MAAS18017208 / Accord Auto Services Pte Ltd - HQ

ENTRY DATE & TIME: 05/02/2018 09:49
SUBMITTED BY: Soe Jie Yi

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 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

05/02/2018 09:49
04/02/2018 08:45

KPE TOWARDS CTE (TUNNEL/EXIT NO.P50K)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJR2471Y

TAY KUAN YONG

S7801839I
CYRUS_EG@HOTMAIL.COM
(LOCAL) +65-97971978
OFFICE-97971978

HONDA
ACCORD-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0002779

TAY KUAN YONG
S7801839I

14/02/1978

INDOOR

09/01/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97971978

OFFICE-97971978
CYRUS_EG@HOTMAIL.COM

Page 1 of 16



BLK 553 HOUGANG STREET 51
#12-274

Postcode 530553
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SEE SUAT ENG

GENDER: : FEMALE

Passenger 2 NAME: : JAVON TAY KAl JUN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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? YES

Was there any audio recorded? NO

Vehicle Registration Number SJR7723M

Vehicle Make/Model/Colour HYUNDAI AVANTE (GREY)

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD MUNIR BIN ABDUL LATIFF
NRIC/Passport Number S8243647B

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJD4412D
Vehicle Make/Model/Colour PROTON GEN2
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Il llabilkty.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companios.

G, The repart will be forwarded by the imsurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
interestod parties.

7. By the lodgment of this report to the insurers, you hereby coansent to the archiving of this repart at the centre and to coples af
the report being made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
discfose and/or process my personal data/personal information set oot in this [form] 2nd 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] whao have nsured vehicle{s) involved in this aceident (all insurers) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers' lawyers/|aw firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing handling and/or dealing with my elaims ineluding the settlement of the elaims and any necossary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iifjcarrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, nvoices, Neports or notices to ma,
which coubd 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, handiing and/or dealing with my claims. (collectively the
“Purposes”|
(b} all nsurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(g} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d} my Personal infarmation will also be collected and used to compile claims history for 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} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies o reasonably required for the purposes stated, or

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

ACCORD AUTO
10 Ang Mo MMI;FLE:F'

4 £

Policyhoider's Signaure Dirlvir's Slgnature Rerparting; Contre Pecsonnel's Signature
viate & Time: O |U3] 208 {IF driver is not the policyholder) Name: Jesey Sos
; Date & Time: RRIC/FIN No.: G2031072W
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Accident Sketch Plan

SETCHPLAN  Vehicle A: STRMIIYT  vehicle B: TiRITEM Vehicte C: 33044109

i i
P BPE Aowds O Clumge) )|
| (PK)
)
B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Date of Accident: 4] 133018 Time of Accident: R:A5 am
Uﬂ‘r'vg, ﬂﬂﬁunﬂg’-hﬁa@‘ﬁmar?m mmxm-: m el Pl e~ A
betweesr veghile ¢ ongl &. Vewele C Sepopad oand | e able o SGp
A gy preuenadt H!!Eﬂg fots velelo € buf wOwele B cot't THep
A8 eungd impacked owts my vghicdt A's weov'. W@  mpact ceales
Py velids S swige ound s s g  veay ob velele
C- ™mere & v gdowianl 40 Ao vgow ol velale C.
DECLARATION JGCORD ALfID SERVIGES PTE. L0

Kio indusinal Park T4

i

Mf.., 1 ANE Sucoom
558047

1"'We declare the foregolng particulars are true in every respect.

*

P;h:yhn Ider's Signature
Date & Time: (MG} S00K
SRk

Driver's Signature

{IF diriver |s not the palicyhaldert

Date & Time: UTLA1208
4"

Reporting Centre Personnel™s Signature
MName: Jessy Soe
MRIC/FIN Mo, Gaomaraw
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Interview Form

eTiQa

Insurance
INTERVIEW FORM
Name (Driver) oy Ywn '1{1'-'@
Policy No . W ooy
Vehicle No SR A Y
Plsce of Accident . WPE towgrds CTE

