SE0921CG0001 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 16/12/2021 11:32 (SGT)
SUBMITTED BY: Chen Chee Kiong

VERSION: 1 (16/12/2021 11:32 (SGT))

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 Palicyholder and/or the Authorised Driver

'SINGAPORE ACCIDENT STATEMENT

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.

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

16/12/2021 11:32 (SGT)
15/12/2021 19:23 (SGT)
Singapore

HOUGANG AVE 3
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

@9 Accident report SE0921CG0001

GBD4132G

Yes

ETHOZ AUTO LEASING LTD
2XXXX943G
CheeKiong.Chen@ethozgroup.com
(Phone) +65-66547777

(Office) +65-66547777

Mitsubishi
L200

Employment

No - Claiming third party
Commercial vehicle
Manual

2499

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
Yes

LEE KAI WEI
SXXXX078B
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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

QOTHER 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 ambufance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SE0921CG0001

31/10/1988

Outdoor

09/02/2012

9 YEARS AND 10 MONTHS

Male

(Phone) +65-92305332
CheeKiong.Chen@ethozgroup.com
BLK 996B BUANGKOK CRESCENT
#08-897

532996

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMC2828X
Honda

Private car
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Name of Driver CHAI CHUN CHIANG

NRIC No SXXXX194D

Contact Number (Phone) +65-94355009
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

PASSENGER 1

Name : . . GOON CHU XUAN , MELODY
Gender . Female

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBD379M
Vehicle Manufacturer ) -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number o -
Address . . -
Address complement -
Postcode -
Insurance Company Name . -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PC4547H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address . -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Gender Female
Phone No -

Address -

Address Complement -

Post Code . -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBD379M
Were seat belts worn? Yes

D
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Was this injured conveyed to hospital by ambulance?
INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@3? Accident report SE0921CG0001

Yes

CHAI CHUN CHIANG
Male
(Phone) +65-94355009

SMC2828X
Yes
Yes
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10of4
Report No. T/20211216/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/12/2021 11:24 F/20211215/0151

Name of informant Address:

LEE KAl WEI 996B BUANGKOK CRESCENT #08-897 SINGAPORE 532996
ID Type / ID No.: Contact No.:

NRIC NO / S8857078B Home/Office: Mobile: 87845313
Nationality: Email:

MALAYSIAN AIVY.SIN@QGMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 33 31/10/1988 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Supervisor/General foreman (building | Class: 3 Date of Expiry:

and related trades)

Tvoe of injury 5 Date/Time of ype of Loca
A ont: Attended by Police Accident: Car Park

) 15/12/2021 19:20
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

FBD379M | Motorcycle Slightly
Damaged
GBD4132G | Light Goods | MITSUBISHI  |L.200 White Slightly 1
Vehicle Damaged




SGAPORE T

Police Station Of Origin: 20f4
Traffic Police Report No. T/20211216/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

PC4547H Bus/Coach/Mi| YUTONG ZK6107H Silver Slightly
nibus Damaged
SMC2828X | Car HONDA Honda Fit Silver Seriously | 2
Damaged

Any Pedestrian Involved:
No. of Pedestrians Injured: NIL

Name LEE KAI WEI
Related Vehicle | GBD4132G (Light Goods Vehicle) Contact No.| 87845313
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave Degree of NIL

Name ‘| ANG THIAN HUAH iD No. $1319010J
Related Vehicle | PC4547H (Bus/Coach/Minibus) Contact No.| 97948955
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL

Name GOON CHU XUAN, MELODY ID No. $85214257
Related Vehicle | SMC2828X (Car) Contact No.| 91000268
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE
SRR IO

Police Station Of Origin: 3of4
Traffic Police Report No. T/20211216/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name CHAI CHUN CHIANG ID No. $8100194D
Related Vehicle | SMC2828X (Car) Contact No.| 94355009
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/12/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

The accident happen when | was waiting for my turn to enter into carpark gantry at Hougang Ave 3 Blk 24
carpark. When it is my turn to scan at the gantry, | step my clutch a bit toward scan at the gantry,
suddenly the vehicle [SMC2828X] hit my back of vehicle and | brake immediately. | came down from my
vehicle to check my back of my vehicle and saw one of the motorcyclist passenger was stuck under the
vehicle [SMC2828X]. We tried to lift up the vehicle to pull out the motorcyclist passenger and call for
ambulance. Meanwhile, | saw the accident involve a bus [PC4547H]. According to the bypass people who
saw the accident was saying the bus [PC4547H] was driving quite fast.



SINGAPORE
0O B

Police Station Of Origin: 4of4
Traffic Police Report No. T/20211216/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of interpreter: Date/Time:

Not applicabie 16/12/2021 11:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476904

NP168



