SE00218J0006 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 19/08/2021 17:56 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (19/08/2021 17:56 (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

19/08/2021 17:56 (SGT)
19/08/2021 07:05 (SGT)

9 Fajar Rd, Singapore 679002
ZHEHGHUA PRIMARY SCHOOL
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 SE00218J0006

SGT7800Z

No

LIM SHI NAN
S8516725A
limshinan@gmail.com
(Phone) +65-96393269
+65-96393269

BMW
M135i

No - Reporting only
Private car

Auto

2979

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210054941

LIM SHI NAN
S8516725A
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Date Of Birth 13/06/1985

Occupation Indoor

Date Of Driving Pass 25/06/2010

Driving experience 11 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-96393269

Alt. Phone Number +65-96393269

Email Address limshinan@gmail.com
Address 11 KING ALBERT PARK #04-15
Address complement -

Postcode S(598292)

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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 vehicle 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 SNB8999P
Vehicle Manufacturer Mercedes
Vehicle Model E200

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LAWRENCE

Contact Number (Phone) +65-98898300
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 Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 fiability on the part of the insurance
companies.
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 upen application by
interested parties,

7. By the ladgment 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)
1 understand, acknowledge, agree and consent that:

{a) 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 infermation
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 [ali insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
(iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve 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 {coliectively the
"Purposes”’)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for cne or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/er 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 aiso be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared [/ disclosed:

{i) toall 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

{if) for complying with requirements under any regulations, laws or court orders.

2l \a 5]t

Driver's Signature Reporting Centre Persondel’s Signature

Policyholder’s Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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Reporting Only

You had been advised by workshop that in the event that you wish to clai
against your own policy (OD claim), there is a Fourteen (14) days clause

Claim oD

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

Claim 19

Claim OD / TP at other workshop

DECLARATION

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

S

Driver's Signature
{If driver is not the policyhclder)
Date & Time:

Policyholder's Signature

Date & Time: M,gfj_ |
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Reporting Centre Porﬂnnm‘l'ﬁ Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

RS R
AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : LIM SHI NAN Vehicle No. : SGT78002
Period of Insurance : 01 Jun 2021 Te 31 May 2022 Policy No. 1 7210054841
Engine No. : 0B4AT78490NSEB30A Endorsement No.
Chassis No. : WBA18B72080J777344 Issued Date : 01 Jun 2021
ABOUT THE COVER
Make/Mode! - BMW M1351
Engine Capacity/Tonnage : 2,97%.00 CC Sum Insured . Market Value First Year of Registration | 2013
Driver Restriction Named Driver Basis Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

2) The Polcyholder
B) Any pevson who is ramed 33 3 named diver™ under thes Polcy

Age Condition Not Applicable Mileage Condition Unlimited Mileage
Limitation as to use®

only for 50 SOMESIC N PAILIG DUWPSIES 23 fOf I
W104, the Camago of QOGS Cther than SAMEk i LONNEC

CYNGISOrs Dusnass Tris POSCy G008 NO! COWT LS 10f Ned OF erwand, Aiving W0, Anving test, racng, pace-man). rekabsty ¥ial or
0 WI ANy rAGE OF BURNESS OF use fOr RNty PUFPOSE 1N CONNSTHon with Mol Trade.

Loss of Use 1500¢cc - 1800cc Optional

3 of the Mokr Vehwdes {Thed-Party Risks and Compensation) Act (Cap. 183), Sechon 85 of the Road Transport Act, 1967 (Matiyia) and Road Trar i
naer thess headngs |
EXCESS

Section 1
Fieo - $0 Own Damage - $3000 Thent - $0 Flood Cover - $3000

Section 2
Property Damage « $0

Windscreen : $100

Named Driver and Excess (wherwe spcicati)
LIN SHINAN - $3000 {Own Damage), $3000 (Fleod Cover), WANG WEIRONG - $3000 (Own Camage), $3000 {Flood Cover)

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

A Bry GO &f SUT AUNCOsed Repas o the fust 3 years of |
pol's op For 0fwe Approved Repomng ¢

0 Ay (6000 0 AG wildae wae g $§ of AXG S5G Mobio App. Simply e

M IMPORTANT NOTES

{

‘ |

. e 4
| § Hire Purchase Company/Employer's Loan: NA J

“ Vo ooy coctdy Tt tho ok ah s ComACHn of Ingronin MmIas s Ssuod i 3650 20 With 1o proraons of the W rictos(Thicd Pary Raks ane Compensaton) Act (Cap 189}, Pat iV of

_'_f o Road Trandpon Act 168 ays3). Road Tearapon (Amanament) Act 2010 sag Motoe Voncles (Trird Pamy Risks) Rules. 1959 (Malaysa)

&

-

g

g 0502368000 AIG Asia Pacific Insurance Pte. Ltd.

TH INSURANCE SPECIALIST AGENCY This computer generated document does not require a signature

71 BUKIT BATOK CRESCENT #11.07 PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Vg Leg Edees Gon

Co Aep Mo
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BAYERISCHE MOTOREN WERKE AG

WBA1B72080J777344
1975 kg

kg
1- 960 kg
2- 1110 kg pur
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