MKFS18068776 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 28/05/2018 09:17
SUBMITTED BY: Margaret Lee

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 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

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

ACCIDENT STATEMENT

28/05/2018 09:17
25/05/2018 16:20

TUAS SPORE CAUSEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLZ31G

LEE MARY
S1459494|

EDMUND_316@HOTMAIL.COM

(LOCAL) +65-81212612
OFFICE-81212612

BMW
M3

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0010111

GOH KAH SHENG
$9325505D

14/07/1993

INDOOR

16/04/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81212612

EDMUND_316@HOTMAIL.COM



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 TO ATTACHED REPORT
Attachment(s)

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

Was there any audio recorded?

37 SUMMER PLACE S555733

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLQ4628G

PRIVATE CAR
NA

NA

NA
NA

NA
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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 possibie. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liability.

. Theissue 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 coples 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)
{ 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
vehiclels} involved in this accident shall be collectively 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 settlement 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 respending 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) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 ar 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 claims.

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

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

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

f lé/g iy

Policyholder's Signature Driv% Signature Reporting Centre 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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECELARATION
I/We declare the foregoing particilars are true in eyery res

26/S as¢

Policyholder's Signature Driver's %nature Reporting Centre Pé&sbﬁriély‘s"ségnature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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INTERVIEW FORM Pg. 1

INTERVIEW FORM

Name (Driver) : G&/\ %-4\/\ g\ﬂi’»\& EdV\I\U\VQL
Policy No MOG‘ O\‘-\Q

Vehicle No : 3-\—2 % L C‘:\_—'

Place of Accident : (Cm M MQ"’\ ‘G@“&—Q’% gQ
</ -

Insurance

Insured Driver’s relationship with Insured : '5«:)/\/\
Drink Driving of Insured and/or Insured Driver : ‘\X b
No of passenger(s) in Insured vehicle : @ \

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

\Ej% o Gdw G Lhe e
) ) >
Third Party Vehicle No {if any) : SL@\ 4&3—& CJ\M

—

No of passenger{s) in Third Party Vehicle :
Injury to Third Party driver and/or passenger(s), please indicate which hospital:

O

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

Vee~/

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

N O

Traffic Police report (enclosed) @ Yes { No

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

i

iﬁéf& Signature) / Date

1, affirmed the above information is given to
my best knowledge Workshop Name:

Etiga Insurance Ple Lid
One Rafltes Quay
#22-01 North Tower
Singapore 048583

T 165 63360477
F +65 63392109

wwivellqo.com.sg
Compaay Reg. Ho 2o13 g0l

lfember of @M Vb nk  Geaup
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NRIC & DL Pg. 1

i

REPUBLIC OF SlNGAPQRE
DENTITY CARD NO. §S9325505D

Name

EDMUND GOH KAH SHENG

£ OF K
Race

CHINESE
Dateofbirth  ~  Sex
14-07-1993 M
Country of birth
SINGAPORE

5

Motor Cars=< 3000kg with =<7 passengers, oxclusive 16 Apr 2013
Class 3 olPlP‘:er driver; and ou?or motor vehicles =< 2500kg

P

vy

AUy

HRICH. S Q3955050

Dats of lssus
12-01-2011

37 SUMMER PLACE i
SINGAPORE 556743

:
NRIC No: $93255050 Date: 25/01/2017 i 1§

T
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CERT Pg. 1

MX1L
80000003

-]
e g a Cov. Type: €O

" Insurance
ERTIFICATE OF INSURANCE

°  MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION})

RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
4 ™

CERTIFICATE No. M0010111

Excess - Named Drivers:

. . $1,000 (Singapore)

1. Index Mark and Registration 512316 $2,000 (Outside Singapore Including Fire & Theft)
Number of Vehicle

Unnamed Drivers

2. Narne of Policyholder Lee Mary $2,000 (Singapore) o
3 Effective Date of Commencement of 07/03/2018 $4,000 (Qutside Singapore Including Fire & Theft)

Insurance for the purposes of the Act Excess: Windscreen . S$100
4. Date of Expiry of Insurance 10/12/2018

5. Persons 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.

Leg Mary Edmund Goh Kah Sheng

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 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

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION

WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

( 1) USE FOR HIRE OR REWARD.

( 11) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING. >
(i17) 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.

.4

! Your Brofer..

CPy
GA

-‘\“&M
ANIFEA INSURANCE BROKERS
& CONBULTANTS PTE LTD
Co. Reg. Me. 187200104N

.S AY

* timitations 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.

/

L
Policy Owner's Protection Scheme

jfhis policy is protected under the Pclicy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corporation [SDIC). Coverage for your policy
is automatic and no further action is required from you. For mare information on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA / UIA or SDIC websites fwww.gia.org.cg or www.lia.org.sg or www.sdic.org.sg).

1/WE HEREBY CERTIFY that the palicy to which this Certificate relates is ssued 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, 1887 (Malaysia).

For and on behalf of Etiqa Insurance Pte. Ltd.

Approved Insurer
GOP94774 07/03/2018 18:25:37

Authorised Signature
;
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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

"L ALPINWEISS 3

/ alpinweiss
. 1122 585
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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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