SEOM22AS0002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 28/10/2022 11:34 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (28/10/2022 11:34 (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 Actual 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

28/10/2022 11:34 (SGT)

Driver

27/10/2022 11:40 (SGT)

18 Sin Ming Ln, Singapore 573960
MIDVIEW CITY

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

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 SEOM22AS0002

GBC5376T

Yes

ETHOZ AUTO LEASING LTD
201613943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
Nv200

No - Reporting only
Commercial vehicle
Manual

1500

Sompo Insurance Singapore Pte. Ltd.

VENESSA EMMANUELLE RAMANEE
T0231921C

25/10/2002

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

CIRCUMSTANCES OF ACCIDENT
KINDLY REFER TO SKETCH 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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SEOM22AS0002

17/08/2021

1 YEAR AND 2 MONTHS

Female

(Phone) +65-97584039

noemail@com.sg

BLK 682D WOODLANDS DRIVE 73 #02-229

S(734682)
No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SNC2661Y
Volvo
V60

Private car
NUR HIDAYAT BIN ROZMAN
S9932116D
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Contact Number (Phone) +65-97864474
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SEOM22AS0002

SKEICH PLA

IMPORTANT NOTICE

1 Please report correctly the detis of the accident to speed up the claims process

7 This Form must he completed by the Policyhobder and/or the Autharised Driver

3 Information provided awt be as trathfal and accirate as possible. Any wallul minrepressentation o0 wthhoidmg of maternl
facts may allow msuracce campanies to repudiate pelicy fiability.

4, Theissue and acceptance of this Form by surance eompamies s not an-admssion of policy habdity on this part ot the insurance
COMPInes

5 Any false reporting may be referred to the Police fog investigation.

6. The reportwill be forvarcod by the insurcrs ¢f the GIA lecaords Management Contre established by the General lnantance
Assocation of Singapere {GIA} for acchiving and that ceoies af this renort will tor 3 tee oo made available upan apphcation by
mterested parties,

7. 2y the lodgment af this report to the insurers, yau beceby cansent ta the acchiving of this ropart at the centre and to copies of
the report being made available ofaresond.

¥ Consent under the Personal Data Protection Act (PDPA)
| undersland, scknowledge, agree snd consenl that!

{al My insucer, my workshop and the Genecal Insurance Association of Singapore (“"GIA™) may/are permitted to collect, use,
disclose ancfor prozess my personal datafpesoral information set outin this [form] and any other personal ntormation
provided by me or possessed by iy insurer {[collectively the “Personal [nformation”) and disclose and transter such
Porsonal Infermuation to all insurcr(s) wao Bave msured vebialefs) involved in this accident (all insurer{s) wha have insured
vehicle{s) involved in this accidont shall b collectively referred to as the “Insuters”), the insurers’ lawyers/law firms, Lthe
Manctary Authanty of Singapore and asy relevant governmant ageocy/authority (stich as tha police), for the purpose(s)
of
(il pracessing, handling andfos dealing vath my claims including the settlament of the clorns and any Accessary

investegations relatiog to the caimg;

(1] investigating the accident ang/or my claims,

(8ii) carsying out and/or dealing with my instractions or cesponding to any enquiries by ne,

[iv} administening my claims {inclading the mailing of correspondeace, statements, invaices, reports or notices to me,
which could mvalve disclosure of certan persenal data about me to bring abuoul delivery of the same as well 4s on the
externat cover of envelopes/mail packages), andfor

{v) camplying with applicable law in admimisteriag, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

(b))  allinsurer(s) who have insured vehicla{s) mveolved i this accident and the [nsurers' lawyers/law firms. may/are parmitted
ta collect, use, disclose and/or process my Persenal Information far one or more of the above Purposes; and

{c}  my Persanal Informoation may/oan be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyers/faw firms}, which may be sited outside of Singapare, for one or more of the above Purposes,

{d})  my Personal Information wiil also be collected and used ta compite claims history for the purpase of {raud deotection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared f disclosed
(i) toallinsurers and/or any otfer thicd parties that assistin evaluating, investigating, controlling or managing fraud,

regulaters, law enforcement and government agencies as reasonaoly required for the purposes stated, oc

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

I
/
1 v

Palicybolders Ssgnatute Driver’s Sipnature Reperting Centee é{uﬂ%&cl's Signature

Date & Time; 11§ dnver is nct the pelicyholder) Name

Date & Time; L1 Ockobrger 2o NRIC/FIN No .-
1% 40 Houel

Page 4 of 34



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| whereby the claim must be mada within the stinulated imeframe fraim
the day ¢! occurance

a57 te elaim |

fagainst your own policy (0D claim), there is a Fourteen (14) days clause]

I/ Raporting Only

Clawm D

DECLARATION

1MWe declare the oGRS ieulars are true in every respect

A7
1274

nm- s Suma( e

{1} driver is nat the pelicyhelder)

pate & Time: 27 Qedpper >oX»2
(40 Heues

Policyholder

Date & Time

'S Sigrature
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Reporting Contre Persocnel’s Bgnaturs
Name:
MRIC/FIN Mo
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