SE00221K0003 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 20/01/2022 16:44 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (20/01/2022 16:44 (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

20/01/2022 16:44 (SGT)
19/01/2022 19:00 (SGT)

1 Tanglin Rd, Singapore 247905
RENDEVOUS HOTEL CAR PARK
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 SE00221K0003

SBV2121G

No

CHEW SIEW KEOW FLORA
S$1216540D
florachew@gmail.com
(Phone) +65-96341391
+65-96341391

Nissan
Qashgai

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100417623-06

CHEW SIEW KEOW FLORA
S$1216540D
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SE00221K0003

22/08/1955

Indoor

19/01/1977

45 YEARS

Female

(Phone) +65-96341391

+65-96341391

florachew@gmail.com

BLK 221 BUKIT BATOK EAST AVE 3 #04-170

S(650221)
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

LYE SOU LAN
Female

No
No

Yes
No
No

SGD4466J
Tesla

Red
Private car
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Name of Driver AARON ANG

Contact Number (Phone) +65-90665211
Address -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoert 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 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigatien,

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 upon applicatien 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.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this {ferm] and any other persona!l information
provided by me or possessed by my insurar (cailectively the "Personal Information”) and disclose and transfer such
Persanal Information 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 settiement of the claims and any necessary
| investigations relating to the claims;

(11} 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, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

{v) complying with apphcable law in administering, processing, handling and/or dealing with my claims.{collectively 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 and/or process my Personal Infermation 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 outside of Singapore, for one or mere of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims,

(e} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders.

g#,-m/(‘v»

e
Policyhelder's Signature Driver's Signature Reporting Centré Personnel's Signature
Date & Time: s, |\30V‘], (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
453 qu~

@’Accident report SE00221K0003 Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|against your own policy (OD claim}, there is a Fourteen (14) days clause

iYou had been advised by workshop that in the event that you wish to claimj

Reporting Only

Claim 0D

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

Claim TP

Claim OD / TP at other workshop

DECLARATION

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

N

Ponrvhmdc' B Slunalum
Date & Time: 3¢ { a\)y\/

f, 0, oy, .

Driver's Signature
{1f driver is not the golicyholder)
Date & Time:
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Reporting Centre Parsonnels Signature
Name:

NRIC/FIN No.:
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SKETCH PLAN #3
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Name of Policyholder  : Chew Siew Keow Flora Vehicle No. : SBV2121G
Period of Insurance 1 25 Jun 2021 To 24 Jun 2022 Policy No, 1 2100417623-06
Engine No. : HRA2150395A Endorsement No.

Chassis No. : SINFEAJ11U1402711 Issued Date : 19 Jun 2021

ABOUT THE COVER

| Make/Model NISSAN QASHQAI 1.2 DIG-TURBO |
Engine Capacity/Tonnage ' 1,197.00 CC Sum Insure¢ : Market Value First Year of Regisl-ation | 2015
| Driver Restnction o NA Off Peak Car . No Insuning with COE/PARF  © Yes

| Person or Classes of Persens Entitled to Drive®
&) The Polcyhokser

| &) Ay o Baraon WK 5 Gfving o he PO yhaidor's croee of with fiater (el iuaser

| LAy Wil SOMNTy e PobiyPalde! O Ry BN0nsed dereet Only 1! Hie'she meets the spedited 49¢ Condtor {
Yoo have 0 pay on st s of $3.000 as “Young and'or Ineapermencec Dnver Lxcess” [TYIOR") i You ek or Your Autoraed Drver (named of unaamed| s under The age of 23 ana'or hos fess

| P 2 yory' diving expenence |

| Age Conditien ¢ All Age Condttion Mileage Conditien Unlimited Mileage
| Limitation as 1o use®

| Use only 106 50000 0OMesic and g
| Trus Poscy 00es not Cover use o !
Bosiois OF use 100ty Purpose =

MUte PapOses and o the PO yhobIer's Susress
OIVINg tUBon g st 1a0ng. DaCe Mmang feksbdity il o Meed testing the Caminge of Qoods N RN BATEI0L N GONMNLon Wi any Yade of |
e o) wilh Mol Teade

FOmA

| Loss of Use 1500¢c - 16002¢ Optsonal |
i * LATRAIONA tendered Yoperaine by Socton B of the Mot Vieliches (Trued Party Rahks and Compensabon) Azt (Cag 169 Section D5 of e Road Trampon At 1057 (Maaysia) ane Roas Trandgert %
| (Amenament) Act 2015 ace not 1o be roiuced under those Baadings

EXCESS

Section 1
Fire - S0 Own Damage - $6D0 Thett - $0 Fiooc Cover - SBOO

Section 2
Property Damage - $0

Windecreen - $100
Named Driver and EXCESS iwtere appicatio)

Chew Siow Keorw Flora - $600 (Oan Damage), $600 (Frood Cavor)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS IFOR CLAIMS RELATED REPAIRS:

wrved Reparers (For cms roialed ropars |
e CaIned OU Uy 0ne of O AUTraed Reparers Wih e firs] 3 peats of the st regatiotion of the Vehcle » Segagore. You have the opton of havog the

B CONtact our 24-0vur atcdent emergency hone a1 o658 0008 G200 Alematvely You may refes 10 AIG welnite wwn 2 45 o

n 1 Turen o Google Flay

IMPORTANT NOTES

riire Purchase Company/Employer's Loan: MayBank

COASANCE Wik the (ol of the Mator VehaiesThed Paty Rabs and Competaenon) At (Cap 189 Pan v ol

AN e oy contdy hat the poicy 10 whah B Contdcato of Insu ance relates i nived
Vehicies (Trec Party Raks) Rudes. 1950 (Malaysa)

the Road Trarapon Act 1937 (Malaysa) Road Tronsport (Amenament) Act 2019 and Mot

0350307000 AIG Asia Pacific insurance Pte. Ltd.
CHEW/ SIEW KEOW FLORA Ttvs computer generated document does not require a signature
221 BUKIT BATOK EAST AVE 3 #04-170

SINGAPORE 650221

Underwritten by AIG Asia Pacific insurance Pto. Ltd.

N T L

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
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