SE00221R0004 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 15/02/2022 18:14 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (15/02/2022 18:14 (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

15/02/2022 18:14 (SGT)
23/01/2022 12:00 (SGT)
Near Jin Lekar, Singapore
JALAN LEKAR 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
Passport No/FIN

Accident report SE00221R0004

GBF4361B

Yes

WOON LENG NURSERY PTE LTD
201319747H
woonlengnursery@gmail.com
(Phone) +65-67602064

(Office) +65-67602064

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100487641-05

SAMPATH KATHIRAVAN
G8304620T
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Date Of Birth 12/06/1985

Occupation Outdoor

Date Of Driving Pass 27/02/2014

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97797168

Alt. Phone Number -

Email Address woonlengnursery@gmail.com
Address 70 JALAN LEKAR

Address complement -

Postcode S(698949)

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ATTACH NOTICE OF REPORTING & 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 SJH7749S
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver MR GIONG

Contact Number (Phone) +65-92208654
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

J L. Please report correctly the detads of the accident to speed up the claims pracess. ‘

2. This form musthe cemplated by the Policyholdar and/or the Authorised Driver.

3. Infarmation provided must be 25 truthful and accurate 35 possible. Any wilful misrepresentation ¢r withhalding af material
facts may allow insurance companiestor # poll bili

. Theissue and acceptance of this Form By insurance companies ls notan admission of policy liakility an the gart of the nsurance
companies.

5. Any false repeting may be referred to the Police far Investigation.

6. The regort will be forwarded by the insurers of the GIA Recards Management Cantra astatlished by the General Insurance
Assacistion of Singapare (GIA] for archiving and that caples of this raport wil for a fee be made available upon apgiication by
interested parties.

. By the ledgment of this repact to the insurers, you hereby consent to the archiving of this report at the centre and ta cagpies of
the repart being made available aforesaid,

8. Consentunder the Persenal Data Protection Act (PEPA)
lunderstand, acknowledze, agres and consent that:

{a)" My insurer, my workshop and tie General lasurance Assaciatian af Singapore ("GIAT) may/fare permitted 2o collect, use,
disclose and/or process my personal data/personsl infarmation set out in this {form] and any cther personal information
provided by me or possessed by my insurer (colluctively the “Parsanal Information™) 1nd disclose and transfer such
Persenal Information to % insurer(s) who have insured vehide(s) involved in this accident {31 insurer(s) who have insured
vehiclels) involved in this acGdent shall be collectively referred to as the TInsurers”], the Insurers’ lawyers/Taw fiems, the

Monetary Authanty of Singapars and any relevant gavernment agency/authority (such as the palice), for the purposa(s)
of :

(8} processing, handling and/ar dealing with my daims including the settement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or avy daims;

| (iif) carrying out and/or dealing with my instructions ar responding to any enqui by me;

(iv) administering my daims (induding the mailing of correspandance, statements, invaices, reports o notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same a5 well 24 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administeniag, processing, handling and/ar dealing with my daims.{colactively the
| “Purposes”)

| (b)  altinsurer(s) who have insured vehide(s) invoived in this accident and the tnsurers’ lawyers/law frms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for ane ar moare of the above Purposes; and

(e) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party seevice praviders of
| agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in preseat and all future claims,

{e) theinformation so collected under {d) abave may e shared / disclased:

| (i) toallinsurers and/ar any other third parties that assist in svaluating, investigating, conteciiiag or managing fraud,
i ' reguiators, law enforcement and government agencies 35 reasonably required for the purpases stated, or

{ii} for camplying with requirements under any regulations, laws or court ordarss.

~
} Policyholder's Signaturs——’ Criver's Signature Reporting Centre Parsorer's Signature
| Cate & Time: LP Z I (4 deiver is not the poligyholder) Name:
? 9’ Cate & Vime: n NRIC/FIN No.:
)

Scanned with CamScanner
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wee ddving  alae Jalan lekar o a Q-
—J X
Y‘anl + Mere  (ect N2 Safionesy VC[J(CLQ in 7
T simeled to aue- Al . Vo Heel rist &bml
and docidod o fuca okt fs @ ey # Va s
roolrt  bamaper l"lH‘ v/ {*gcz.r . Ue e wQ.O:hlV/{
| J |
|
oot had been sdvisad by workshop that in the event that you wish to claim| _ Jreportng onty
against your own policy (OD claim], thare is 3 Fouctean (14) days clause| Claim 00
whereby the claim must be made vithin the stigulated timeframe from | Clain TP
the day of accurance,
. = CLImM 00 / 12 st other warkshop
DECLARATION
I/ We declare the foregoing particulars are true in every raspact. /,
ﬁ:yho'dcr's Signatuy, o Driver's Signature

