MOR119144429 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 31/10/2019 18:19 (SGT)
SUBMITTED BY: Rakes Anand

VERSION: 1 (31/10/2019 18:19 (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

31/10/2019 18:19 (SGT)
30/10/2019 17:45 (SGT)
PIE TUAS 19.5KM

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 MOR119144429

SKN3080U

No

HASZREN HASSAN
S7115529C
HASZREN@GMAIL.COM
(Phone) +65-98318840
(Phone) +-98318840

Toyota
ALPHARD 2.4 A

No - Claiming third party
Private car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800113751-01

SITI NUR DIYANA BINTE SALEH
S$8927973I
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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
1

Insurance Company of Other Vehicle Owned by Driver 1
Vehicle Registration Number of Other Vehicle Owned by Driver
2

Insurance Company of Other Vehicle Owned by Driver 2
Vehicle Registration Number of Other Vehicle Owned by Driver
3

Insurance Company of Other Vehicle Owned by Driver 3

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 material 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?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/08/1989

Indoor

19/12/2011

7 YEARS AND 10 MONTHS
Female

(Office) +65-92327111

SITINUR.DIYANAS@GMAIL.COM
BLK 122 BISHAN STREET 12 #04-35

No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

PASSENGER
Female

Yes
Bukit Panjang
No

Yes

Yes

VIDEO WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report MOR119144429
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Vehicle Registration Number FBL409T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOTORCYCLE RIDER
Address

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

Accident report MOR119144429 Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. PMease repert gorractly the details of the accident 10 tpeed up the Laimt pracess

Z. ThisForm must be compieted by the Policyholder and/fer the Authorised Deiver

3. Infarmation provided must be as trgthful 3nd accurate s¢ pogeible Any wilful miscepresentation of witnhelding of materal
facte may allow Insurance companies 16 répudiate policy Hability.

4, Thessue and acceptance of this Form Dy inturadnce companies is not an admission of pokoy Labiity on the part of the insurance

companies,

5. Anvfalee renorting mav be refarred tothe Police for invastization.
6

The report will o¢ forwarded by the insurers of the GiA Recoras Management Centre estadlished by the General Insurance
Association of Singapens (GiA) for archiving and that copies of this report will {or a feée be made avaiable upon application by
interestad parties

By the lodgment of this report to the insurers, you hareby censent to the archiving of this report at the centre and to coples of
theé report being made avaitable aforesaid,

Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agreée and consent that:

{a) My insurer, my workshop and the General Insurance Assecation of Singapare (*GIA™) may/fare permitted 1o collect, vse,
diszlose andfor process my personal datafpessonal inforamation set out in this fform] and any other persoasl information
provided by me or possessed by my insurer (collectively the "Personal Information”) 2nd discloss snd transfer such
Personat information to all insures(s) who have insured velucle(e) invalved in this accident [all insurerds) who have insured
vehicie(s) involved in this accident shall be collectively refesred 1o as the “Insurers®), the Inserers’ lawyers/law fisms, the
Manetary Authority of Singapore and any relevant goverament agency/authority (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the ¢laims and any necessary
invest-gations relating 1o the claims,

(i1) investigating the sccident and/or my daims,
{idijcarrying out and/or dealing with my instructions of responding 10 2ny enquiries by me;

{iv] aaministering my caims {including the mailing of carsespondence, statements, involces, (eports or notces 10 me,
which could involve disclosure of certain personat data about me to bring about delivery of the same a3 well 35 on the
external cover of envelepes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my da‘ms.[collectively the
“Purposes”)

(D} allinsurer{s) wha have insured vehicle(e) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor protess my Persona! Information for one ar more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers andjer GIA 10 their third party service providers or

agentsfincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will a'so be collectad and used to compile claims history for the purpose of fraud datedtion,
tnvestigation and managément in present and all future claims.

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

(i} toallinsuress and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcemant and goverament agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders,

)

Oervgd 5 Signature .Rzpolh

Centie Persannel’s Signature

Date B Time: (f dhiwler s ot the poboyholder| Narme: M‘ swavan Mok

Date & Time: 1)‘/!0/‘(4 () "‘0?"\” NRIC/FIN No.:

@’Accident report MOR119144429
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SKETCH PLAN #2
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Important:

Reporting Only

You have been advised by the woerkshap that in the event that you wish to

Claim OD

claim against your own policy {OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUSY BE MADE within the stipulated time frame

Claim TP

from the day of the occurrence.

