SE00226B0001-02 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 13/06/2022 16:41 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 3 (01/07/2022 13:00 (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

Reported by

Date of Accident

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

13/06/2022 16:41 (SGT)

Driver

11/06/2022 09:15 (SGT)

203 Yishun Street 21, Block 203, Singapore 760203
BLK 203 YISHUN ST 21 CAR PARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SE00226B0001

SMJ4916A

No

SIEW PUI YEOK
SXXXX656J
siewpuiyeok@yahoo.com.sg
(Phone) +65-97931036
+65-96931069

Kia
Cerato

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1900017643-02

YIP CHEE WEI
SXXXX695B
03/09/1965
Indoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

KINDLY REFER TO ATTACH POLICE REPORT & SKTECH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SE00226B0001

19/02/1987

35 YEARS AND 4 MONTHS
Male

(Phone) +65-96931069
yipfc@yahoo.com.sg

82 HILLVIEW AVE #08-04

S(669587)
No
Spouse
No

Collided into Parked Vehicle
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

QX321X
Toyota
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Vehicle Colour -
Vehicle Category Government
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) -

WITNESS DETAILS

WITNESS 1

Name IO SANKAR

Phone (Phone) +65-96798317
Email _
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SKETCH PLAN

= : SKETCH PLAN
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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

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

{2} My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 lnsurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)

- of ; = =
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary .
investigations relating to the claims;

{ii) investigating the accident and/for 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, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weli 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persaonal Information may/can be disclosed by any of the Insurers and/or 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 Purgases.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

12 |

;ollcyholda;r'; Signature Oriver's Sianatu're' Reporting Centre PErsonnel’s Signature
Date & Time: {if driver is net the policyholder) Name:
Date & Time: |\ (g( $21-\¥: 30 NRIC/FIN No.:

GIARMC SketchPlanFarm _V3
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SKETCH PLAN #2

SKETCH PLAN " PRI .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| = Reporting Only
|You had been advised by workshop that in the event that you wish to claim] —

against your own policy (OD claim}, there is a Fourteen {14) days clause Claim 0D
whereby the claim must be made within the stipulated timeframe from | Claim T8
the day of occurance.

| |ciaim 08/ TP at other workshop

DECLARATION
I/We declare the foregoing particulars are true in every respeact,

f) A

Policyhelder's Signature Driver's Signat..ure/! Repoerting Centre Pésﬂwel‘s Signature
Date & Time: (If driver is not th, licyholder) Name:

Date & Time: | | fcr :L_ kp_&’g/ MRIC/EIN No.:
GIARMC SketchPlanFarm V3 2
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

EAMTAA TR

Ti20220611/7034

10of3
Report No. T/20220811/7034

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/06/2022 22:21 L/20220611/0064
Informant's Particulars
Name of Informant: Address:
YIP CHEE WEI | 85 HILLVIEW AVENUE #08-04 SINGAPORE 669587
ID Type / ID No.: ' Contact No.:
NRIC NO / $17086958 | Home/Office: Mobile: 96931069
Nationality: ' Email: -
SINGAPORE CITIZEN yipfc@yahoo.com.sg
Sex: f Age: Date of Birth: Type of Informant:
Male | 56 03/09/1865 | Driver o
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
i Class: 3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury i Drink Date/Time of Type of Location:
Accident: Police Vehicie Drive: Accident: Car Park

No 11/06/2022 08:15
Location:
YISHUN STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic

' Type of Collision: Anyone conveyed by
Moving Venhicle Against - Others ambulance:

~ No

' Details of Vehicle Involved T T

Vehicle No. | Type Make Model Color | Conditio | No of b
QX321X Car Toyota Multi-Colored | Slightly | 0

Damaged
SMJ4916A | Car KIA Cerato Black Slightly | 0
Damaged

@Accident report SE00226B0001
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

U

CONTINUATION OF REPORT

20f 3
Report No. T/20220611/7034

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No

] Effective ] Expiry Date

LTD.

Details of Person Involved
Any Pedestrian Involved: No

SMJ4916A | AIG ASIA PACIFIC INSURANCE PTE. | 1900017643-02 V1 | 07/03/2021 l 06/03/2023

| |

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name YIP CHEE WEI

Related Vehicle  SMJ4816A (Car)

Hospital/Clinic | NIL

1D No.

