SE09224D0002 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 13/04/2022 15:48 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 1 (13/04/2022 15:48 (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

13/04/2022 15:48 (SGT)

13/04/2022 05:00 (SGT)

Singapore

ALONG LOYANG AVE TURNING INTO TPE (TRAFFIC
JUNCTION)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SE09224D0002

SLH2415P

No

TAN WEE JIN
SXXXX741E
weejin_tan@yahoo.com
(Phone) +65-91851269
+65-9231502

Toyota
Voxy

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10639300R00

27102021-26102022

TAN CHEO TAY
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NRIC No

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?
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 ATTACHMENT

ATTACHMENT(S)

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

SXXXX872Z

02/11/1943

Indoor

05/12/1980

41 YEARS AND 4 MONTHS
Female

(Phone) +65-88183388

HUISEETAN88@GMAIL.COM
3 FLORA DRIVE #01-16
507010

No

Parent

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SE09224D0002

21263MID
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Vehicle Category

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)

Accident report SE09224D0002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please repart carrectly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policybolder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies 1o 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.

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

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 capies of this report will for a fee be made available upon application by
interested parties.

7. By the fodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

(a} Ny insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to cellect, use,
disclese and/or pracess my personal datafpersonal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infermation 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/flaw fiems, the
NMonetary Autharity of Singapore and any refevant government agency/authority {such as the pelice), for the purposels)
of -

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iii) 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, reparts or notices 1o me,
which cauld involve disclosure of certam 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, 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 colleet, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 claims,

{e) theinformation so collected under {d} above may be shared / disclosed:

() toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.

J”

Policyholder's Signature Driver's Signature ReportingCentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name?
Date & Time: NRIC/FIN No.:

@’Accident report SE09224D0002 Page 4 of 21



SKETCH PLAN #2

SKETCH PLAN { \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Only
You had been advised by workshop that in the event that you wish to claim |
Claim OD

against your own policy (OD claim), there is a Fourteen (14) days clavze|
whereby the claim must be made within the stipulated timeframe from | Claim TP B i
the day of occurance. — \/ Claim OD/ TP at other worksho?)

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

&, ™

ﬂopfmmE L/mfc Personnel’s Signature

Driver's Signature
(If driver is not the policyholder) Name / \
Date & Time MRIC/FIN Nq

thcvholder's Signature
Dote & Time:
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POLICE REPORT

Police Station Of Origin ; Serial No. F 16125
Report No.

IP No.

10 In-charge : Tafbic Rhee 16

REPORT OF A TRAFFIC ACCIDENT

Date and Time i_{?pon Made: Vide Report No.: | Station Diary No.:

12|02 @ 14ouHARS . %
Informant’s Particulars
Name of Informant: Address:

Tea Cheo Tﬁ 3 Flom De ‘:’:“L o Postal Code = S¢tor©
1D Type/No : Date of Barth: Contact No.:- Mobile © 415y 39%% Driving Licence Information :-

S0i(2iMZ 21 hah Home: . Office : - Class : 3 Date of Expity : .
Race: Age: - Sex: Type of Informant: B Dnver O Rider € Cyelist O Vehicle Owner O Pedestrian
pe Y .
C'ﬁ it Ty f ‘0 Passenger O Pillion [ Police Officer O Others (specify)

Occupation: (state name and address of work place if you are working or name of school/institution if you are a student)

Refrtd

General Information on the Accident

0O Fatal O Injury XNon-Injury

Date of Accident: Type of Location:

s inles o 0 Bend ) Flyovcr 1 Roundabout
Type of Accident : For non-injury, involved; e OBridge 0O Gradient (@] Slraigh.l Road
0O Foreign vehicle O PEdestrian / Cyclist Pimsof Acciden: | @ (-‘“f p‘"i.‘ a X'}""C"O" 0 T-junction
O Hit & Run Police vehicle 053 C1'Y-junction 0 Private Property

S - Others (specify) .. Pl Load.c.oovvieiaies
Location of Accident (state road name and specify landmark [if any]. If accident occurred at junction, state all road names that form the junction)

