:45 (SGT)

212 Petir Rd, Singapore 670212
BLK 212 PETIR ROAD CAR PARK
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
Passport No/FIN

Accident report SE00216S0005

GBH6271D

Yes

MIN LEE CONSTRUCTION & ENGINEERING PTE LTD
2010074112

minlee2808@gmail.com

(Phone) +65-81575013

+65-81575013

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070095895

ETHIRAJ VENKATESAN
G8726211T
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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 vehicle 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?
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?

09/10/1991

Outdoor

18/08/2020

10 MONTHS

Male

(Phone) +65-83477644
venkatesane3@gmail.com

63 UBI ROAD 1 #01-52 OXLEY BIZHUB

S(408728)
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SE00216S0005

SME7746E
Toyota

Private car
SEETOH PING BOON
S8908641H
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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 detalls of the 2ccident to speed up the claims process.

2. This Form must be sompleted by the Polieyholder and/or the Authorised Drlver.

3. Information provided must be #s truthful 1 ossible. Any wilful miscepresentation or withhelding of materisl

facts may allow Insurance companies to repudiate policy flabllity.

. Theissue and acceptance of this Form by insurance ccmpanies is not an admission of policy lrability on the part of the insurance

companies.

report referced to the v ation,

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 upen application 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 coples of

the report being made available aforesaid.

- Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

() My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/for process my pesonal data/personal Information set out In this {form) and any other perscnal information
provided by me or possessed by my insurer (collectivery 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary
Investigations refating to the claims;

(1) investigating the accident andfor my claims;
(fii) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv)administering my claims (including the malling of correspondence, statements, involces, reports or notices te me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.(collectively the
“Purposes”)

(b) il insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lawyersflaw fiems, 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/iaw firms), which may be sited outside of Singapore, for one or more of the zbove Purposes,

{d)  my Personal Information will also be collected and used to compile clafms history for the purpose of fraud detection,
investigation and management In present and all future clalms,

{e) the Information so collected under (d) above may be shared / disclosed:

(i) toallInsurers and/or &ny other third parties that asslst in evaluating, investigating, controliing or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

OIARNT SertehPlnlonn V3

n R Y
Policyholder's Signature Driver's Signature Reporting Centre Pél"s’oﬁd‘s Signature
Date & Yime: (1 driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

@’Accident report SE00216S0005

Page 4 of 23



SKETCH PLAN #2
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<'Q.
m nt: : - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (OD CLAIM), There Is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. v - Claim Q&7 TP at other workshop

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

E \AM‘“}S’)\"’ @J

/ 3
Policyholder’s signature Driver’s Signature Reporting Centre Pet.s/x{mnel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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SKETCH PLAN #3

_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : MIN LEE CONSTRUCTION & ENGINEERING PTE LTD  Vehicle No. : GBHB271D
Periad of Insurance 1 26 Jul 2020 To 25 Jul 2021 Policy No. : 2070095895
Engine No. : 1KD2801713 Endorsement No.
Chassis No. : JTFAT35Y70K210604 Issued Date : 30 Jun 2020
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tennage Sum Insured : Market Value First Year of Regisiration : 2018
Driver Resltriction T NA Off Peak Car : Ne Insuring with COE/PARF  : Yes

Persan or Cla

2) o who is driving ©

hdior had foss

Age Condition : All Age Condition
Limitation

«maiking, relazilty ol or speod<osting: a0 b) use whist

0 1o hire of
. ¢ Trade,

Hed vehicke. c) use for any purpaso in ¢

asaton) Act (Cap. 153), Soction 85 of the Roaa Transpart Act, 1907 (Malaysa) and Road Teansport

EXCESS

Soction 1
Fire « 80 Own Damage < $800 Theft - $0 Flood Caver - §O

Section 2
Property Oamage - $0

Windscreen : $100

Named Driver and EXcass (whiro syeteable)

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

b1
i IMPORTANT NOTES
8
SE—
e;' I'Hire Purchase Company/Employer's Loan: Maybank Singapore Limited
§ Vo Prereby cortify t <Ms{Third Party Risks and Compernatien) Act (Cap, 159) Pan IV of
‘ the Road Tran }
8
z
| ‘v\\
3 0504650000 AlG Asia Pacific Insurance Pte, Ltd.
£ ALLINS AGENCY PTELTD This compulter generated document does not require a signature.
% 22 SIN MING LANE #05-78 MIDVIEW CITY
£ SINGAPCRE 573969
<9 A s Ageniy P Lnd

Underwritten by AIG Asia Pacific Insurance Pte, Lid,
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