SP19235T0008 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 29/05/2023 19:44 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (29/05/2023 19:44 (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

29/05/2023 19:44 (SGT)
Both Policyholder and Actual Driver
29/05/2023 13:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information UPPER PAYA LEBAR ROAD FILTER LANE INTO BARTLEY
ROAD EAST

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ9734E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ETHOZ AUTO LEASING LTD

Company Reg No 201613943G

Email Address

accidentreport@ethozprotect.com

Mobile Phone No (Phone) +65-66547777
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Nissan
Model Nv350
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 Commercial vehicle
Transmission Auto
CcC 2488

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER

Name of Driver
NRIC No
Date Of Birth

MUHAMMAD AMIN BIN ABDUL RAZAK
S$9408204H
10/03/1994
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Occupation Outdoor

Date Of Driving Pass 27/01/2016

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92360914
Alt. Phone Number -

Email Address noemail@com.sg

Address BLK 867 WOODLANDS STREET 83 #04-325
Address complement -

Postcode 730867

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 EEDIR
Gender Male
PASSENGER 2

Name NABIL
Gender Male

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 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
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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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SLG47L
Toyota

Private car

OOI FEI LONG
T0018030G

(Phone) +65-87880003
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SKETCH PLAN

IMPORTANT NOTICE

L Plaase report gorrectty the detslis of the accident ta speed up the claims process.

3 Information provided must be 23 truthiul and aceyurate as passible. Any witful misrepresentation or withhoiing of matenal
facts may aliow insurance companies to repudiate policy iiakitity.

is not an of palicy tablliity on the part of the insurance

4. Theissue and acceptance of this Form by Insurance comp

6. The report will be forwarded by the insurers of the 1A Records Management Carntre establishad by the General insurance
Assaciation of Singapore [GIA) lor archiving and that copies of this report will for a fee be mads svsilsble upon application by
interested parves.

7 By the lodgmant of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coplas of
the report baing made aaikable aforesaid,

| B Consant under the Personal Data Protaction Act (POPA]

1 understand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurence Association of Singapore ("GIA") may/are promitted to collect, use,
discoss and/or pracess my persanal data/personal Information set out In thés foem) and ary other persomal information
provided by me or possessed by my insurer (codectively the “Parsonal information”) and disclose and transfer such
Personal Information to all insuraris) whao heve insured vehicia(s) involsad in this sccidant (all insurar{s) who have insured
vahicle(s] svolvad in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, tha
Monstary Authorsy of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
of |
(1) processing, handting and/or dealing vath my claims Including the sattiemant of the claims and any necessary

invastigations relating to the claims;

(i) investigating the sccident and/or my daims;
{}¥) carrying out and/ar dealing with my lastructions or rasgonding to any anquirles By ma;

| {iv) administering my claims (induding the malling of correspondence, statamants, Invelcas, raports or nosices o me,
which could Involve disclosure of certain personal data sbout me o bring about delivery of the same as well as o0 the
axtarnat cover of envelopes/mail packages): and/or

{v) complying with applicabls taw in administering, processing, handfng snd/or dealing with my daims_ (coBectively the
“Purposes”)

(b}  all insurec(s) who have insured vehicieds) wolved in this acddent and the insurers’ lawyers/law fioms, may/are pecmitted
to coflect, use, disdose and/ar process my Personst information for one or more of the above Purposes; and

(c) vy Parsonal information may/can be disclosed by ary of the Insurers and/or 61A to thelr third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Parsonal Information will also ba coliected and used 1o complle daims history for the purpase of fraud detection,
Investigation and managament in presant and afl future claims.

(e) the Information so collected under (d) above may be shaved / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regudators, law enforcement and government agencles as raasonably required for the purposes Rated, or

(Il) for complying with requiraments under any regulations, laws or court orders.

-
S

Reporting Centre 'Mﬁ%\
Narma:

Palicyhaldar's Signature Driver's
Cata & Time: {¥f detver @@ not the policyholdar]
Date & Time: 2’/,;/” NAIC/FIN No.«

HAARC serry Ml P
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0

Reporting Only

Impertant:

You have been advised by the werkshop that in the event that you wish to
claim agalnst your own poficy (OD CLAIM), There is a FOURTEEN [14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim 0D

Claim TP

from the day of the occurrence.

Claim OB/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

of

folicyholder’s signature Driver's S&nzun-
Date & Time (if driver not the policyholder)

Date & Time 3 frr /23,

@’ Accident report SP19235T0008

Name:
Nric/Fin No.
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