MKFS19062579 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 14/05/2019 14:02
SUBMITTED BY: Helen Poh

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 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.

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

14/05/2019 14:02
14/05/2019 10:15

AT STAMFORD ROAD TOWARDS ORCHARD ROAD

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

SLX6802U

HAN CHING LIN LUKE
S§79111042
LUKEHANCL@GMAIL.COM
(LOCAL) +65-90627771
OFFICE-90627771

BMW

M3 4.0 SMT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MAO001991

27/04/2019 - 26/04/2020

HAN CHING LIN LUKE
S7911104Z

06/04/1979

INDOOR

01/02/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90627771

OFFICE-90627771
LUKEHANCL@GMAIL.COM
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Address 59 LORONG MARICAN
Postcode S417244
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 REPORT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8361U
Vehicle Make/Model/Colour NA
Details Of Properties NA
Vehicle Category TAXI
Name of Driver NA
NRIC/Passport Number

Contact Number NA
Address mﬁ
Postcode NA
Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAN CHING LIN LUKE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK PAIN
SLX6802U
YES

NO

59 LORONG MARICAN
S417244
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Accident Sketch Plan

IMPORTANT NOTICE

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

1
.5
3.

-

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

L1

lerred 1o tha Pofice for mvest

ey O

The report will b forwarded by the insurers of the GIA Records Management Centre established by thie General Insurances

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a}

{b)
£3]
{d)

My insurer, my workshop snd the General Insuranee Association of Singapors ["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) wha have insured vehide(s) invalved in this acciden (ail insurerfs) who have msured

vithicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurars' lawyers/law firms, the

Monelary Authority of Singapore and any relevant government agency/autherity (swch as the police], for the purpose{s)

of :

(I} processing, handling andfor dealing with my claims including the settlement of the ciaims and any necessary
Investigations refating to the claims;

(i} investigating the accident and/or my claims;

{ill} carrying out and/or dealing with my instructions or responding to any enguiries 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 deltvery of the same as well as on the
external cover of envelopes/mall packapes): and/for

[vi complying with apglicable law in administering, processing, handling and/or dealing with my claims. {cofiectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
1o collect; use, disclose and/or process my Personal Information for one or mare of the ahove Purposes; and

iy Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the aboye Purposes,

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.

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, law enforcernent and government agencles as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court arders.

oo P Dy

Follieyholder's Sgnature Diiver's Signature Reporting Centre Personnel's Signature
Diate & Time: {1 diriver Is not the poficyholder) Mama:

Date & Time: Fd—f r_—hﬂ MRIC/FIN Mo.:
[ 3:12 hes

GlARAT SketchMlanfaem VR 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

mm foregoing particulars are mmwﬁ. o —
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Policyholder's Signature Driver's Signature Reporting Centre Prtofnet Signature
Date & Time: {1 driver is not the policyholder) Nare: *
Date & Time: M!rh-.‘, MNRIC/FIN Mo.:
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Etiga Interview Form

CE=1Y=1H:TTI26 i | 8% AT748 TO06 - v v

eTiQa

~" Insurance
INTERVIEW FORM

Mame (Driver) 4 :U-a A r.b.. r:.ﬂ. E-l ;\. z-uk.-t
Palicy Mo : M A ®o ‘?f
Vehicle Mo : S‘-IJ-*)( é& 2 i

J‘W Lol Fowards Oveliond Por-

tnsured Driver's retoifonship with Inswred ﬁ‘b‘ AL

Place of Accident

Drinle Diving of Insured andior Insured Driver: /"’f -~
"_,.r"

Mo of passenger{s) in Insured vehicle :
Infiiry 1o [rsured sndlor Insured driver, please indicq:.! wizich hospital:
pec  par
SHe P361y
-

Third Party Yehicle Mo (il ooyl

Mo of prasengeis) I Third Party Vehicke

Injury 1o Third Party driver und/or passenger(s], pleese indicale which hospilal:
P

Type of collisivn and the extensiveness of the damages 10 afl vehicles Third Party property involved:

S'MJ.I. S:WFPJ.-

Ay witness to the aceident (il yes, please indicaie Mame, Coniact Na and 4 copy ol the sintement):

P

I'raffie Palice repont (enclosed)  : Yes .’@

Pleast obtain a copy of the driving lcence of Insured driver and/or work permit (where forsign

warker is involved) ; f{(ff_ .
{:. N g.
Driver (Name & Signaters) / Date Attended by (Name & Srydre) / Date

1, affirmed (he nbove infermation is given 1o
my best knowledge

. kL
By el "h.' . ?
Bliga Insurance Ma Lid t 'h"}

Ona Rallles Cuay L
Raa-0n Mot Towei

Eingupore anB5e3 F}W t.ip/‘.rf’}glc? ¥

T 2 E360877
F =65 G330 1on

Warkshop Name;

A ElinE CEmLsE

famry Brg Wi seni ppasl & Frgw aa § '@-MEH'-EE?'IH*' ot
S TS TS R
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Driver IC & Licence
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CertIns Pg. 1

