SEOM22BF0003 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 15/11/2022 18:40 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (15/11/2022 18:40 (SGT))

Your NCD will be affected due to late reporting

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

15/11/2022 18:40 (SGT)
Driver

11/11/2022 16:00 (SGT)
Singapore

NORTH BRIDGE ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SEOM22BF0003

GBD8403z

Yes

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

Mitsubishi
L200

No - Reporting only
Commercial vehicle
Auto
2500

Sompo Insurance Singapore Pte. Ltd.

CHIN YANN LIH
G4020048M
02/12/1997
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 & 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

Accident report SEOM22BF0003

21/04/2022

7 MONTHS

Male

(Phone) +65-80223148

noemail@com.sg
213 GUILLEMARD ROAD #05-08

S(399733)
No

Hirer
No

Collision - Change/cross lane
CLOUDY

Dry

No
No

Yes

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618
No

Yes
No

SMP2303A
Honda
Freed
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Vehicle Colour

Vehicle Category

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)

Accident report SEOM22BF0003

Private car
MR LEE
(Phone) +65-92304922
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SKETCH PLAN

. SKETCH PLAN

IMPORTANT NOTICE

L Please repart correctly the detals of the saadent to speed up the dlainss process,
20 bavorm must b completed by the Palicyholdee and for the Authorised Driver

3 inbacmation pravided minst be ad teathfal and accurate as possible Aoy wilul mistepreseniotion ur wathbiolding of materiat

faces may allow s ance companies Lo repudiate policy fiability,

4 The ssue and acceptance of this Form by msuranes comaanas 15 nol an admessan af poicy habily on e past of the insuranca

VAT

S Any false reparting may be refersred ta the Police for investigation.

6. The coparet will be foewarded by the insurers of the GIA Recards Management Centre estabiished by the Genaral tnsucance
Association of Singagare (GIA) for acchiving and that zcpies of tais venart will for 2 fee e made avalianie uaan applicaton by
itarestod pactios

7. By the lodgment of this report Lo the insurers, you ierehy consent 1o the archoang of this ceport at the cente= and Lo copies of
the rapart being made availnble afosesad

£, Consent under the Personal Data Protection Act (PDPA)

Luniderstand, ackrowledge, agree and consent that

f0) My insurer, my workshap and the Genera Insuranze Asseciation of Simgapore ("GIA”] may/are permtted to collegt, use,
disclose and/oar provess my peresanal data/personat information serout o this (form] and aay other personal information
provided by me or possessed by my insurer {colactive'y the "Parsanal Information”) and disclose and trenster such
Cersonal Information to ullinsurerds) who have inssred velacle[s) imueatved in this scosdent fall insurer{s) who nisva insured
veicle{s) mvolved in this acadent shall ke collectively cetessed ta as the “Insurees”), the Insurers” lawyersfiaw lirms, the
Monctary Autharity of Singapore and any relevant government agency/authority [such @5 the police), T the parposeis)
of;

(1) pracessiag, handlong and/or dealing with my claims including the sattlement of the claims and any necessary
tions relating to the clams,

investigs
1] wvestigating the accdent and/ar my clons;
RAE v
1i) carrying oul and/ar dealing with evwy snctsuctions or responding 1o any enauidies by me;
B 1 ¥ 1 2 1 y e

Ivyadmimistesing my claims [inclading the nailing of corresnondencs, statements, involces, reports o noldes o e,
which could involve disclosure of certain personal data about me to bring sbou: delivery of the same a5 well as on the
externai covee of anvalopes/mail packages]: and/or

(v) complying with app! cable law in admnistering, pracessing, handling and/er dealing vath my claims {<ollectively the
“Purposes’]

{b) ol insureds) who bave insured veticle(s) mwolved in tas acaident and the insurers' lawyers/law firms, may/are peeninted
‘ te collect, vse, disclose andfar process my Mfersonal Infarmation for one ar maere of the above Purposes; and

{c) ey Personal Infarmation may/con be disclosed by any of the Insucers ordfor GIA to theie third varty service providars or
agentsiiacluding their bswyersfiaw firms), which may bo sited outside of Singapore, for one or more of the above Purposes.

id) ooy Personal Informatian will alse be collected and uses to compile claims history for the purpose of fraud detoction
nvestigation and management in prasent and ol future claims.

