SE00221L0007 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 21/01/2022 22:19 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (21/01/2022 22:19 (SGT))

Your NCD will be affected due to late reporting

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

21/01/2022 22:19 (SGT)

11/09/2021 16:00 (SGT)

Near 8 Bishan Street 22, Singapore 579766
BISHAN ST 22 SLIP ROAD TO BISHAN ROAD
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 SE00221L0007

SLR900R

No

DENNIS LEU YEW ONN
S7535587D
dennisleu@gmail.com
(Phone) +65-81231313
+65-81231313

Mercedes
A45

No - Reporting only
Private car

Manual

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210005788

DENNIS LEU YEW ONN
S7535587D
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Date Of Birth 13/11/1975

Occupation Indoor

Date Of Driving Pass 25/08/1994

Driving experience 27 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81231313
Alt. Phone Number +65-81231313

Email Address dennisleu@gmail.com
Address BLK 288 BISHAN ST 24 #18-09
Address complement -

Postcode S(570288)

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 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 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 SLJ5074J
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 Autherised 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, The issue 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 investigation.

5. 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 capies of
the report being made avaifable aferesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA”) may/are permitted to coilect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Informaticon 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/authority (such as the police}, for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {inciuding the mailing of correspandence, 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) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o 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/law firms), which may be sited cutside of Singapore, far cne or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile ciaims history for 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

o~

L . B
Pc;h’czyholdeﬂs Signature Oriver's Signature Reporting Cen\ﬁ{Per‘anncl's Signature
Date & Time: (If driver is not the policyholder) Name!
Date & Time: NRIC/FIN No.:

;u/: /:L?—
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SKETCH PLAN #2

SKETCH PLAN

BISHAK ST 22 }:, 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When ey beltiad oo B, cor A roms ‘M,\lq\.. cy B
has wvmeve ¢:L\_a.e, Hure W a (A oh c,om.L,L’(‘n«(& . Haweye,
whey, cor b velowe . Palkes b wmsve 'stwuci cor B voan
S‘l’\” (‘f‘-ﬂbw St 4 minev CDHISOM LLMMA M Ao, Ioummr
6f cor B wm bkpeleed - Ne tajiey Ao ang praty on site .

Y
sl

i k/ﬁeporting anly

'You had been advised by workshop that in the event that you wish to claim

|against your own policy {OD claim), there is a Fourteen (14) days clause] Claim 0D
whereby the claim must be made within the stipulated timeframe from | Claim TP

the day of cccurance,
B Claim OD / TP at other workshop

DECLARATION

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

S

?micynmr'; Signature Driver’s Signature flepor‘mg Centra Parsorne’'s Signature
Date & Time: " {if driver is not the pelicyholder) Name:
) !/ i / )—2— »  Date & Time: MNRIC/FIN No.:
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SKETCH PLAN #3
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : DENNIS LEU YEW ONN Vehicle No. : SLRS0OOR

Period of Insurance 1 28 Jan 2021 To 27 Jan 2022 Policy No. 1 7210005788
Engine No. 1 13998060015132 Endorsement No. 00000000038566 1
Chassis No. : WIK1770542N210428 Issued Date 11 Mar 2021

ABOUT THE COVE

Make/Mode! MERCEDES BENZ A4% S AMG
| Engine Capacity/Tonnage : 1,891.00 CC Sum Insured - Marke! Value First Year of Registration 2021
| Driver Restriction Age/DE Condition Off Peak Car : No Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entilled 10 Drive”

y Uthorised O ver Ny @ Jedsie Mmeets the spechied Ape CONANN

|
|
|
|
|
|
|
HoWors order o wih haer perenason 4
|
|

g Bnd'or e xperenced Driver Excess” CYIDRT) 1 You are or Your Authoted Driver (naved & urramed) ra undo! the age of 23 and it has lees
|
|

Age Condition . Driver Restriction applies-Refer to T&C Mileage Condition : Unlimiteg Mileage }
Limitation as 10 use” [

00 Goving Los! acng PACO-MEArg tokabity bl or spondiesing e camage of GUOas O IAIN SAITIIES ¥ CONNOLECA WITS 8y rade o

we by Secton B of the Motor Voheles [ Thed-Padty Haas and Comgensston) Act (Cap 183 Socton 95 of the Road Traradon Acl 1887 (Malaysa) and o2 Tramspon
0 De intiaded unger thows hoadngy

EXCESS

Section Y
Frro - $0 Own Damage - $3000 Then - S0 Fiood Cover - $3000

Section 2
Propeny Damage « $0

Windscresn - 5100

Named Driver and ExcCess iwhere asptcaue;

DENNIS LEU YEW ONN - 32000 (Own Damage)  $3D00 (Ficod Cover), ELAINE LEU KWAI FONG - §3000 (Dwn Daminge)  $3000 (Flood Caver)

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

e 409650 £206 18128
28001 125378 206818

vatlese o 265 L3038 G200 Atomatvely you may rofer 1o AIG wolisile www &g G o

IMPORTANT NOTES

} . -

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

10 Dokcy 1o whveh us Certficale o Nauranco rolslon is ssmd o Accordende with 0w provasons of Tve Mator Velcion! Thrd Padty Risks and Conpensalion) Act (Cao 185) Pet IV o!
1957 (Maltaysie ), ROBS Tranaodn (Amenodmart) Act 2019 and Mator Veheses (Thied Party Fosas ) Rides 1859 (Maayse)

1We heroly cortty I
the Road Transpon Act

0504612215 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE « DK This computer generated document does not require a signature

{(TERMINATED AGENT) AGY DEPT 78 SHENTON WAY #1016

SINGAPORE 079120 SR XUZHOUYING-XINKE

Underwritten by AIG Asia Pacific Insurance Pte. Lid.
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/
@ MERCEDESBENT A

Mercedes-Benz |W1K1770542N21¢ 28!
93 My2021 2130 kg

3|1 1180 kg

BOREh Hungary | 2- 985 kg

A 000817 4104
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