SE09218N0002 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 23/08/2021 14:04 (SGT)
SUBMITTED BY: Chen Chee Kiong

VERSION: 1 (23/08/2021 14:04 (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

23/08/2021 14:04 (SGT)
21/08/2021 11:48 (SGT)
111 Bedok North Rd, Singapore 460111

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 SE09218N0002

GBD503X

Yes

EVERSHINE CORPORATION PTE LTD
197501809C
DAVID.AW@EVERSHINE.COM
(Phone) +65-68978888

(Office) +65-68978888

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1498

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPCVE001067

AW KOK YEO
S1808855Z
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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

REFER TO ATTACH SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/04/1967

Outdoor

22/08/1988

33 YEARS

Male

(Phone) +65-91406875

DAVID.AW@EVERSHINE.COM
BLK 115 BEDOK NORTH ROAD
#11-305

460115

No

Employee

No

Collision - Head to Rear
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

Contact Number

Address

Address complement

Accident report SE09218N0002

SBZ2288M
Mercedes

Private car
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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 Paolicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. Anyfalse reparting 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
Asscciation 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)
| understand, acknowledge, agree and consent that:

{a) Ny insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personai 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) 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/fautharity (such as the police), for the purpose(s)
of

{i) processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident andfor my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enguiries 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 envelopes/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 vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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/law firms), which may be sited outside of Singapaore, 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/for 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,
evershine
the inner space surfacing specialist

Eveeshine Corporation Pre. Lig,

17 . /A\
o Diggpeme 5 3y o

(h

Paolicyholder’s Signature Oriver's Signature Repomns&nuc Personnel's Sipnature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Evershine Corporation Ple. Ltd,

Reporting Ccufc Personnel’s Signature

KOO 4 s AT P )
Driver's Signature

). //z/ %rjo,/l,w
{If driver is not the policyholder)

I’ohcyholdcv s Signature
Date & Time:
Date & Time.
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Name:
MRIC/FIN No.:
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

i 50 Anfmes Page, S03-0G
Y SOM PO Sngwone 4 'v“\-'"f";:vu)\;:::u- L‘--ﬂll,\Z:

SURANGE Tl 6461 BS5S | Fax €221 3302 | wwav sompo.com =9
Co feg NO 108005460 | GST Reg No - M2D0SCG156
e T T P O A B S R

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D2IMTECVEDD1067

1. Registratien No. . GBD503X

2, Insured Name : EVERSHINE CORPORATION PTE LTD

3. Commencement Date | 27 MAY 2021 00:00

4. Expiry Date i 26 MAY 2022 23:59

5. Coverage . Market value at time of loss - Comprehensive
6. Excess ! $450 - Section | 2

7. Persons or Classes of Persons entitled to drive®
b) Any person who is dnving on the Insured’s order of with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by réason
of any enactment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its reqistration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers {other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domaestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to hability that the Policyhelder shall, tegether with the Motor Vehicle
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day therec!, .

Itis compulsory o have the accident repairs 1o the insured vehicle carried out a1 ExcelDnve Workshops, .
otherwise claim is not payable

In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency

Hetline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers,

IWWe HEREBY CERTIFY that the policy to which this cortificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks anid Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
o X
Date/Time of Issve : 20 APRIL 2021 1153

atonlict (Chaptor 189 and secton 95 of the Road Teanspod Act 19871 Mabys0), are

‘Larmtaton rerndored mopesatney by Soclon § of the Motor Voholes(Thed Pavty Rishs and Compens,
10! 10 Do INERD0Y un 030 ModAigs

INPORTANT NOTICE

Insureds are horeby warned that under the Motor Vehictes {Third-Party Risks and Compensation) Act (Cap. 188). it shall be unlawful loe any pesson 1o use
or cause or pedmit any other person 1 use a motor vehicles without a valid policy of insurance under the Act
. Insureds are further warmed that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Centificate of Insurance and the Policy o the insurance company If the Certificate of Insurance has been lost or destroyed a Statutory Oeclaration to that
offect must bo made. Falkure 10 comaly with this otligation is an offence under the Motor Vehicles (Third Party Risks and Compensation}Act (Cap.189)
The Policy will ccase to be valls once the mator vehicle has been sold to ancther persan, I is not transferable 10 8 new owner of the Vehicle
Ploase note that this inswance is sub@ct 10 the premwm being paid and received i 16l by the Company {a) before the inception date where the Policy 18 to be
issued to an Individual; or {b) within the pericd specifies in the Premium Payment Warranty applied 10 the Poicy in all other instances
Insurance coverage under this Policy is subject to the 1erms and conditions as stipulated in the Motor Insurance Palicy

ag ~
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Intermegiary Code & Name @ 11104805 & |-N-S MANAGEMENT  CICoge: 200 _IDHPMAPR _BMQZA

@’Accident report SE09218N0002 Page 9 of 9