Claim OB/ TP at other workshop Il

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

D,
f”‘@i{ ....... <~ A

Policyholder’s signature
Date & Time

Drrver s Signature
(if driver not the policyholder)
Date & Time

@’Accident report MOR119144429
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Reporting Centre Perscennel’s Signature

Name: ¥a\eyuoran  firgnd
Nric/Fin No.
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SKETCH PLAN #3

SINGAPORE | i

O
Police Station Of Origin: 1of3
Bukit Panjang N.P.C Report Ne. T/20191030/2185

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: : Station Diary No.:
30/10/2019 21:07 125
_Informant's Particulars S 5
Name of Informant: Address
SITI NUR DIYANA BINTE SALEH APT BLK 122 BISHAN STREET 12 #04-35 SINGAPORE
o 570122
ID Type / ID No.: Contact No.: o
NRIC NO / S8827973I Home/Office: Mobile: 92327111
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 30 18/08/1989 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
ADMIN Class: 3A Date of Expiry:

General Inforr 'atl on of the Ae GE
Type of Injury Dau.e/T ime of Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road
: 30/10/2019 17:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE (TUAS) 19.5 Kivt
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBL40ST

Damage
SKN3080U | Car Slightiy 1
Damaged

Any Pedestruan lnvolved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

& Page 6 of 24
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SKETCH PLAN #4

SNGAPRE. O
Police Station Of Origin: 2ot 3
Bukit Panjang N.P.C Report No. T/20191030/2185
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829999 CONTINUATION OF REPORT

Ride R e

Name Unknown Rider TID Ne. NIL

Related Vehicle | FBL40ST (Motorcycle) Contact No.| NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Days rangedeedicaI Leave 4
Name SITI NUR

R s

LA S 3 STy LA s Ak
DIYANA BINTE SALEH ID No. 58927973l
Related Vehicle | SKN3080U (Car) Contact No.| 82327111
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 30/10/2019 at about 1745hrs at PIE(Tuas) 19.5 km, it was a four lane road and | was driving along
with my step-daughter. The traffic was heavy and | was traveliing along the second lane and changed
lane to the first lane. | was following the traffic and suddenly the vehicle at the very front jammed braked, |
did not know which vehicle that started the jammed braked. Thus all the vehicle jammed braked
continuously, and | also jammed braked and suddenly a motercycle on from back hit my vehicle's rear. |
made a check and saw the left rear headlight was broken. At first I did not know who hit my vehicle's rear
and | thought it was the taxi at the back. However, | saw the taxi but the taxi has no damages.
Subsequently | saw the motorcycle rider was at the road shoulder and | checked with him and he
informed that he was the one that hit my vehicle's rear and he also informed that felt a pain on his right
arms and chest. | observed that his motorcycle has no any physical damages. Subseguently, the EMAS
came and called the ambulance and Traffic Police. The ambulance came and accessed the rider and he
was conveyed to Tan Tock Seng Hospital and the Traffic Police took my vehicle camera SD card and
issued an acknowledgement slip to me. The ambulance did not access my step-daughter and | as we
were not injure. | did not manage to exchange the particulars with the rider as the Traffic Police informed
that this will be under investigation and did not need to exchange particulars with rider. The Traffic Police
also informed me to go to any Neighbourhood Police Centre to lodge a Traffic report.

& Page 7 of 24
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

1WA

20 -91030!21&:

30f3
Report No. T/20191030/2185

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repon
J/ N
SC LEE YAO FENG - ,.7,7;-#

Signature, Of Informant:

U)
i

Signature Of Interpreter:
Not applicable

Date/Time:
30/10/2019 21:07

Officer In Charge Of Case:

Classification Of Case:

TP/IGIT/
@?ﬁa"ﬁm
NP168 " 4
“'ﬁ/

SIGNATURE

@Accident report MOR119144429
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SKETCH PLAN #6
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

RAl2oq ol 0cs %

W 4

——

\

\$<&

Ref. Report No:
TS| fedhl

(Recipicm"'-s"Name. Comac'l‘&-b. / NRIC or Passport No, / Rank and No.)
.—TP

(Address / Police Station / NPC / NPP)

of

hereby acknowledge receipt of the below mentioned items of:

) ggb K0gan lelack Wt 3A s .

