SE09222F0001-01 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 15/02/2022 10:59 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 2 (15/02/2022 16:51 (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

15/02/2022 10:59 (SGT)

14/02/2022 18:10 (SGT)

Singapore

ALONG ECP > TANJONG KATONG
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 SE09222F0001

SMS4673C

No

LEE LING MAY
S8433390E
mayleehomes@gmail.com
(Phone) +65-91187771
+65-91187771

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00000977-01
27/02/2022-26/02/2023

LEE LING MAY
S8433390E
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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
REFER TO ATTACMENT
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 SE09222F0001

18/10/1984

Indoor

18/01/2006

16 YEARS AND 1 MONTH

Female

(Phone) +65-91187771

+65-91187771

mayleehomes@gmail.com

15 FLORA ROAD #01-02 AVILA GARDENS

509734
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

RYAN YAP zI HUI
Male

No
No

Yes
Yes
No

SJN420D
Mini
Cooper

Private car
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Name of Driver MOHAMMAD AZFAR BIN HASHIN

NRIC No S8415991C

Contact Number (Phone) +65-97896047
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
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B LODIENT Uniel e Fersong Ao P TORECLION JALL 1)

| undersiand, scknowledge, agree and consent that:

(2} Mvinsuter, my workshop and the General Insurance Assocation of Singapore ("GIAY) mayfare permitled 1o collect, use,
disclose zndfor process my peesonal data/personal information set cut in this l{orm} and uny other pecsanal information
prowded by mie or possessed by my insurer (catiectively the “Personal Information”]) and disclase and transfed such
Persoral tnformation o 2li insurer(s) whe have insured wehiclefs) involved i this accident (2l insuree(s) who have msured
vehicle(s] mvolved in this acciden shall be collectively celerred 10 as the “tnsurers”], the insurers’ lawyersflave fiems, the
Monetary Authonty of Singapore and any relevant government agencyfauthonity {such a5 the potice), for the purpose(s)
of
(i) pracessng, handiing sndfor dealing with my claims including the setliement of the caims and any necessacy

rveapations relating (o the daims,

(i) mvestigating 1he accdent andfor my <laims;

(i) carrying oui and/for dealing with my mstructions or respongding to sny enguiries by me;

(iv} edminisiering my claims (including the mailiag of correspondence, staiements, VOIS, TEPANS OF notices Lo me,
which could involve disclosure of certain personal data about me to bring zhout delivery af the same as well 2s on the
extemal cover of envelapesfmait packapges), andfor

{v) complying with a2pplicable law in administering, processing, handlng andfor dealing with my claims {collectively the
"Purposes”)

{b) 2l nsurer(s) whe havwe insured vehiclels) involved in this zccident and the Insuegrs’ laveyersflave firms, mayfare permited
1o colleet vee, disclose and/for process my Personal Information for ane or more ¢f the above Purposes; and

{c) ey Pessonal Information mayfcon be disclosed by any of the Insucers andfor Gl to thew thied parily service prowders or
ageats(inctuding theie lawyers/law fiems), which may be sited ouviside of Sinpapore, for one o1 mare of the sbove Purposes

(@) ey Personal Information will 2iso be callected and used to compile claims hisiory for the purpose of fraud deteciton,
wnvestigation and maazgement in present 2nd all future claims.

{e) theinformation so collecied under {d) above may be shared / disclosed.

) e alinsurers andfor say other third parties that assist in evalosting, investipating, controlling or manaping fraud,
regulzioss, fzw enfarcement and government agencies 35 reasonably required for the purposes stated, or

iy for complying with cequicements under any regulations, 1aws or court arders

. A ) or's S < &
Policyholder's Sspnature Driver's Signature Repo, s Centre Poesonnel’s Sigostore
Date & Yime: ’5}0 7. (1 &raver is not the policyholder} e

Oaie & Time. R No

0905
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DECLARATION

1IWe declare the forepomg particulars are true in every respect

Y

i'ducyholdce'n Sipnature
Date & Yime: ‘5{07»
0905

Driver's Sipnstore
{1t driver 15 not the policybolder)

Date & Teme
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g Centee Personnel’s Sipnature

No.:
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SE09222F0001

ADDENDUM

Vehicle Registration No: ___ SMS4673C

Name (as shown in nric): LEE_UNQMALNRICIFIN/P&M No: _ SXXXX390FE

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

Address:

Singapore ( )

Contact (Tel):

Email Address:

Mobile No.:

Date of Accident: 14/02/2022 Time of Accident: 18-10 (SGT)
Place of Accident: Al ONG ECP = TAN.IONG KATONG

Insurance Company:

FWD Singapore Pte | td

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

make the following amendments:

TO AMEND OWNER EMAIL

Policyholder | Driver's Signature
Date:

@’Accident report SE09222F0001

O() 10

V
—_
Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:
Date:
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