Insured Driver's relationship with Tnsured | ﬂw

Dirink Driving of Insured and/or Insured Driver : hpl

No of passenger(s) in Insured vehicle: | QXWUT ¥ 3 passenqurs

Injury lo Insured and’or Insured driver, please indicate which hospital:

N&
Third Party Vehicle No (ifany)  :__ SIR 11&3?& Kk 3ID44D
v
Mo of paszenger(s) in Third Party Vehicle ; im'l& Dy W (oniym

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

NA

Type of collision and the extensivencss of the damages to all vehicles Third Party property involved:
Chain  (eMiinn

Any witness to the accident (if yes, please indicate Nume, Contact Mo and a copy of the statoment):

WA

TrafTic Police report (enclosed) : You / @}

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

ACCORD ALITO SERVICES PTE. LID,
o i aite Helth 1DA$‘WWPMH

5 oSent ,.“r,,.‘”‘ Jute sars
Driver (Mame & Signature) [ Dute Attended by (Name & Signatore) / Date

I, alffirned the above information is given to
my best knowledge Workshop Name: Accord Auto Services Pie Lid

Eliga Insarande Ple Lid
e Raflles Quay
Uz Noith Tower
Slngapore o4lgAy

T =&Yy BI3b0grr
F i 637592109

warn eligaram g

Cormew Bry. W mrEL

el @'m’h* Osiip
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CERTIFECATE OF INSURANCE

ClPg.1

MX1
70000083

eTiQa o

Insurance fff<7g§?é;zf

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION])
RULES, 19 60* ROAD TRANSPORT ACT, 1587 {(MALAYSIA} * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFI CATE No. M0002779
1. IndexMark and Registration SIR2471Y
Nurrber of Vehicle
2. Nameof Policyholder Tay Kuan Yong
3 Effeciive Date of Commencement of 29/12/2017 Excess: Named Drivers $$450
Insu rance for the purposes of the Act Excess: Unnamed Drivers $§$950
4, Datexof Expiry of Insurance 28/12/2018
Pers ans or Classes of Persons entitled to drive
(A) THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.
Tay Kuan Yong
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of 2 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

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE
POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER:

( 1) USE FOR HIRE OR REWARD.

( i1) USE FOR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED-TESTING.
(ii1) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS,

( iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

T LO SERVICES PTE LTD

- ¢ 1308 BENCOOLEN STREET

w5 #08-04 THE BENCOOLEN

Tt SINGAPORE 189648 ~ 1€

' TEL: 6-333-4118 FAX: 6-333-4108
Co. Reg. No: 201227819H

Road Transport Act, 1987 (Malaysia), are not to be inciuded under these bindings.

vy

 #2
Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage far your policy
is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the Emits of coverage,
where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites (www.gia.org.sg or www.fia.org.sg or www.sdic.org.sg).

I/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Party Risks and Compensation)
Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

For and on behalf of Etiga Insurance Pte. Ltd.

Approved Insurer

GOP93167 12/12/2017 18:00:03

L ECTHER TR - %z
Authorised Signature
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NRIC & DL Pg. 1

- 'IDENTITY cARD
TAY KUAN YONG

NRIC No
S7801838!

This cand i % property of the Singapare Armod Ferces Any parson finding this eard s reguested 1o torward

it witheut dalay 15 Gentral Manpower Base or wiy Polce Staton

5CG 6998139155

NRIC No/Colour - Race

; Blood Group
| S78018391 1 PINK CHINESE o+
i Date Of Binh Couritry Of Birth Sex
f, SINGAPORE W
! |h!w Rank Shatus ‘!
MILITARY EXPERT M01381;
ot e e -
ADDRESS:APT BLK 553 HOUGANG STREET 51 #12-274 i )

SINGAPORE 530553  DATE:02.052017  $7801839

Yo ey
i Use governes by CashCarg
i % & Conditians
1111020103012576 ﬁ’}

T S s 5 i St

ass 3

NP 428A

Motor Cars and Molor Tractors lhe weight of

which unleden doas not exceed 2500 kitograms

HIIH

Llcenm No_.ST

09 Jan 1998

IHNIIH
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo

L:.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

cot ol 4 9
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