MKFS18003711 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 08/01/2018 16:33
SUBMITTED BY: Yen Boo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 16:33
08/01/2018 09:00

ORCHARD RD (ORCHARD CENTRE POINT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD7871B

ALTIVO CIVIL ENGINEERING AND CONSTRUCTION PTE LTD

201230581K

KAIENN.ADMIN@ALTIVOGROUPS.COM

OFFICE-62948858

MITSUBISHI
FV51JJ

NO

THIRD PARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0007415

03/06/2017 TO 02/06/2018

ALAGU SELVAM
F7967310L

20/06/1975

OUTDOOR

08/12/2015

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81448115

OFFICE-62948858
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 KALLANG WAY 2A FONG TAT BLDG #04-00 (S) 347493

YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

EP1616Z

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shal| be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

A R~ // |

)
a4/n. T (\'\\ A
; NE S Er ST P
Policyholder'sSigndture Driver's Signature Reporting Céntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

-
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Accident Sketch Plan Pg. 1
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Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.: g { \ \ = ‘ %
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etiga interview form Pg. 1

insurance

INTERVIEW FORM

Name (Driver) ; A ]G‘ [<XY] -Se.i 1 nn

Policy No : oot &

Vehicle No : KD FE R

Place of Accident 0 —checd \'—é C Qr"QJ‘NCI"A Cenre. ]l’:rs{n-“\' )
Insured Driver’s relationship with Insured : Empl % i

Drink Driving of Insured and/or Insured Driver : R =

No of passenger(s) in Insured vehicle : ‘ (over Oa L\? )

Injury to Insured and/or Insured driver, please indicate which hospitak:

N

Third Party Vehicle No (if any)

No of passenger(s) in Third Party Vehicle : \ Coviver Dnly P

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

No .

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

Ti’\\\fa\ PG\V{\Q awt :\nk“o ’\V\lju.v(,&\ /-5 P&\‘H’\ 4

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

o

Traffic Police report {(enclosed) : Yes m
AN

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is involved)

et d WA
Driver (Name & Signature) / Date Attended by (Najne%*Sitmature) / Date
1, affirmed the above information is given to
my best knowledge Workshop Napie:

Etiqa Insurance Pte Ltd
One Raffles Quay
i#22-01 North Tower
Singapore 048583

T +65 63360477
F +65 63392100

wwrw,etiqa.com.sg
Company Reg. o 2013319ask

A tdetnbes of @Maybank Group
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certificate of insurance Pg. 1

1z300
80000014

eTiQa e 5

Insurance

CERTIFICATE OF INSURANCE

-

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 188) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

7

CERTIFICATE No. M0007413
1. index Mark and Registration xD7871B
Number of Vehicle
nName of Policyholder ALTIVO CIVIL ENGINEERING AND CONSTRUCTICON PTE LTD
3 Egifective Date of Commencement of 03/06/2017 Excess: (All Claims) 555,000
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 02/06/2018
5. Persons or Classes of Persons entitled to drive
ANY PERSON WHO XIS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehitle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.
6. Limitations as to Use

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR SOCTIAL, DOMESTIC AND PLEASURE PURPOSES.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN HIRE OR REWARD) IN
CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER:

( i) USE FOR HIRE OR REWARD.

(.ii) USE FOR RACING, PACE~MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(i11) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
OISABLED MECHANICALLY PROPELLED VEHICLE.

( iv) LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASES INCLUDING LPG IN CYLINDERS.

J

1/WE HEREBY CERTIFY that the policy ta which this Certificate relates is s
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}.

S
Policy Owner's Protection Scheme
This poiir:y_is prcteclgd under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corparation {SDIC}. Coverage for yaur palicy
is autamatic and no further action is required from you. For more information on the types of benafits that are covered under the scheme as well as the
where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites {wwwe.gia.org.5g or www.lia.arg.sg o www.sdic.org.sg).

For and on behalf of Etiga Insurance Pte. Ltd.

Approved Insurer

GOP34774 15:38:37

0B TR o

Authorised Signature

limits of coverage,

sued in accordance with the provisions of the Motar Vehicles [Third-Party Risks and Compensation}
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driver's work permit & license Pg. 1

v

WORK PERMIT

of Foreign M Act (Chapter 91A}
Republic of Singapore

“Tmptoyer
ALTIVO CiVIL ENGINEERING AND CONSTRUCTION PTE. LTD. - s

Socter; CONSTRUCTION
R Name

ALAGU SELVAM

Occupation

CONSTRUCTION WORKER-CUM-DRIVER

Waork Pormit Ho,
© 31384508

I

Date of Applicatien
0R-09-2016
Date of Issue
27-09-2016
Date of Expiry
04-09-2018

T

%

VISIT PASS
..., IMmMigration Regulations

Hame
ALAGU SELVAM

Date of Birth ~ §ox

Nationafity
20-06-1975 M

INDIAN
FiIN Date of issue Date of Expiry
F7967310L 27-09-2016 04-09-2018

MULTIPLE JOURNEY ViSA ISSUED

AT

|

=

; C")gl{iﬁnﬁ TO SURRENDEH THIS CARD WHEN T |S CANCELLED
,{
| ;

LT

i

iR

Class 28
Class 3

Class 4

NP 428A

Motoreycles =< 200 cc ) 04 Apr 2012
Motor gars with unladen welght =< 3000kg with=<7 04 Apr 2012
passengers, exclusive of d;:vur; gggu ?‘ther motor

vehicies with unfaden weight =< ]

Motor vehicles which are constructed o carry load 08 Dec 2015

or passengers and the unfaden welght > 2500kg
iotor vehicles which are not constructed to carry
ioad or passengers and the unladen weight =< 7250kg

i

Licence No:F79673 m.]

Wi

]
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Accident Photo
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i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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