SE00219K000E / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 20/09/2021 19:43 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (20/09/2021 19:43 (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

20/09/2021 19:43 (SGT)

17/09/2021 10:05 (SGT)

11 Soon Lee Rd, Singapore 628075

SOON LEE ROAD TOWARDS INTERNATIONAL ROAD
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 SE00219K000E

GBH3182Y

Yes

NOAH AGENCIES 'N' SERVICES PTE LTD
196300091D

acs2@noah.com.sg

(Phone) +65-90071037

+65-90071037

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800046821-02

ABDUL GHAFAR BIN MOHD NOOR
S1750820B
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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?

15/08/1966

Outdoor

25/04/1987

34 YEARS AND 5 MONTHS
Male

(Phone) +65-93850103
operations@noah.com.sg

BLK TMARSLING DRIVE #04-87

S(730001)
No

Employee
No

Side Swipe
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 SE00219K000E

SH8143B
Hyundai

loniq

Blue

Taxi

TAN CHENG MUI
S1096845C
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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

@’ Accident report SE00219K000E

SKETCH PLAN

IMPORTANT NOTICE

&= s 2

v

flease report correctly the detalls of the accident to speed up the claims pracess.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provides must be as truthful and accurate as possible. Any wil“ul misrepresentation or withholding of material
facts may allow Insurance companies to repudliate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Manageme at Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report w Il for a fee te made available upon apolication by
interested partles.

. By the lodgment of this report te the insurers, yeu hereby consent 1o the arshiving of this report at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop andd the General Insurance Association of Sir gapore (“GIA™) may/are permitted to collact, use,
disclose and/or pracess my porsonal datafpersonal information set awt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfor such
Parsoral Information te all insurer(s) who have insured vehice(s) inve ved in this accident {all insurer(s] who have insureg
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agencyfautharity {such as the police), for the purpose(s)
of :

{1) processing, handling andfor dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my ¢laims;
(i} carrying out and/or dealing with my instructions or responding to eny enquiries by me;

(iv) 3administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which coutd involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handlir g and/or dealing with my caims.(collectively the
“Purgoses”)

b} allinsurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/ace permitted
to collect, use, disclose and/or pracess my Persanal Information for on 2 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
agentsfincluging their fawyers/law firms), which may se sited cutside of Singapore, for one or more of the above Purposes,

(d)  my Personal infermation will alse be collected and used to compile claims 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 / disclosec:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforeement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or cod 1t orders,
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Policyhold®r®s Signatuee- Drisker's 4 ignature Reporting Centre BersonntTs Signature
Date & Timue: (if driver)s not the policyhelder) Name:
4]
o Iq b1 Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

" SKETCH PLAN

Leper To 4-77%;{ )
See Tc17t PLA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o g, st : : ™
()ll & S '(,-‘u '-'«"\'h o :] O ('l[' 1O05qm bV awn A',’\‘-ﬂ(\\' (L(()'(\Q \._:_.'('u)'p llc‘!\" f'-.t v 'ujt X
’ ’ ~ = ) !

\m-'i.\;v 2 'u;x«)tlu"\',‘ ‘.'{‘-‘Y-‘-:z '{'.v,‘_.i: i.\‘v.-Q Q\',\r.n._\ A Cm(:.ti\'{" .[-)‘_'-'.{Q'Y(} 'r|.(_l."‘.:|4 "'8“3\4'3_6_ _3&%}:6’1

AL LN i T 2 'l.l',"“ « Was | (\\'\:‘A}:J Yoz Nows o 0}{:;’§_;\?3K£___
s

N \ ' I
q_'}\‘ e VOR2ANNAG v iyt

. . . 2] ~
Moo Yeoes L When Moo s W0 Woving \rm‘\e olovo the .s@ of - {‘A’L o 3 the
~— a?

- 1ol - P e , o,
| Slodin -::f-j Yoxt o ofF 4o bk the left eile dde i  Mong, cAlsing

Aovacaig o the ‘cbw Sido o.wl bum;:gi!l-‘ 6€ H‘@ VoA «

/\\ }15 (7'0'6\-7/\
I X

v Reporting Only
You had been advised by workshop that in the event that you wish to claim

against your awn policy (OD claim), there is a Fourteen (18] days clause
whereby the claim must be made within the stipulated timeframe from
the day of sceurance.

Claim 0D

Chann 19

- \/ ClainsdT /18 at other warkshop

DECLARATION
I/ We declare the {nr}wm'gfqrtlculars are truein
Ve y

Orvar's Sighature Reporting Centre Personn

Policyhold:

‘s &é;a(urc
Date & Time: \}\ - {If driver isfnot the policyhalder) Name:
2004 Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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SKETCH PLAN #4

Vehicle No.

Policy No.
Endorsement No.
Issued Date .

s 'n" Marine
21 To 29 Apr

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Condition

Section t
e 1.t
Se 2
Pr " ¢
on:$
A { Nrivar "t Evrpoce
Namedq onve S EXCess

can. TAN CHONG CREDIT PTE LTD

fire P y/IEr
‘ ¥
150061044 AlG Asia Pacific Insurance Pte. Ltd.
8 T# RECIT « LYX This compule ment dees not require a signature
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SKETCH PLAN #5

N @ Q H NUAH AGENCIES ‘N’ MARINE» S'_.ERVICES PTE LTD

Letter of authorisation

Attn: To whom it may concern,

Please be informed that, Mr Abdul Ghafar Bin Mohd Noor, is
authorise by NOAH Agencies ‘N’ Marines Pte Ltd to drive
vehicle — GBH3182Y during the point of accident.

Thank you,

Best regards

Authorised Slgnatory

SOLE AGENTS FOR COMPLETE RANGE OF SAFETY & FIRE FIGHTING EQUIPMENT & MARINE SERVICES
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