SEOM22AJ0005 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 19/10/2022 20:12 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (19/10/2022 20:12 (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

19/10/2022 20:12 (SGT)
Driver

18/10/2022 19:30 (SGT)
Singapore

PAYA LEBAR
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
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SMD2989J

Yes

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

Mitsubishi
Outlander

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

SHENAZ NASIB
S7087135A
07/09/1970
Indoor
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Date Of Driving Pass 09/03/2011

Driving experience 11 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-87879907

Alt. Phone Number -

Email Address noemail@com.sg

Address HAWAII TOWER, 75 MEYER ROAD #08-02
Address complement -

Postcode S(437901)

Is 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 2
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) 2
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 -
Original language used in the statement -

PASSENGER 1

Name ANAYA LAIDA HOWLADAK
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO 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 GBF3123D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

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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Commercial vehicle
ISLAM RAFIKUL
G6721370Q

(Phone) +65-96427075
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SKETCH PLAN

. SKETCH PLAN

IMPORTANT NOTICE

I Please report grjzrcgl_ly the dataity of the aooident o speed w1 Gl pracoss

20 Ik rone mns be complerted by the Policyholder and/for the Authorised Driver.

A Inloematian providod inest be as trathful and accurate as possible. fuvy wiittcl msrepesentanion o withbinldmg ol matona

facts may alinw insurance campanios to repudiate poiicy lability.

L R wsue and acoepiance Of thy FOrm By instrance companaes o act o gdmissan of poficy habalily oo this part ol ibe mausance
L asIes,

U Aay false reporting may be referred to the Police for investigation,

6. Thereport will B farwarded by the isarers of the GIA Records Management Contre established by the Ganeral Insuraace
Association of Singapore (GIA) far archving and that cogies of this repart will for 3 fee be made available upon spplication by
mterested parties,

7. By the lodgment of this report o the nsurers, you hereby consent to the archiving of thes repart at the contre and ta copes of
the: repart being made avarlable aforosad

@

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledie, agree and consent Lhat

(3]  Myinsurer, my workshop and the General 'nsurance Asseciation of Singanore ["GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) arnd any other persanal information
provided by me o possessen by ooy msurer {coliectively the "Pecsonal Information™) and discluse and transfer suck
Personal Infarmation 1e all msurer{s] who have mswed venhiclels) imvolved in this accident {all insurer{s) who have insured
vehicle{s) involved in this acodent shali he collectively referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
Monetary Authority of Singapere and any refevant goverament agensy/authaority (such as the palice), for the purpose(s)
of :

{1} processiog, handling and/or dealing with ey claims including the settlement of the daams and any fecessary
iovestigations relating w the claens,

(i) investigating the acoudeat andyor my claims;
(lii) carryirg out and/ur dedling with my instruciions or responding Lo any enguinies by =e,

(ivadminstenag my clams including the mailing of correspondence, statements, invoices, reporss of notices Lo me,
| which could involve disclosure of certain persanai data about me te bring about delivery ol the same a. well 35 an the
external cover of envelopes/mall parkages), andfor

(v) complyirg with applicable law in admuinistening, processing, haadling and/or dealing with my claims.{collectvely the
“Purposes”)

(b))  allinsurer{s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
10 collect, use, disclose and/or process ety Personal Informaton for ene or more of the above Purposes; and

(¢} my Persanat Informaticn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincludiag their lawyers/law tiema), which may be sited outside of Singapare, for one or mare of the above Parposes.

(d}  my Personal Infermateen wiil 2lso be coltected and used to compile claims Fustory fer the purpase ot fraud detection,
investigation and management in present and all future claims.

{e) themnformation so collected under {d) sbove may be shared / disclosed:

(i) toallinsurers and/or any other third partics that assist in evaluating, investigating, contralling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any rogulations, laws or court orders.

Palicyholder's Signature Reporting Cente
Date & Time: (Il driver 12 not the polizyhotder) Nome:
Date % Time NRIC/FIN No.:

‘ersannel’s Signature
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SKETCH PLAN #2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lYou mad Seen adesed Hy wershou that 11 the wveint thal you wish to claim -
fogainzt yeur own policy (OD claim), there iz 2 Fourteen (14) days clause im0 o

i whereby the ¢laim must e made voettina the stinufsted thaelrene from f V Claim I
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| Claim Q6 £ 2 at other werkshop

|

DECLARATION

Qg parbiculacs ace (rae e every tespect

Policyholder’s Ngnature Diwver's Signatare Reporting Centre Persodnel’s Sigoature
Date & Time [If tderver s mot e polieyisolder) MName
Dare: & Time MEIC/TIN N
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