S$17086958

Contact No. 96931069

Class of ] Class: 3

Brief Details.

Driving Date of Expiry: NIL
Licence &
e A Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL B

At about 08:15 am, | parked my car (vehicle no. SMJ4316A) at carpark lot no. 174 (reverse-parked with
the front facing out) at the foot of Blk 203 Yishun St 21 and left o visit my relatives. When | returned to the
car, | noticed that a group of four policemen were standing around my car. | was subsequently told that
their police car (vehicle no. QX321X) driven by one of them had hit my car. | noticed that the said police
car (QX321X) was parked next to my car, with the boot facing cut. | examined my car and noticed that the
right side of the front bumper was scratched, with fresh markings on the paint work. | was told to leave my
car behind to await the arrival of the investigating officer from the traffic police. As | need to go to work, |
left my car and took the public transport to work. | was given a card with the case number
(L/20220611/0064) for reference. | returned later in the afterncon to retrieve my car.

@Accident report SE00226B0001
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SKETCH PLAN #5

SIMBAPORE MR e T
POLICE FORCE e 120220811/7034
Police Station Of Origin: 30f3
Traffic Police Report No, T/20220611/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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

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

i required.
= e S | |

Signature Of Interpreter: | Date/Time:

Not applicable | 11/06/2022 22:21

Officer In Charge Of Case: - || Classification Of Case:

TP/TPIB/

NORASHIKIN BINTE DAUD
Contact No.: 65476439

NP168
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SKETCH PLAN #6

KIA AUTO PROTECTOR PRIVATE VE

: SIEW PUI YEOK

: 07 Mar 2022 To 08 Mar 2023
: GAFGJH
: KNAF3416MK5031122

Name of Policyholder
Period of Insurance
Engine No.

Chassis No,

: SMJAS16A

: 1900017643-02

Vehicle No.
Policy No.
Endorsement No.
Issued Date

: 12 Feb 2022

ABOUT THE COVER

| Make/Mode
| Engine C

Marke

No

Sum Insured
Off Peak Car

Value

i eage C

Unlimited Mileage

endition

Windscroon : $00

Named Dnver and Exc

! PUIYEOK - 8500 (Own Damage), S800 (Ficod Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

* Cy & Canago Body & Pant Centr 33 200 Pandan 3 Singapore £05339 55224501
v Sreng & windu ¢ )
v " 1 1

¥ «ang 13 u 1 )

IMPORTANT NOTES

wineht Ues Carnhica’

Underwritten by AIG Asia Pacific Insurance Pte. Ltd

Accident report SE00226B0001

This computer

AlG Asia Pacific Insurance Pte. Ltd.

generated document dees not require a signature
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IMAGES #17

15:12 | 2.0KB/s

< 1

Tap to learn more.

Hi Dr Yip, | am 10 Sankar
from Traffic Police.

Vide L/20220611/0064
Please lodge a traffic at

https://eservices.police
.gov.sg/content
/policehubhome
/homepage/traffic
-accident-report.ntml ;.0

| would also need your
assistance to take a
general picture of your car
with the area of damage.

10:07

] @ 4
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ADDENDUM FORM

W":‘B GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOARDS MANAGEMENT CENTRE
és’ g“ g GENERAL § Ralfles Quay #13.00 Singapore 048580
L5 %' INSURANCE 7ol (656224 0010 Fax [65) 6224 0030
TR AssocTioN Operating Hours : Moenday to Friday, 09.00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G | GST Reg. Now M400017735

IMPORTANTNOTE: FPlease submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original Report No - SEQ022680001-01 Vehicle Registration Mo: SMJ4916A

Namegas shownin wmicy : Y IP CHEE WEI NRIC/FIN/Passport No - SXXXXES58
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address . 82 HILLVIEW AVE #08-04 SingaporelB69587)
Contact (Tel) s MobileNo.: 98931069

Emall Address . yipfc@yahoo.com.sg

Date of Accident  : 11/06/2022 Time of Accident : 09:15

place of Accident  : BLK 203 YISHUN ST 21 CAR PARK

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Amend on type of claim from third party claim to Own damage claim.

d&i‘"f )

p—— Driver's Signature Repaorting Centre Personnel’s Signature
Date: 1 July 2022 Name:
NRIC/FINNo.:
Date:
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ADDENDUM FORM #2
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SKETCH PLAN
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