MBHA19071748-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/06/2019 10:17
SUBMITTED BY: Chan Yun Shi

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 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.

ACCIDENT STATEMENT

Date Of Report 03/06/2019 10:17

Date Of Accident 01/06/2019 15:30

Exact Location Of Accident ALONG BRADDELL ROAD TOWARDS BARTLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number E21M

Insured/Policyholder

Name Of Registered Owner LAM YONG WEI

NRIC No S8131004A

Email Address EUGENELAM_81@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98771831

Alternative Phone No OFFICE-98771831

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER SPORT-3.0 TSS 7S SR (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number M0006583

Cover Note Number

Driver

Name of Driver LAM YONG WEI
NRIC No S8131004A

Date Of Birth 06/10/1981
Occupation INDOOR

Date Of Driving Pass 27/11/2001

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 6 MONTHS
MALE
+65-98771831

OFFICE-98771831

EUGENELAM_81@YAHOO.COM.SG



Address 29A MACKERROW ROAD SINGAPORE
Postcode 358593

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 COLLISION - HEAD TO REAR
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? 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) 5

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DUAGTHER
GENDER: : FEMALE

Passenger 3 NAME: : DUAGTHER
GENDER: : FEMALE

Passenger 4 NAME: : FAMILY
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 ACCIDENT STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP827B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOODS VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PANDIAN GUNASEKARAN
G6897601X
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by L Policyholder and/or the Authornsed r

3. information provided must be as truthful and accurate as pessible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GLA 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.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart beng made available aforesaid.

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

{a) My insurer, my workshop and tha Gereral Insurance Association of Singapore ["GIA") miry/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectvely the “Personal Informatian”] 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] involwed i this accident shall be collectively referred 1o &5 the “Insurers”), the Insurers fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of :

(i} processing, handling and/ar dealing with my tlaims including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i) Imeestigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding 1o any enguiries by ma;

{Iv) administering my claims {inchuding the mailing of correspondence, statements, involces, Feports or notices 1o mae,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes’)

{b] all insureris) who have insured vehicle{s) invoked in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infosmation for one or more of the above Purposes; and

{c) oy Personal Information mayfcan be distlosed by any of the Insurers and/or Gik to their third party sendice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will ako be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and atl future claims.

(g} the information so collected under {d} abowe may be shared / disclosed:

[} toall insurers and/for any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably requined for the purposes stated, or

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

G

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Sgnature
Date & Time: (f driver (s not the poficyhalder) Hame:
[Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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“"/'? P
—_— - .I }
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Individual Statement

ACCIDENT STATEMENT
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Individual Statement
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ETIQA INTERVIEW FORM
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CERTIFICATE OF INSURANCE

mx ]
1021901 5

L ] L
eTiQa Ee
-, Insurance '
iFICATE OF INSURANCE - 3
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 186) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
GILES, 1960 * ROAD TRANSPORT ACT, 1587 (MALAYSIA] * MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1958 [MALAYSIA]

i

-

CERTIFICATE No. MOODESEY
L Index Mark and Registration E2lM
Rurmber of Vehicle
2. Mame of Policyholder LAM YONG WET (LIN YONGHUI)
3 Effective Date of Commencement of 09/06/2018 Excess: Mamed Drivers 53500
Insurance for the purposes of the Act Excess: Unnamed Drivers 551,000
4,  Date of Explry of Insurance DE/O6,/2019

5. Penons or Classes of Persans entitled to drive

(A} THE POLICYHOLDER.

THE POLICYWOLDER MAY ALS0 DRIVE A MOTOR CAR NOT BELOWGING TO HIM
OR HIRED (UNDER A HWIRE PURCHASE AGREEMENT O OTHERWISE) TO HIM OR
HI5S EMPLOYER OR HIS PARTNER,

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYMOLDER'S ORDER 08
WITH HIS PERMISSION.

Lid YONG WET (LIN YOMGHUL) NG MAY TIM

Provided that the person driving |5 permitted in accordance with the licensing or ather laws or regulations 1o drive the
Motor Viehicle or has been permitted and |s nat disqualified by order of a Court of Law or by reasan of any enactment or
regulations in that behalf from driving the Motor Vehicle,

6. Limitations a3 to Lise

USE ONLY FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYWOLDER'S BUSINESS OR PROFESSION,
THE POLICY DOES MNOT COVER:
1) USE FOR WIRE Of REWARD,

11) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

111) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTTON
WITH ANY TRADE OR BUSIMESS,
{ iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRAGE,

*® Limitations rendered inoperativa by Secticn 8 of the Maotor Vehieles {Third-Party Risks and Compeniation] Act {Chapter 189) and Section 95 of the

Fioad Transport Act, 1987 (Malaysial, are not to be included under these bindings.

r

L
Policy Owner's Protection Scheme
This policy i protecied under the Policy Owner's Protection Scheme which i3 admiersd by tha Singapore Deposit Insurance Corparation (SD6C). Coverage far your policy
14 3unamatic and no furthar action |5 required from you. For mare information on the types of benefits (hat are coversd Undar the Seheme £ well 34 the limits of toverage,
whife spplicable, please contact your insuner or visit the GiA LEA o SDIC webailes (www, 810,008, 5E OF ww B3 00g S OF wiww sdic ong 5g),
I7WE HEREEY CERTIFY that the palicy to whiich this Cortifitiate relates is issued in Accordante with this provisions of tha hMceor Viskicles {Third Bty Risks snd Compansatian]
At {Chapter 129) 3nd Part IV of the Road Transpar: Act, 1987 (Malaysial,

For and an behalf of Etiga Insurance Pe. Lid,

Approved Insurer
GOPRETI 72/05/2018 11:53:09 !

U 8 ATARROR 0 1 %
Autharised Signature

Page 9 of 22



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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay W18-00 Singapade 048580
INSURANCE
ASSOCLATION

Ted (65} 6224 0010  Fax (65] 6224 DO3D
Operating Howrs ; Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CINTRE  wEN: 5663500206 | G5T Reg. Mo.: MACOOLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MBHA19071748 Vehicle Registration No: E21M
Nameas shownin naic) : _ LAM YONG WEI NRIC/FIN/Passport No : S8131004A
{*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate
Adddrass . 29A MACKERROW ROAD Singapore(358593)
Contact (Tel) . NIL Mobile No. : 88771831
Email Address . EUGENELAM_81@YAHOO.COM.SG
Date of Accident  : 01/06/2019 Time of Accident : 15:30

Place of Accident - ALONG BRADDELL ROAD TOWARDS BARTLEY ROAD

Insurance Company: ETIQA INSURANCE PTE LTD

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ADD IN PHOTO OF THIRD PARTY DRIVING LICENCE AND WP

FILL IN THIRD PARTY PARTICULAR.

YUN SHI
Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: CHAN YUN SHI

NRIC/FINNo.. 376740780
Date: 03/06/2019
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