SP1923130001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 03/01/2023 18:08 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (03/01/2023 18:08 (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

03/01/2023 18:08 (SGT)

Reported by Both

Date of Accident 31/12/2022 21:45 (SGT)
Exact Location of Accident Singapore

Additional Location Information OUTSIDE NEPTUNE COURT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD8564Z
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ETHOZ AUTO LEASING LTD

Company Reg No 201613943G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

accidentreport@ethozprotect.com
(Phone) +65-66547777

Manufacturer Mazda
Model 3

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.

SNG KWANG JOO

NRIC No S0112265G
Date Of Birth 13/11/1951
Occupation Indoor
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Date Of Driving Pass 31/03/1969

Driving experience 53 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91267869

Alt. Phone Number -

Email Address noemail@com.sg

Address 19B HILLVIEW AVE #02-02
Address complement -

Postcode 669555

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) 3
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 ANDREW FASSAM
Gender Male

PASSENGER 2

Name ROANNA SNG
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

PLEASE REFER TO ATTACH STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SKETCH PLAN

SKE P

|MPORTANT NOTICE

L Please repart cogrectly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policybolder and/or ths Authorised Oriver.

3. Infarmation provided must be as truthful and accurate 8¢ possible. Any willul misreprasentation or withholding of matarial
facts may allow insufancs companies 1o rapudiate poticy Hability.

4. The Issue and acceptance of this form by Insucance companies s not an admissian of policy lability on the parl of the insurance

companies.

6. Theraport will be forwarded by the insurars of the GIA Records Managament Centre established by the General insurance
Association of Singapore [G1A) foe srchiving and that copies of this report will for a fee be made ovailable upon sppiication by
interested parties.

7. By the lodgment of this report (o the insurers, you hereby consent to the archwing of this raport 3t the c2ntre and to copies of
the report baing made available aforesald,

B. Consent undaer the Personal Dats Protaction Act (POPA]
| understand, acknowledge, sgrae and consent that

fa) My insurer, my woekshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o coliect, use,
diselase and/or process my personal data/personal mformation skt out in this (form] and any other persanal infarmation
provided fiy me or possessad by my insursr (collectively the "Petsonal Information®) and disclose and ransfer such
Parsonal iInformation to all insucar{s) who have insured vebicle{s) involvad in this accident (alt insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insures”), the Insurars’ lawyers/law firms, the
Maoaetary Authority of Singapore and any relevant government sgency/authosity [such as the potice), for the gurpose(s)
of ;

{i} pracessing, handling and/or dealing with my dalms Inciuding the settlement af the claims and any necessary
Investigations relating to the claims;

{#) Investigating the accident and/or my daims;
{ii1) carrying out and/or dealing with my instructions or respanding to any anquiries by me;

{Iv) sdministecing rvy caims [Including tha mailing of correspondance, statements, INVoices, rROOTTS oF NOTCRS 1O i,
which could Invoive disclosure of cartain personal data sbaut me to being sbout delivery of the same as weil as an the
wxternal cover of anvelopes/mall packages|. and/or

{v) comoplying with applicalife law in administering, processing, handling and/or dealing with my daims. (collectively the
“Purposes”)

()  all osurer(s) who bave insured vehicle(s) invalved in this acddent and the Insurers’ lawyers/Taw flems, may/are permitted
to coliect, use, disclose and/or process my Personal imformation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thed third party service providers or
agantsiinduding thair lawyers/law firms), which may be sited outside of Singapore, fos ene oe more of the above Purposas.

(d) my Personal mfarmation will also be collected and used ta compile cleims history foc 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} o all Insurars and/ar any other thicd parties that assist [n evaluating, mvestigating, controlling or managing fraud,
regulatars, law enforcament and governmant agenclas as reasonably raguired for the purpeses statad, or

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

=
- -~
Oriver's Siandthes feporting Centiedaddeal’s SNyt

{H dever 5 not the podgyfatder) Nnmr.m
Date & Time NRIC/FIN No =
N L2 =

AHAANY sty niflansigiy 2

@’Accident report SP1923130001

Page 4 of 22



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT S
e Koo pan ot de
Important: +
You have been advised by the workshog that in the event that you wish to Ll ﬂe;.mﬂngOnly
claim against your own policy (0D CLAIM), There is a FOURTEEN {14) > Chimop
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - CRim TP
from the day of the occurrence. < Claim 0D/ TP at other workshop

DECLARATION

.
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Policyholder’s signature Reporting Centre Pronnel’s Signature

Date & Time (if driver not the paficyholder) Name: w% ey
Date & Time 9_' 12023 Niric/Fin No==-A < N
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OTHER DOCUMENTS

ACCIDENT REPORT 31 DEC 2022

| was driving vehicle registration no. SLD8564 northwards along Marine Vista and
made a right hand turn into the outer (right hand) of two entry lanes into Neptune
Court, 4 Marina Vista, at 9:45 PM. | stopped at the security barrier at the
guardhouse. | realised that the outer entry lane was for ‘residents only' and that |
needed to enter via the adjacent left hand lane. | put the car in reverse gear, looked
in the rear view mirror, and reversed slowly. Unfortunately, at that point a car driven
by Mr Tan, vehicle registration no. SFM 8138U entered the lane having also turned
right from Marina Vista into the lane. The two cars collided at slow speed. Both
drivers stopped ad got out of the car to exchange details and inspect the cars. There
was very minimal damage to Mr Tan’s car which comprised only a dent to the front
number plate. There appeared to be no other damage by physical and visual
inspection of the front of the car behind the number plate. The damage to the
SLD8564 was confirmed to the lower right hand side of the rear bumper which had a
small compression dent around the light reflector.

See attached phW.
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