Logrty fun , Tormng ot TOE

Type of Collision: - . Weather :
(1) Between moving vehicles (1) Moving Vehicle Against “lear
0 Head on ,B’gdc Swipe (same direction) [0 Parked Vehicle O Pedestrian O Ammal O Lamp Post g :la;mr!g )
[ Head to Rear O Side Swipe (opposite direction) 0 Road Divider/Kerb BOthers (specify) dthers (specify):
[ Head to Side
0 Others (Specify) ....ooeevveinvnnnen, B T—— soceranamusmpasee = oo — Mg e arcauns
Traffic Flow: Traftic Control: Traffic Volume: Road Surlace: Road Speed DrinkArive:
0 One-way raflic Lights 0 Heavy O Moderate 0 Wet CFiry Limit: Yes(No
O Two-way [ Manual Control DAght O Notraffic | O Others (specify): Anvone conveved by |
[ Dual Carriageway O Uncontrolled N i km/h ambulance Yué,g)
Details OF Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & 1D | Class of | Contact No | Degree of Name of Insurance | Validity
[Colour (serious, of Driver D/Lic & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
= T o) | 3
Suiquisy b:)ﬁa(ld'k) St 3eqe Nz ik s e g 3
i ] Zaek N N " : 2
W30 Vc&ﬁ_‘_ ) N guvayh bk, o Tats 3l I N -
Details of Other Person(s) Involved (P per, Pedestrian, Pillion, etc.) : :_
Name 1D No. Related Contact No. | Degree of Davs Days give Hospital/Clinie
Vehicle njury Warded | Medital Leave
/
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POLICE REPORT #2

Police Station Of Origin :

|_Any Pedestrian Involved: Y cx\ No
Whether Pedestrian C rossing Was Used:
0 Used [ Not Used £ Not Available

No. of Pedestrians Injured:

1P No.

CONTINUATION OF REPORT

Report No.

10 In-charge :

Pedestrian’s Degree of Injury :

O Killed 3 Seriously Injured O Shghtly Injured

ot Injured

~Information on Eyewitness

Any eyewitness available : Yes/ No

Eyewitness' Particulars Available: Yes / No (if Yes to both, please provide the eyewitness' particulars

and contact number 1o the Investigation Officer)

Brief Details. This report shall be signed by the informant.

On Bledlazr, ot dut cseing T ViGLNISP) wo iy diny the teod on the ofhr ok 2 losecend Ad o mdee ¢
e TPE. v nginmd) and g vthle het Hpped Mo nmlmJ e Tum. Wm Ahe tabdic To«nm arer o tora, both
vdida had formed tagather, W, V2 whih x of P\ lene f\.m‘wl ’fw had encroach ko e w.lud&__qmg ond

sele - >~|0L on To M\d\dc ¢ Pt eft (dma/.u I B‘-ve’ wd |t mmr) Y2 hed Ct in qhadi« “ato 3_&(1“_’3.&

The accdaT Cc\%d Pt v e V25 o rf,H’ T Vs R e, ‘Zﬂ( e ogoidat bl flife adu,.ig%g Tl

a0 war o ‘“F'&A B qudres f-vdww oeddees | be avoma doms

N

w

Instructions

Number each vehicle and show direction
of travel by arrow,

. Number each pedestrian and show

dircction by arrow, =

. Use solid line to show path of vehicle
before accident
. dotted line
after accident,  —--—= E

. Show distance and dircction to landmarks,

identify by name.

. Include road signs amd any other important

physical features.

Sketeh Plan

L4

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have the certificate with you

now, please fax a copy to the Traffic Police at 65474749 stating the report number as reference. N,-V’V
Rank/Name/Signature %Wrw:ng The Report: Signatre Of Informant: ~ ;8
Aepoy 1140237 /\V‘&\ [\
OK POLICE Division iy
Namc/ngnrtum‘Gflnnsrpr’cm e Date:
bR mnavaRe = 130t 22
PULK.E FIRCE
Investigation Oﬂ'ccf ln -Charge Of Case: Classification Of Case:

lm?h(. ?0‘10-

Gla

Authentication Stamp = GINT

NPI6E (1/07)
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