SE0921220003 / ETHOZ PROTECT PTE. LTD. [528876]
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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

02/02/2021 14:54 (SGT)

01/02/2021 02:45 (SGT)

537 Bedok North Street 3, Singapore 460537
537 BEDOK NORTH ST 3

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SE0921220003

YP3609U

Yes

PERFECT FOOD SOLUTIONS PTE. LTD.
201900292C
catherine@perfectfood.com.sg

(Phone) +65-91776038

+65-90268178

Hino
HINO XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle

Sompo
Comprehensive

No
D20MTPCVE001918
25/07/2020-24/07/2021

LI HONGWEI
G8613886M
18/10/1984
Outdoor
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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 material 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 POLICE REPORT

ATTACHMENT(S)

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

04/09/2018

2 YEARS AND 5 MONTHS
Male

(Phone) +65-83609078
catherine@perfectfood.com.sg
121 BEDOK NORTH ROAD

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SE0921220003

SMR31532

Private car
LEE YONG NEE
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SE0921220003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the ¢lamms process
2. This Farm must be campleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as teuthiul and accurate as possible. Any wilful misrepresentation or withholding of maternai
tacts may allows insurance compantes 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.

w

Any false reporting may be referred to the Police for investigation.

6. ine report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repoers will for a fee be made available upon application by
interested parties

7. By the lodgment of this repesi 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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

[a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this {form| and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this 2ccident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authonty of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i) investigating the accident andfer my claims;
(it} carrying out andfor deabing with my instructions of responding to any enquines by me,;

(iv) administering my ¢claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me 10 bring about delivery of the same as weli 2s on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling andfor dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers” lawyers/fiaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purpeses; and

Tcl_my Personal Information may/can be disclosed by any of 1he INsurers angfor Gt Thell Thire porty service provieersor
agentsfincluding their lawyers/law firms), which miay be sited eutside of Singapore, for one or more of the above Purposes.

(¢}  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 ¢laims.

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

(i) to all insurers and/or any other third parties that agsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

it

Policyhelder’s Ssgnature Driver’s Sepeature \ RepostigZentre Persannel's Signatore
Date & Time; {1 driver is not the policyholder] Name
Date & Time: NRIC 0.
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 7 W T Y

A Reporung Only
You had been advised by workshop that in the event that you wish to claim | —
Claim 0D

against your own policy (OD claim), there iz 2 Fourteen {14) days clauze

whereby the claim must be made within the stipulated timeframe from Claim TP
the day of occurance.

Claten QD /TP at other workshep

DECLARATION
I/We declare ogﬁﬂll(og’l;:\g particulars are true in every respest.

O,

>
3 »
) A
BN
} NG -‘\/ M e .
Policyholder's Signatire Drivee’s Sngn.‘aluv?- ReportifpCentre Personnel’s Signature
Date & Time (I driver is not the policyholder) Namuy

Date & Time: NRIC/FIN No.;
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POLICE REPORT

-
n

082
\ "

SINGAPORE

\S,g’ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

il

1eof3
Report No. T/120210201/2077

11

1120210201/2077

Date/Time Report Made:

01/02/2021 14:41

Vide Report No.:

Station Diary No.:

informant's Particulars

Name of Informant: | Address:
LI HONGWEI [ 121 BEDOK NORTH ROAD #06-177 SINGAPORE 460121
ID Type /1D No.: Contact No.:
FIN NO / G8613886M Home/Office: Mobile: 83609078
Nationality: | Email:
_CHINESE ,
Sex: Age: Date of Birth: | Type of Informant:
Male |36 18/10/1984 Driver -
Race: Language: Institution / School Name:
Chinese - DRIVER
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry: 09/08/2023
General Information of the Accident el 22
Type of Non-Injury Dr?nk. Datgﬂinﬂte of Type of Location:
Ascident Drive: Accident:
No 01/02/2021 02:45
Location:
BEDOK NORTH STREET 3
Weather: - Road Surface: Road Sbeed"Limil:
DARK Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyéne conveyed by
ambulance:
L o No
Details of Vehicle Involved 7 _
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMR3163Z | Car 0
| YP3609U | Lorry - 0 ]
Details of Person Involved A
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i

@j’ Accident report SE0921220003
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POLICE REPORT #2

Y ) SINGAPGRE U
N7 POLICE FORCE oz o
W
Police Station Of Origin: 2983
Traffic Police Report No. T/20210201/2077
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000 CONTINUATION OF REPORT
Driver 8
Name LI HONGWEI | ID No. G8613886M
Related Vehicle | YP3609U (Lorry) Contact No.| 83608078
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry:
Licence & | 09/08/2023
L Expiry Date B
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON ABOVE MENTIONED TIME.DATE AND LOCATION.

| WANTED TO EXIT FROM THE CARPARK, A CAR(SMR3153Z) SUDDENLY DASH PUT FROM THE
PARKING LOT BESIDE AND HIT MY LORRY. THE CAR WENT IN THE WRONG WAY OF THE ONE
WAY LANE. WE EXCHANGED PATRICULARS, NO ONE WAS INJURED AND NO POLICE
ATTENDED. THAT'S ALL.
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POLICE REPORT #3

F S o 8

N} SINGAPORE

N
A7y POLICE FORCE
e
Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

M"

/20210

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

20112077

UVETLTHRRETY

30f3
Report No. T/20210201/2077

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

P/ S
SC SAIFUL ILHAM BIN ZAHARI gé/

[ Signature Of Informant:

%7{3(

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: CIassnf’ callon Of Cas,e,\ l\ -

TP/GIA/  RSEIE TOALE

Staff Sgt WONG SIEU LUI LALE FURLE

Contact No.: 65476151 |
2 !

Date/Time:
01/02/2021 14:41

Authentication Stamp
NP168
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