SEQM227K0001 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 20/07/2022 10:54 (SGT)
SUBMITTED BY: Selamatshahh Zainal

VERSION 1{20/07/2022 10:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
uthorised Driver

2. This Form must be

3. Informatior: 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

5. Any false

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/07/2022 10:54 (SGT)
Driver

19/07/2022 17:15 (SGT)
Singapore

PIONEER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/”OLICYHOLDER

|s 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SEOM227K0001

GBH8487G

Yes

ETHOZ AUTO LEASING LTD.
2XXXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1497

Sompo Insurance Singapore Pte. Ltd.

WONG KOK SENG
SXXXX780C
05/08/1965
QOutdoor
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Date Of Driving Pass 22/11/1996

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-982441395

Alt. Phone Number -

Email Address noemail@com.sg

Address 660 CHOA CHU KANG CRESCENT #15-85
Address complement -

Postcode 680660

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number "
Translator's email E
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES QF ACCIDENT

REFER TO ATATCHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD3995H
Vehicle Manufacturer -
Vehicle Model »

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver ~
Contact Number -
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Address "
Address complement s
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SEOM227K0001

SKETCH PLAN

IMPORTANT NOTICE

\. Please report correctly the details of the accident to speed up the daims pracess

This Form must be completed by the Policyholder and/or the Authorised Driver

7 Infarmatian pravided must be as truthful and accurate as possible. Any witfui misrearesentation ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

companias.

i Aay false reporting may be referred to the Police for investigation.

6 The ~2port will be forwarded by the msurers of the GlA Records Managoen

The ssue and acceptance of this Form by insurance companies is not an admission of policy fisbikty on the part of the insurancs

ent Centra estaizhished by the General Insurance

Association of Singapore (GIA) far arciiving and that coples of this report will for a fze be mads available upon application by

intereited parties.

7 By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report heing made available aforesaid.
% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

()

{b)

{c}

{d}

e}

Paficyhelder's Signaturs
Date & lNme:

EhAaPnA

iy insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disrinse andfor process my persenal datafpersonal information set out in this [form] and any other persunal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
porsonal information to afl Insurer{s) who have insured vehiclels) involved in tins acoident (all insurar(s) who have nsured
vehicle(s) involved in this accident shall be collectiveiy referrad 1o 25 the “Insurers”), the Insurers” lawyersflaw finms, the
Adonetary Authority of Singapore and any relevant government agency/zutharity {such zs the palice), for the purposes)
af x

(i} processing, handling andfor dealing with miy clairms inciuding the settternent of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
(i1} carrying out and/for dealing with my instructions or responding to any eaquiries by ine;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of rertain personal data about me to bring about delivery of the same as wall as an the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law i administering, processing, handling and/ar dealing with ry claims.[collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are germitted

to collect, use, disclose and/for process my Personal information for one ar mere of the above Purgoses; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third parcly service providers or
agants{including their lawyers/law firms), which may e sited outside: of Singapare, for ane or more of the above Purpases:

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detactian,
investigation and management in present and all future claims.

the information so collected under (<] abave may ke sharad / disclosed:

{1} toaliinsurers and/or any other third parties that assist in evaluating, investiganing, contralling or managing fracd,

regulators, law enforgement =nd government agendies as reasonably required for the gurposes stated, o

(i) for carmpiying with requiremencs under any reguiations, laws o court orders.

/

Parsonnel’s Sigratues

Repertig Centr

Drwer L Signature
{if driver is not the policyholder]
Date & Time:

Mama
MRIC/FIM Mo

e

raperanfare W3

Page 4 of 15



SKETCH PLAN #2

SKETCH PLAN

i { 1 [ +—4- { 1
| woom | ——17T =1 $--p b1 4+ | o N
¥ o <} = = . Lol o o4 L
; ; §- | { | N b " I | PN
= 1= 3=t H ! 1 { bk +
| O | T
0 1 B
A A
| i T,, l744 ;
} | l .
| ¢ }
| o  E—
| T
| 1‘ | i K 4
b B
{41 Loy |
| ‘ b { i
| N ST T e e S E |

LI N O O 0 (5 YO N O - T O O 0 O O (O L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1 oot o and o il 3ED 4G5 B Mad cams 9
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W U oA - o
Yru had boen advisad by workshop that in the event that you wish to clalm . - ~mmf-§—(m‘_v
against your own policy (OD claim), there is a Fourteen (14] days clause Z-"H'm o0
| whereby the daim must be made within the stipulated timeframe from i \'/ ln,um %)
| the day of occurance, - ;:l:!ﬂ; ;;s}-w at other aout_sa;

DECLARATION

1/\We declare thg

ag0ig particulars are true in every rasoect.

- “ 10\037 R

Falicy* 'u.lde s Signature Dri\rerl@gnarure R’: ortmg Centre P r8 6r1r1ei bignam'ﬂ
Date & Time: (If detver 15 not the palicyholder] Name; "y
Date & Time:; NRICSEIN Mo

YT
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