SE00225N0008 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 23/05/2022 18:03 (SGT)
SUBMITTED BY: Selamatshahh Zainal

VERSION: 1 (23/05/2022 18:03 (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

23/05/2022 18:03 (SGT)
21/05/2022 06:25 (SGT)
Singapore

CHANGI AIRBASE WEST CAB(W)
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 SE00225N0008

SDS5425C

No

CHAN KAM KHUAN
SXXXX955B
chan2kk@gmail.com
(Phone) +65-96513411
+65-96513411

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1597

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

No

P10627679R00

CHAN KAM KHUAN
SXXXX955B
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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?

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 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 SE00225N0008

25/07/1960

Indoor

21/06/1980

41 YEARS AND 11 MONTHS

Male

(Phone) +65-96513411
+65-96513411
chan2kk@gmail.com

228 PASIR RIS STREET 21 #08-06

510228
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

Government
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Name of Driver LCP WONG SAY JUAN NICHOLAS
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 CHAN KAM KHUAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MEDICAL LEAVE
Injured person in which vehicle? SDS5425C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

INPORTART ROTICE

1. Fleaseigport corraetly the Setails of ihe accident 1o speed up the claims process,

2. This Form mugt b comvleigd by the Policyholder andfor the Authorised Peiver.

3. Inforeation previded must be as truthiul and accurzte as possible. Any wiltful migrepseseniziion or vathlolding of materisd
facis may sllow msurance companies to repudiziz policy fizbility.

4. Theissue 2nd acceptance of this Form by insurance corapanies is not 2n admission of pelicy lizbiliy on the part of the Insuraace

cempanics.

5. kuyfalee reporidng mav ha referred {0 the Police for invastigetion,

6, The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the Generzl Insurance
Asseciztion of Singapore (GIA) for archiving and that copies of this repart will for 2 fze be made avaitable upon application by
Intecested parties,

7. By the lodgment of this report to the insurers, you hereby cansent (o the archiving of this repert 2t the centre and 0 copies of
the repert being made available sforesaid.

3. Censent under the Personal Data Protection Act (PRPAY
1understand, acknowledge, 23ree and consent thet:

(3) Ny insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/zre permitied to collect, vse,
disclose and/or procass my personal daia/personal information set outin this [ferm] and any oiher personal information
provided by me or possessed by my insurer (collectively the “Persena! Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this sceident (all insureris] who have insured
vahicle(s) involved In this sccident shall he collectively referred to as the “nsurers™), the Insurers' laveyersflaw firms, the
Mongtary Authority of Singapore and any relevant government sgencyfauthority (such as the police], for the purpose(s)
of:

{I) processing, handling and/or dealing with nyy cleims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(it} Investigating the accldent and/or my clzims;
(ili} esroying out and/for dealing with vay instructions or responding (o any saquirles by me;

{iv} 2dminisiering my claims {Incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cerizin personal data about me to bring about delivery of the saime a5 well as onthe
exiernal cover of envelopes/meil packages); and/for

{v) complying with zpplicable law in administering, processing, handling and/er sealing with my claims (collectively the
“Purposes”)

b}  zllinsurerls) wha have insured vehicle(s) involved in this 2ecident aad the Insurers’ lawyers/law firms, may/are permiced
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; end

(e} my Personal information may/can be disclosed by any of the Inzurers and/or GIA to their third pariy service provicers or
szentsincluding their lavayersflaw firms), which may be sited oviside of Singapore, for one or More of the zbove Purposas,

18)  ry Personel Information will slso be collecied 2nd veed 1o compile clzinis history far the purpose of fraud detection,
[nvastgation end manzgementin prasent 2ad 23 e clzims.

{e} theinfermetion so collecied under () above may be shared / disclozed:

fi} toall insurers andfor zny other thicd pariies that sssist n evshuating, investigating, canirolling or mansging fravd,
regulzices, lave enforeerment 2nd government 2gendies 2s rezsonzbly racuivad for the purposes sizled, or

(i) for coinplying with requirzments under any (e3uI2oNs, lEvs 0f count orders.

cyholdsr s Soaawy

Leriver's s

ar a 2 Fezoning Canirs &
el & TG 217\5'\ 30 {16 driver is fei ke poticvhesser) 12me:
10 -boam Dite & Virds; IR s, G naranit
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SKETCH PLAN #2

SKETCH PLAN
Yehicle

N $425C¢C
Vehiclae B -

$0s
HI1ID

— — ——

E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21 May 2022 at about 6.25am, | was driving my vehicle SDS5425C (Venicle A) in the Changi Airtbase

West towards the direction of F50 Hangar (within speed limit of 40 km/hr). While approaching a T-junction

{having the right of way going straight), suddenty a MID vehicle (Vehicle B) on the left failed o stop / slow down

at the stop line. Thus, vehicle B hit onto my vehicle. My venicie sustained damages to the rear left.

After the incident | am not feeling well, and | went to clinic and given 3 days MC

Army office contact: MAJ Stefan (OC 608) 9187 4858

DECLARATION
yWe declare the foregoing particutars are true in avery respect,

\_'/‘}fla’d&w—

TPl e Oun Usldsp

Policyholkder’s Signatus Drwer's Slg,.'\a:w;w
Date & Time: 3% 15’1’}0’!&- {1f driver is not the pohcyholder)
10 Foam Date & Tine.

@,Accident report SE0O225N0008

3 & T
Reparting Centre u\mnrwl s Signature
Name: o

LAl
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE AR R

6) POLICE FORCE 52317022
1eof1

POLICE REPORT (NP239) Report No, G/20220523/7022

Palice Station Of Origin

Badok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Repeort Made Vide Report No. Station Diary No.
23/05/2022 11:31
Name Of Informant {Ac’dress
CHAN KAM KHUAN 228 PASIR RIS STREET 21 #(8-06 SINGAPORE 510228
ID Type /1D Ne. ‘Contact No.
NRIC NO / $14218558 Home/Office: Mabile:
98513411 -
Nationality Email Address
SINGAPORE CITIZEN CHANZ2KK@GMAIL.COM
QOccupation Sex Age Date of Birth  |Race
Airgraft engine mechanic and repairer Male 51 25/07/1980 Chinase
institution/Scheel Name Language
English
Date/Time Of Incident Location Of Incident
21/05/2022 08:25 5084 CRANWELL ROAD CHANGI AIR BASE (WEST)
SINGAPORE 508863
Brief details.

On 21 May 2022 al aboul 8.25am, | was driving my vehicte SDS5425C (Vehicle A} in the Changi Airbase
West towards the direction of F50 Hangar (within speed limit of 40 km/hr). While approaching a T-junction
(having the right of way going siraight), suddenly a MID vehicle {Vehicle B) on the left failed to stop / slow
down at the stop line. Thus, vehicle B hit onic my vehicle. My vehicle sustained damages to the rear left.
After the incident | am not feeling well, and | went o clinic and given 3 days MC.

Army office contact: MAJ Stefan (OC 608) 9187 4859

Signature Of Officer Recording The Report: |Signature Of Informant:

Not applicable The identity of the person making this
report has teen authenticated by Singpass.
No signature is required.

Signature Of Interpreter: S, Date/Time:
Nelt applicable 2300512022 11:31
|
Officer In-Charge Of Case: \Classification Of Case:
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