{e] the informaton so collected under {d) ahove may be shared / disclosed:

(1) toall iosurers andfor any othe: third parties that assst 'n evaluating, iavestigating, contratimg or managing fraud,
regulators, law enforcement ged government agencies as reasonasbly requiced tor the purposes stated, or

(1) for complying with requirements under any regulaticns, lows or court orders.

pIA
- N ) B WM ,\' [7‘»__1_ » ’/ B 7
Folicyholdes's Signature Or S Signatuen Reporting Contre P){Oﬂ%—'
| Date % Time; (4 chrivar is not the policyholides) Mame: f
Date & Tme NRIC/FIN No ;

@Accident report SEOM22BF0003 Page 4 of 23



SKETCH PLAN #2

, SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—— -
LD

Relectnw  Fo  oolice  cepoct
‘ L B

against your own pelicy {OD claim), there is 3 Fourteen (14) days clause

You mad beea advizad by workshao that in the event izt you wish to claim ]

— \‘/Rﬂru\t!:ﬁl_! Ornly

Claim 00

wheareby the claim must be made within tha stipuiated timelrama from

the day of accursree,

Clan 18

Chrm OO0 J T2 At ot wocksnosn

A/
KIRYESES %
Policyholdor's Signature Irer’s Sipnatyra Reparting Centre Pecsaonnel™s Sigeature
Date & Tisee {If anver o not the policybolder) Name

Date & Tune

@Accident report SEOM22BF0003

NRIC/TIN Mo

Page 5 of 23



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

(RO TR

r2n2211122621

ord

Report No. Tr20221112/2021

| Station Diary No..
| 41

213 GUILLEMARD ROAD #0%-08 SINGAPORE 399783

 Mobile: 80223148

Date/Time Report Made: Vide Report No.:

12/1172022 11:50

Informant’s Particulars .

Name of Informant: Address:

CHIN YANN LIH

1D Type /1D No.. Contact No.!
_FIN NO / G4020048M Home/Office

Natonalty. — |Emat
MALAYSIAMN

Sex: | Age: | Dateof 8irth: | Type of Informant.
Male 24 | 021211997 Oriver

Race: Language:

Chinese . S
Occupation; Driving Licence Information:
ENGNEER  |Class:3

| Institution / School Name:

_Dale of Expiry:

General Information of the Accident S T i R e
Type of Non-injury Drink Date/Time of ["Type of Location:
Accident: Others Drive: Accident: LCar Park

B No A0A1/2022 16:00 = STy
| Location:
NORTH BRIDGE ROAD
Weather: Road Surface: | Road Speed Limit:
Cioudy Lo Dry —
Traffic Flow: Traffic Control: Traffic Volume:
Type of Cellision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

L e RS |
Details of Vehicle Involved LA R ; A
Vehicle No. | Type | Make: ! " IModel © " | Color Condition | No of Passenger |
GBD8403Z | Car MITSUBISHI  |L200 Silver 0

TRITON
DOUBLE
CAB AT NO
P 2 SUNRCOF | S R
SMP2303A | Car HONDA FREED Blue 1
HYBRID 7-
SEATER
b o e e b e SCALITO R,

@,Accident report SEOM22BF0003
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 337618
Tel No: 1800-8486989

A

1212621

2ol

Repont No, Y/202211 122021

CONTINUATION OF REPORT

Details of Person invoived R R
Any Pedestiian Involved: No Ot U P S
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Deiviar, = e VRS T : g s .
Name CHIN YANN LIH i0 No. G4020048M
Related Vehicle | GBD8403Z (Car) Contact No.| 80223148 ]
‘HospitaliClinic | NIL " 1Classof | Ciass'3 ‘
Driving Date of Expiry: NIL
Licence &
oo jocvens e s ; s sz Expiry Date ]
Date Treatment | NIL | pate Discharge | NIL
No. of Days granted Medical Leave | NiL | Degree of Injury | NiL o
Name Mr Lee = ID No, NIL o
Related Vehicle | SMP2303A (Car) - Contact No.| 92304922
Hospital/Clinic | NIL - " | Classof | Class:NIL
: | Driving Date of Expiry: NIL
Licence &
‘ S Expiry Date N
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL

Brief Details.

On the above-mentioned dale, time and lecation. | was driving along said read on the second fane and
was aboul lo make lefl turn into BIk'13 norib bridge road cpen carpark. Before making the lefl lurn, t check
left side mirror for any incoming vehicle and | noticed there was a car approaching, however he was a
distance away, so | made the left turn. When made the turn, | suddenty heard and felt an impact from the
rear. Both me and the other drive turned into the carpark and check on our cars and exchange contact

delails.

@,Accident report SEOM22BF0003
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Geylang N.P.C

1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pigase attach a

AN R T

r2n221

Sl

Repaa No. TI2022111212021

CONTINUATION OF REPORT

copy of your vehicle's Insurance Certificate to this repont. If you don't have

tne certificale with you now. please [ax a copy o 65474885 slating the report number as reference.

G/
SGT 1 BRYAN LOW YAN HUI

Signature Of Interpreler;
Not applicable

Signaturg Of Informant:

Officer In Charge Of Case:
P IGIAY

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476239

| Classification Of Case:

C L\;-,\ \IJG\V\/‘I L h

1211112022 11:50

NP 168

@,Accident report SEOM22BF0003
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IMAGES #13

- MBUYKBAOFDOE 2445
180K

. 2945KG
PASS. CAP : 1 DRIVER 4 OTHERS

TYRE SIZE : F245/70R16 1115 AF
. R245/70R16 1115 AF
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