MKFS20067800 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 11/08/2020 16:44
SUBMITTED BY: Yen Boo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/08/2020 16:44
11/08/2020 14:15

TRAFFIC JUNCTION BETWEEN CANTONMENT RD & NEIL RD

SINGAPORE

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

DETAILS OF OWN VEHICLE

SKZ49T

LIM TUNG LI DARREN (LIN TONGLI)

SXXXX050J

NOEMAIL

(LOCAL) +65-91594649
OTHERS-91594649

PORSCHE

MACAN 2.0 A/T ABS D/AIRBAG AWD

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MAD04201

05/07/2020 TO 04/07/2021

TEEM YOK CHAI
SXXXX553C

04/02/1973

INDOOR

27/05/1996

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91999011

NOEMAIL
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Address

Postcode

Woas 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 (including own vehicle)
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 with attach.

Attachment(s)

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

Was there any audio recorded?

14 SELETAR GREEN VIEW SINGAPORE 805119

NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2

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)

XE4219A

COMMERCIAL VEHICLE
WONG HUI YEOW
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Accident Sketch Plan Pg. 1
11-08-20,16:52 [ KAN FCOK SING MOTOR WORKSHOP ;165 6481 8683 # 2 2

SKETCH PLAN

IMPORTANT NOTICE

o

. Please report gorrectly the details of the accident to speed up the ¢laims process.
. This Form must be completed by the Policyholder snd/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to dl tley Nability,

4. Thelssue and acceptance of this Form by insurance corponios Is not an admission of policy liability on the part of the insurance
companles.

w N

b

Any false reporting may be roferred to the Pollee for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1a) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested partles,

»

7. 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 belng made available aforesald.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My lInsurer, my workshop and the Geniet al Insuratice Assuclatlon of Singapor € {“GIA") ney/dl ¢ peniniited W eolled, 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 [cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlce(s) involved in this secident (all Insurer(s) who hove Insured
vehicle(s) Involved In this accldent 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 :

(1) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my clalms;
(iil) carrying out and/or dealing with my Instructions or respondling to any enaulrles by me;

(iv) administering my claims {including the malling of correspondence, statements, Invelces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

(v) complylng with applicable law In administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

{(b) all insurer(s) who bave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatlon for one or more of the above Purposes: and

{¢) my Personal Informatlon may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatlon will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future clalms,

(e) the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third partles that assist In evaluating, Ievestigating, controlling or managing froud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1l} for complylng with requirements under any regulations, laws or court orders.

Y

[1/O8 =020
4 2Bpu
Policyholder's Signature Driver's Slgpﬂurc Reporting Centre Personnel’s Slignature
Date & Time: (If driver is n¥t the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

yKAN FOOK SING MOTOR WORKSHOP
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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I/We declare the foregoing parti

Reporting Centre Personnel’s Signature

Name:
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NRIC/FIN No,:

Date & Time:
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etiga interview form Pg. 1
11-08-20;16:50 KAN FOOK SING MOTCR WORKSHOP 1165 6481 8683 ¥ 5/ 6

eTiQd

e lnsurance

INTERVIEW FORM
Name (Driver) : Teem Nde ¢ hai
Policy No M4 ou4a 0|
Vehicle No : Ska 44T :
Place of Accident . Tidhe Tunction Betwmen Cegtonment R K Rie| R,
Insured Driver's relationship with Insured: E““@e

Na
No

Injury to Insured nnd/er Insured driver, plensc indicate which hospital:

M@~ v ek e e . - wee o
Third Party Vehicle No (if any) : XE 4N4 A

Drink Driving of Jnsurcd and/or Insured Driver :

No of passenger(s) in Insured vehiele

Nao of passenger(s) in Third Party Vehicle : Ne

Injury to Third Party driver and/or passenger(s), plesse indicate which hospilal:
No

Type of collision and the extensiveness of the domnges ta alf vehicles involved:
: ci_t side (TP colided  onto e~ Towed)

Any witness (o the acoident (if yes, please indicatc Name, Contact No and a copy of the statement);
o3

L3 2

Traffic Police report (enclosed) @ Yes @

Please obtain n copy of tho driving licence of Insured driver and/or worlk permit (where forelgn
worleer is involved) g

(fOB 4-33dpwr  / .
s &Dlo b b :
Driver (Nambl & Sigoature) Attended by (Name & Signaturc)
I, affirmed the above information is given to

my best knowledge Workshop Name:
Ellqs Insurance Berhad (Company Reg. No. ToglCo054K)
3 Harth Bridge Rond, Fod.eq High Street Centre, Sinpepere 179094
Tidbsb3yC a7y 165 C3352109  sran Vi gt e
e SESHERRYE o
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