2 = R — e e
¥ P S
4 e s SO
5 .
> S
7 JPCS N
8 _ — e
g _ S
10 - — —
fom__ S@427433% e Sn N D yana }a-’\'{ ~ Saletn
Name, NAIC or Passport No, / Rankand No.
of 8122 5‘;\20-:“.1“(:‘3\..1“;“90 ;:O ‘;:;5— ) L £30122 O\r)"}))‘}\\\
(Address / Palice Station / NPC / NPP}
on 3olol(q at 7_\&5“0_&4_ SR P A
{Date) {Time)
Witnessed by / * Handed over by: Received by:

{* Detete if applicadble)

o —%@‘é& - ' Signature

C#a23978T TS0 Feddur!
(Name, NFTIC or Passpori No. / F{ank and No.i _(Name, éontact Ne. / NRIC or Passport No. / Rank a; N—o—)
Other Remarks: (0 Tiwkteg (85I 63(E o

NP 323 (2/18)
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OTHER DOCUMENTS

AUTOVALUE PRIVATE VEHICLE
Nama of Policyhoidar
Period of Insuranceo

Engine No.
Chassis No.

: Haszren Hassan

1 08 Ot 2019 To 07 Oct 2020

¢ VEDADI017
P ANH100 184293

Vehicla No. : SKNIDEOU
Policy No. : 180011375
Endorsement No.

1-0%

issued Date Z

17 Sep 2019

ABOUT THE CO

MaxeModel
Engine CapactyiTonnage

1238260 CC

TOYOTA ALPHARD 2 4 INPV]
Sum insured

Drrver Restnction

NA

Ot Peak Car

Makel Vaice

- Ko

First Year of Registration
tesunng wath COEMPAGRF

2007

Yes

Perzon or Classes of Parsons Entitled to Odve® :

3} The Pudop oo

G Ay Ve (e WG 8 S hid ] 0% B Sy TOCa N So0ey OF Wil TS T DeeirE s
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Yoe Pave 12 oy an acaiors samn af 33 000 3 Yousg 3ty begaerersac Drver Fatuse® FYLERS) § You 308 O Your Aurorest Diowr Ml O Uratiads & ircher g 20 7 37 arsor ak s
0N 7 peant ALEN) Bade e

| Age Condition

L Limitation s lo use”
| Use ondy %o noced, Sorcenin 00 pheasr  Durpaned ard e D Pulcfesdar's Lusness. This Polsy doos rot coms vl b 3 v or noward, o fexg Laled, dewang Joxl 130G S cuahang redatddy tual o
SPENG WAIrG 0 (TR0 OF QIOKIR STr P02 23T SOrTeecdiat Wet 9y TaRE TF DS FURIE OF L 40 SOF B0 DUI0Ae e Lsescie wieh St Vi

Al Ape Condition

Tomrgmyesiony A2 (Cor. 183 Secton &% oF T e Troompae A0, 10T dams s o oot Targod

~ - - - — PO — Svisemoved

Shctien 4

Fou - 80 Oan Danags

150 Trar - &) Fuoo Cowr -8

Secttsn 2
Pergaty g - §2

L R {
i
Named Dfiver and EXCE5S ravars st i
araren amssn - S0 e Demage
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
e L D Tataed
Y Laaranaal, £ R AWNY SIS0 TEVEOS 32 v BASE RG] ADESSIINOtY, 00 TNDy MRS 52 A0 adOVAR wivia I e sy
L N
{ |
i {
3 IMPORTANT NOTES
x | |
- I |
¢ | Hire Putchase Ca ar's Loan ABWIN PIE LID
: Ne yerele :(»'f, e TR AT DAENA T RO N 1 ad B HEIAOCS wl ) T 0G0 (O B 4 AN TR VR 1ERAS 508 COMmPadiad e ) &1 (Lol o Pan o ot
by e REad TIer@an AC T (Areadea ) A3 330F a0 VR0 Velons (TS Party Rikd’ Pums Malpysch

3 DNRIEYNY -

; AFF MARE SURANCE ¥

B "o 1o
SINGAFCRE 530008 AlG Asia Pacihe insurance Pla. Lid.
Ungerssian by AG Asia Pacitic inswrance #o Lrd AUTHORISED REPRESENTANYE
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