MBHA19105345 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/08/2019 14:39
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 13/08/2019 14:39

Date Of Accident 12/08/2019 08:00

Exact Location Of Accident MALAYSIA CUSTOMS TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number SLF493L

Insured/Policyholder

Name Of Registered Owner YEO EE LYN LYNNETTE

NRIC No S7420996C

Email Address LYNNETTEYEO@YMAIL.COM
Mobile Phone No (LOCAL) +65-82681582
Alternative Phone No OFFICE-82681582

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF 1.4 TSI AT 5G13HZ HID SR
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 MA005101

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

SIM SIU LIN GILLIAN
S1739113E

12/02/1966

INDOOR

05/03/1985

34 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81235880

LYNNETTEYEO@YMAIL.COM



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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) 3

Passenger 1 NAME: . FRIEND

GENDER: : FEMALE

Passenger 2 NAME: : FRIEND
GENDER: : FEMALE

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

Remarks/ Reasons: PENDING FROM OWNER
Was there any audio recorded? NO
Vehicle Registration Number SFX66M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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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 comectly the details of the actident to speed up the claims process,
2. This Form must be completed b

3 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 Hability.

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

COmpanies.

6. 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.

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

. Consent under the Personal Data Protection Act (PDPA]

| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ane permitted to collect, use,
disclose andfor process my personal data/personal information set gt in this [form] and any ather persanal 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) whao have insured
vehicles) involved in this secident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

{ii) Investigating the accident and/or my ciaims;

[iiii) carrying out and/or dealing with my instructions of responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, feports of naotices o 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); andfor

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

(b) allinsurer(s) who bave insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d) mmy 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] the information so collected under [d) above may be shared / dischosed:

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

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

s

Policyholder's Signature Driver's Signature Reporting Centre Persdnnel's Signature
Date B Time: (i driver is ot the pelicyholder) Mama:
Date & Thmie: MRIC/FIN No.
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Accident Sketch Plan
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Policyholder's Signature

Driver's Signature Reporting EMIH‘WIIWE
Date & Time: {If driver is not the policyhalder) Naime :
Diate & Tiene:

NRIC/FIN No.;




Individual Statement
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Individual Statement
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INTERVIEW FORM

eTiQd

e’ Insurance
" INTERVIEW FORM
Yeo EC L) AJETTE
Name (Driver)

Policy No ‘ Aot /0)
Vehicle No : SIE4F3¢
Place of Accident __Alongg Jb CGutord +Owardly @{ajq;xur}g,

Insured Drives's relationship with Insured : Friere

%,  Drink Driving of Insured and/or Insured Drives : Ao
s pPax

Mo of passenger(s) in Insured wehicle :

Injury to Insured and/or Insured driver, please _indi::ﬂ:ﬂhiﬂwul:
AQ

JEY LEH
Third Party Vehicle No (if any)  : [ &6 1A

Mo of passenger(s) in Third Party Vehicle ; zfﬁj;ﬁar
Injuymmwmﬁw-ﬁwm{ﬂpmwmmw:
A1 O
mnfnuilhmﬂhmﬁhmﬂhdlwwmwmrhmlwd:
Lt +o  [ear

ﬁmrwhnmluhmiﬂeﬂ[i!;n,pdﬂuhdiuﬂﬂm:.ﬁmmlmmd-mwnfhmmu:
o A JO

Traffic Police report (enclosed)  © Yes @ .

Please obtain u copy of the driving licence of Insured driver and/or work permit (where foreign

SN' _'_'.r.' i
nriwﬂhnn:s )/ Diate Attended by (Name & Signimure) / Date :
l;]mu:ﬂhhﬁl i wmmNmE'\" YETo o iy IT:‘-E-;.

Etiga insurance Pte Ltd
Drve RaMies Quay
w220 Morh Towsr
Singapare agBLEY

T +&5 E33604TT
F+6y Ey3ga109 .

L TR LR T

'; P - e .w:—.
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CERTIFICATE OF INSURANCE

eTiQa

S Insurance

MX1
BaDooonz
COV.Type: CO
CERTIFICATE OF INSURANCE
* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 18%) = MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960 » ROAD TRANSPORT ACT, 1987 (MALAYSIA] » MOTOR VEHICLES (THIRD PARTY
RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE Mo. MADDS104

1. Index Mark and Registration

Mumbsar of Yehicle SLF483L
2. Mama of Policyholder YEOQ EE LYN LYNNETTE
Engine No.: CZC414533
3. Effective Data of Commencemant of Chassis Mo.: - WWWZZZAUZGWOBS662
Insurance for the purposes of the Act 11/08/2018 Excess (Mamed Drivers): S§500.00
Excess {(Unnamed Drivers): $51000.00
4. Date of Expiry of Insurance 140872020

5. Persons or Class 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 PARTMNER.
{B}) ANY OTHER PERSON WHOD IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

YEOQ EE LYN LYNNETTE

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 S0 PERMITTED AND iS5 NOT DISQUALIFIED BY ORDER
OF & 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:

(i) USE FOR HIRE OR REWARD.

(i) USE FOR RACING, PACE MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(iii) 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.

* Limitations rendered inoperative by Section B of the Moflor Vehicles (Third Party Risks and Compensation) Act (Chapter 180) and
Section 95 of the Road Transpor Act, 1987 (Malaysia), are nol to be included under Ihese headings.

Paolicy Owners' Protection Schema

This policy is protected under the Policy Owners’' 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 more information on the types
of beneafits that are covered under the scheme as well as the limils of coverage, where applicable, please confact your insurer or visil
the General Insurance Association Of Singapore (GIA) ¢ Life Insurance Association Singapore (LIA) / SDIC websites [www.gia.org.sg /
wiww.lia. org.sg / www sdic.orgsg)

I"WE HEREBY CERTIFY thal the policy lo which this Certificate relales 1o is issued in accordance with the provisions of the Motor
Wehicles (Third Parly Risks and Compensation) Act (Chapter 188} and Part IV for the Road Transport Act, 1987 [Malaysia).

For and on behalfl of Etiga Insurance Pte. Lid,
Approved Insurer

e

Authonsed Signature

Page: 1.0l 2
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Driving License OWNER AND DRIVER

REPUBLIC OF SINGAPDRE DRIVING LICENCE

Y0l ARE ICENSED TO DRIVE VEXICLES IN THE FOLLOWING CLASSIES)
Class 3 mu;mmnﬁ-:uﬁﬂﬂ 08 Jud 1S

_u-- Ihﬂ'ﬂl

Bl 4184

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWANG CLASSIES)
EFFECTIVE DATE

miar zars WA Unipgen weigel S< MO0 weth == T O Mas 10ES
Sl pasaangars. STEise of ever, nd onar malor
‘Wit vaden weighl =« D500k

MNP aaRA
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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