MX3
80Q00055

eTiQa e

Insurance
CERTIFICATE OF INSURANCE

®  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189) © MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

r ~
CERTIFiCATE No. MA001991
1. Index Mark and Registration SLX6802U
Number of Vehicle
2. Name of Policyholder Han ¢hing Lin tuke
3 Effective Date of Commencement of 27/04/2019 Excess: N/Driver (within sG) 5$2,500
Insurance for the purposes of the Act Excess: N/Driver (Outside SG) 535,000
4. Date of Expiry of Insurance 26/04/2020

5. Persons or Classes of Persons entitled to drive

RESTRICTED TO THE FOLLOWING NAMED DRIVERS ONLY:

Han Ching Lin Luke Han Ching Long
Tan Christina

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
MotorVehicle 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. Llimitations 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:

( i) USE FOR HIRE OR REWARD.

( 1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(i11) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONMECTION
WITH ANY TRADE OR BUSINESS.

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

* 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.

A

.
Policy Owner's Protection Scheme
This policy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit [nsurance Corporation {SOIC). Coverage far your policy
is automatic and no further action is reguired from you. For more 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 / LIA or SDIC websites (www.gia.org.sg or www.lia.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, 1887 {Malaysia}.

For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer
GOP32702 05/04/2019 09:37:50

0 RO BAR G %
Authorised Signature
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Cert Ins

IMPORTANT NOTICE

This Certificate of Insurance is not transferable to 8 new owner of the vehicle, If for any reason the insurance is terminated during its currency,
the Certificate of Insurance must be retumned to the insurer, or If tha Certificate of Insurance is lost or has been destroyed, a Statutory
Dwclaration to the effect must be made. Failure to comply with this obligation is an offence under the Road Traffic Regulations. This Certificate
must be returmed if the insurance 15 suspended during its currency. If you have sold your vehicle, you mast complete this portion and surmender
the original Certifleate to ws, The insurands |$ invalid when the vehicle is sold.

This is to notify you that | have sald my vehicle No. an
Please effect the necessary cancellation.

Name H
NRIC No.
Date

Signature

ACCIDENT REPORT PROCEDURES

1, Repedt the motor accident within 24 hours at any of Etigas reporting centres / authorized workshops stated In the list attached to the
Certificate of Insurance.

I, Alsomake a police report I someone 18 injured

PREMIUM PAYMENT FRAMEWORK

il For Individual Poliorholders
In sccordance with the General Insurance Associstion of Singapore’s Code of Practice For Premium Payment, which comes into effect 1st
May2005, this Certilicate of Inswrance ssued to Individual Policyholders shall not be in force unless premium is pald to the Company or
intermediany on or before the date of meeption of this insurance, be it new or renesal.

i} Eor Corporate Policvholders
Thix Cartificate of Insurance carries a Premium Payment Warranty for Corporata Policyholders, which requires the premium to be paid In
full within 60 days from the date of inception of this insurance, be it new or renewal,
If this condition is not complied with then this inserance is automatically termirated immediately after the expiry of the said 80-day period
and the Compary shall be entitled to a pro-rata time on risk premivm subject to a mindmum of 5525.00 + GST,

If this condition is not complied with then this inserance is automatically terminated immediately after the expiry of the said B0-day period
and the Compary shall be entitled to a pro-rata time on risk premium sublect to a2 minimum of 5525.00 + GST,

ADDITIONAL EXCESS
Plaase rafer to your Policy.

CANCELLATION & OTHER CHARGES

Private Car
Based on BO% of the pro-rata premium for the unexpected period, subject to a minkmum charge of 555 « GST,

Commercial Vehicle

Bawed on pro-rate premium Tor the uhexpired period.
Duplicate Certificate of insurance ;5510 + GST
Substitution of Yehicle Number ¢ 5520 + GST
PERSOMNAL DATA USE

Ay information collected o held by Us whether contained in Your application or otherwise cbtained may be used and [ or disclosed to Our
associated individuals/companies or any independent third parties (within or outside Singapore) for any matters relating to Your application,
any policy lssued and 10 provide advice or information concerning products and services which We believe may be of interest to You and to
communicate with You for any purpose. Your data may also be used for audit, business analysis and reinsurance puerposes.

Etiga Insurance Pte. Ltd. icompesy teg. 6. 3013ms000

One Raffles Quay, #22-01 North Tower, Singapore 048583 _
T: "‘55 6336 o477 f:"ﬁﬁ]]ﬂ 2109 www elige com g A Member of [T ]
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NRIC

" REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S79111042

Name

HAN CHING LIN, LUKE

K M

CHINESE
Date of Birth Sex
06-04-1979 M

Country of Birth
SINGAPORE
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NRIC

3155906

nacNe ST79111042Z

Bigod Group  Date of msue
A+ 22-05-2000

59 LORONG MARICAN
SINGAPORE 417244
NRIC No: $7911104Z Date: (4/02/2011  No: 6682993
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Accident Photo

'SLxs802U!

B msamaurhe
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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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