Reparting Centre P wsonn;l 5 Signature

3 : {If driver is not the policyholdar)
Date & Yime: ( : Name:
)‘LP §° % Oate & Time: NRIC/AN Na:
o
o

Scanned with CamScanner
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SKETCH PLAN #3

Annex D
NOTICE OF REPORTING

This is to confirm that Sampath Kathiravan, NRIC/FIN G8304620T, has
reported to the Police a non-injury traffic accident which occurred at Jalan
Lekar on 23/01/22 at 12:00pm involving the following vehicles:

VI1:GBF4361B (Sampath’s Vehicle)
V2:SIH7749S

On this date, time and location, [ was driving along Jalan Lekar on a two-
way road. V2 was stationery in front of me, therefore as [ was approaching, I
signal right to overtake. As I was about to overtake, V2 did not signal and
decided to turn right. Due to this, V2's right bumper, hit my rear left bumper.
We then exchanged particulars and move off. No parties were injured, and
we did not call for police. That is all

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(1) T202059 Abdul Khali@ <

Date: 23/01/2022 Time: 1755HRS

S/D Ref: 68

Police Post/Unit: CHOA CHU KANG NPC

CHUA UHU KANG NIPC
. ' ) 2 CHOA CHU KANG ST 52 401
Original - to be issued to informant SINGAPORE 639286

Duplicate - to be submitted to Traffic Police TEL : 1800-7859999
FAX : 67673651

Scanned with CamScanner

@Accident report SE00221R0004 Page 6 of 22



SKETCH PLAN #4

WOON LENG NURSERY PTE LTD

UEN NO:201319747H
70 JALAN LEKAR SINGAPORE 698949
TEL: 6760 2064 FAX: 6468 8417
E-MAIL: TEO@QWOONLENG.COM

Date: 24 Jan 2022

To: Whom it may concern

Dear Sir/Mdm

Please be informed that (Sampath Kathiravan, I'IN G8304620T) is authorize by
Woon Leng Nursery Pte Ltd UEN: 201319747H to drive vehicle GBIF43618B

during the point of accident.

Best regards

Teo Woon Cheng/ Director
Woon Leng Nursery Pte Ltd

@Accident report SE00221R0004
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SKETCH PLAN #5

Wil AAAL AL VELUD

Name of Policyholder : Woon Leng Nursery Pte Ltd Vehicle No. : GBF43818
Period of Insurance : 26 Oct 2021 To 25 Oct 2022 Policy No. : 2100487641-05
Engine No. 1 TKD2651689 Endorsement No.

Chassis No. L JTFAT3SYE0K205981 Issued Date 1 01 Sep 2021

ABOUT THE COVER

Make : TOYOTA DYNA 150D 2 ton [Lorey)

Engine : 2 Tonnage Sum Insured © Market Value First Year of Registration : 2016 |
| Driver NA Off Peak Car : No Insuring with COE/PARF  : Yes
»s of Persons Entitied to Drive®

) th ar's v with

eanspon Act, 1987 (Malaysia) and Road Transpon

S S e s s e

Section 1
Fire « $0 Gwn Damage - $500 Thelt - $0

“

Windscroen : $100

Named Driver and EXCESS (wram apsscatio

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

An pars h 00 of cur Authonsad Regairors, 'Wianin the fes! 3 yoars of the firs2 registration of the YVehicko m Singapore. You have tha action of hav

cedent ememency hothos at +65 6338 6200, Allernatively, You My rolee 10 AIG wotals wwiw 2ig M of

IMPORTANT NOTES

 I— — — e —

| Hire Purchase Company/Employer's Loan; NA

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signatura

Bl AN A e e
»’&{ééﬁ"&[‘:'«'w‘. NG
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SKETCH PLAN #6

! VU Auto

STUBLAVE 1, #0125 PAYA UNTINDUSTRIAL PARK, SINGAPORE 405933 TEL: (068) 62561561 FAX : (065) 62564315

Our Ref: CCO/AIG22000860/K ga3
27 January, 2022
Woon Leng Nursery Pte Lid

70 Jalan Lekar
SINGAPORE 698549

Dear Sirs,

We, LKK Auto Consultants Pre Ltd has been appointed to 2ct on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD-PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed 1o ledge your GIA report within five (0S) werking days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centers. You may refer to your
Centificate of Insurance for the list of the reporting centers.

If you have any infoermation to 2dd or any amendments to make, please contact the
undersigned within five days from the date of this leter.

Please note that the standing of your insurance policy such as NCD, premium & cte
wonld be affected.

Yours faithfully,

7

Cecilia Chong

Claims

Tel : 6749 4274

Fax: 6741 4108

Email : CeciliaChong @lkkauto.com

c.c. Claims Manager
AIG Asia Pacific Insurance Pte Ltd
{Moior Ciaims Dept)

Scanned with CamScanner
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