SE00221H0001-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 17/01/2022 12:30 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 2 (17/01/2022 12:38 (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

17/01/2022 12:30 (SGT)

15/01/2022 10:34 (SGT)

465 Mandai Rd, Singapore 729756
MANDAI RD TOWARDS BKE (CITY)
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 SE00221H0001

GBE3594H

Yes

HING SING ENTERPRISE
52942523L
hingsing66@gmail.com
(Phone) +65-91845227
+65-91845227

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900168045-02

LEE WEI SENG
S7787683I
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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?

03/08/1977

Outdoor

26/11/2014

7 YEARS AND 2 MONTHS

Male

(Phone) +65-96231388
hingsing66@gmail.com

BLK 745 JURONG WEST ST 73 #11-43

S(640745)
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 SE00221H0001

GBB2096B
Toyota
Hiace

Commercial vehicle

(Phone) +65-96859089
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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 campleted by the Policyhelder and/or the Authorised 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. Theissue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that capies of this report will for 3 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.

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

(al My insurer, my workshop and the General Insurance Assaciation of Singapere (“GIA") may/fare permitted to collect, 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 (collectively the “Personal Information”} and disciese and transfer such
Personal Information te all insures{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 ¢laims;

’ {ii) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
’ which could invelve 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, nandling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali 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 reasonably required for the purposes stated, or

omplying with requirements under any regulations, iaws or court orders.

-

5
g o =l L

Rl
A/
! 4 Driver's Signature

Policyholder's Signature Reporting Cenlrege% Signature

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

SKETCH PLAN

==
—

@__,,(.7' BROT6E
E]r —rey 4BE359LH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ’effr %O

attach ate mendt.

against your own policy

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

whereby the claim must be made within the stipulated timeframe from

~
Reporting Only

(0D claim), there is a Fourteen (14) days clause

Claim 0D

Claim TP

the day of occurance.

Claim 0D / TP at other workshop

Date & Time:

@Accident report SE00221H0001

2

= ~
Driver's Signature
{If driver is not the pelicyholder) Name;
Date & Time: NRIC/FIN

Reporting Centre Pcrao%'f. Signature

No.:
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SKETCH PLAN #3

a

COMMERCIAL AUTOPLUS CU..I:""*?\C'C\L VEHICLE
Name of Policyholder  : HING SING ENTERPRISE Vehicle No.

Period of Insurance ”?.? Te 05 Nov 2022 Policy No.
Engine No. 5z Endersement No.
Chassis No. : JT FAT3S )VE,JKZI Issued Date 1 Nov 2021

ABOUT THE COVER

"’rw Model TOYOTA DYNA 150 1.7 ton [Lorry]

Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Ye 2015
| Driver Restriction NA Off Peak Car - Neo Insuring Yes
| Person or Classes of Persans Entitled to Drive®

ey ™ yhoider or o ) WG driver ondy if h moets o
1 f ed ' r

Age Cendition All Age Condition
Limitation as to use*

ﬂ(:l on 2
ety Damage - $0

Vindscreen : $100

Named Driver and Excess (wheo

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES
|
‘ Hire Purchase Company/Employer's Loan: ETHOZ Group Lid

AIG Asia Pacific Insurance Pte Ltd.

This computer generated document does not re quire a signature

N PR B IR0 PRI A 5 g s
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SKETCH PLAN #4

Letter of authorization
Attn: To whom it may concern,

Please be informed that (LEE WEI SENG, Nric No. S7787683l) is
authorize by (HING SING ENTERPRISE) UEN:(52942523L) to drive
vehicle(GBE3594H) during the point of accident.

Thank You,

Authorized Signatory
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

A
GENERAL 6 Raffies Quay #18-00 Singapare 048580
INSURANCE el (6562240010 Fax (65) 6224 0030
ASSCCIATION Operating Hours - Manday to Friday, 09:00 - 17:00
RECORCS MANAGEMENT CENTRE  UEN: $66550020G / GST Reg. No.; M30D017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepertNo : SE00221H0001 Vehicle Registration No: GBE3594H

Name(as shownin NRIC) HING SING ENTERPRISE NRIC/FIN/Passport No : XXXXX523L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No.: 91845227

Email Address . hingsing66@gmail.com

Date of Accident  : _15/01/2022 Time of Accident ; 10:34

Place of Accident - MANDAI RD TOWARDS BKE (CITY)

Insurance Company: AIG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

1) Add in statement,

)
* =
/ (
AECAN
= Q’%;V 5)
¢ ),

NS A=
| Pelicyhelder / Driver's Signature Reporting Centre pefsonnal’s Signature
‘ Date: Name:

NRIC/FINNo.:
’ Date:

@Accident report SE00221H0001
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OTHER DOCUMENTS

On 15/01/2022 about 10:34am, | was driving my company lorry
(GBE3594H) along Madai Road towards BKE (City) on the extreme right
turning lane.As Traffic light was in red so | stopped at the junction
waited for the traffic light to turn green. After the traffic turned green,
front vehicle (GBB2096B) moved off and jammed brake again this
caused me could not react in time & hit onto his rear. No injury
involved.
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