SD0B24BC0005-01 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 12/11/2024 10:54 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 2 (13/11/2024 11:26 (SGT))

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 i i

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.

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 First Submission 12/11/2024 10:54 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 11/11/2024 08:35 (SGT)
Exact Location of Accident Victoria St, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNM701B

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOH BEE SOCK
NRIC No S1688741B

Email Address SALES@KCARS.SG
Mobile Phone No (Phone) +65-91517437

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1595
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC24P00421700

DRIVER



Name of Driver TAN LUI

NRIC No S1516273B

Date Of Birth 03/09/1962

Occupation Qutdoor

Driving Pass Date 13/10/1981

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91476681
Alt. Phone Number -

Email Address SALES@KCARS.SG
Address BLK 305 HOUGANG AVENUE 5
Address complement -

Postcode 530305

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC4957E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
TEO
(Phone) +65-82081817



SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

1. Fease report carractly the details of the accident o specd up the claims process.

2. This Farmmust be completed by the Palicyholder andior the Authorised Drivar.

3. Infarmatian pravided must be as truthful and accurate as possible. Any willul misrepresentation or w ihhedding of malerial facls may
allow nswrance companies to repudiate policy lability.

4. The issue and aceeptance of this Formby Insurance cempanies is not an adnission of policy labllty an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

8, The repart wil ba forwarded by the insurers of the GIA Records Management Cantre established by the General nsurance Associalion
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon appiication by interested parties.

7. By the kedgemant of this reper ta the insurers, you hereby consent to the archiving of 1his report at the centre and fo coples of the
repart being made avaliable aferesaid,

&. Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collecl, use, dseksa
andior protess my personal dataipersonal Information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collsctively the "Porsonal Information”) and dischose and tfransier such Personal Information fo al insurer(s)
whe have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehick{s) fvolved i this accident shall be
collestively referrad 1o as the “Insurars™), the Insurers” law yersfaw firms, the Monetary Authorily of Singapare and any relevant
government agency/authority {such as the police), far the purpese(s) of :

(i} precessing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations reling 1o
{he claims;

[#) Investigating the acchient andfor my claims;

[} carrying out andfor dealing w ith my instructions or responding fo any enquiries by me;

{iv) administering my claimes (including the maling of correspondenca, statements, nvaices, reports or notices to me, w hich could Fvalve
disclosure of certain personal data about m2 10 bring about defvery of the same as well as on the axternzl cover of envelopasimail
packages}; andior

{v) complying with applicable law in administering, processing, handing andfer dealing w ith my clakms,

{collzctively the “Purposes”)

{b) afl insurer{s) who have insured vehicle(s) invalad in'this accident and the nsurers” law yersiaw firms, mayfare permitted 1o cofiect,
use, dischse andlor process my Persanal Infermaticn for ane or more of the above Purposes; and

(¢} my Persanal hformation may/fean be disclosed by any of the Rsurers and/or GIA to their thind party service providers or agents
(mcluding their law yersfaw firms), which may be sied outside of Singapore, for cne or more of the above Purposes,
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Policyholder's Signature / Date & Drivar's Signature (I driver is nat ife policyholder) / Data Wilnessad by Reporting Cantre
Teme & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IPWe dectara the foregoing particulars are true In avery respoct,
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Folicyhalder's Signature / Date &
Time

Driver's Signature (f driver is nol the policyholder) / Data
& Time

Witnessed by Raporting Canltre
Fersonnel
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ADDENDUM FORM

-1 | GENERAL
- INSURANCE
S ASEOETATICN o

QECORDS MANAGEMENT CEMTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
< ":["'1#1"-"4 Bl Aniy o 1 .
Original Report No: __ W&o D00 Vehicle Registration No:
Name (as shown inwmigy;  F0H  EFE  BULE NRIC/FIN/Passport No:

(B)

(*Vehicle Driver/Vehicle Dwner) {*) Please delete as appropriate

SN 30| &

SIL g ST Y (B

Address: APl wlk 295  HouGAr AVENUE S  #py 573 Singapore (3¢ 5°5)
Contact (Tel): i} Maohils No.: f15]  F4az7

Email Address: ks & Loars A

Date of Accident: d I'I Wiy Time of Accident: §:35ar

Place of Accident: L of

Insurance Company: EClced Limifed

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additianal information or

malke the following amendments;

Chnage  eae  pide]  fot Mowds 220 4 ciep.

iy ;.:_;";_(_ Ful {if :f"'-a-'l_ :_,;“_Irl &

Policyhalder / Driver's 'I‘Signatu re

Date: Name: TaMa CHoew

NRIC/FIN MNo.: -
Data: 43/,

Ipatf

Reporting Centre Personnel's Signature
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OTHER DOCUMENTS

= W

CERTIFICATE OF INSURANCE AUTHORISED ‘

]l
i WORKSHOPS
I olor Vieldclos (Thid-Pardy Risks Comparaatiosn) Act (Chapler 1858 —————— F
,f||' Miarker Wehiches (Thind-Pasty Riks: Compenastion) Rules, 1580

nsurance Khalee Matiicles {Third-Pary Rinks} Rutes, 1953 (Malsyy's) MZ300
Fiaad Trisvdpeort Act, 1587 {.’.1.:I_>;,-_:ia}
Road Tranapod (Amendment) Act, 2018 (Mataysia) COMPREHENSIVE
b~ = — = == B
Cerdificale No: MPC24P00421700 Chassis Mo: WDD2050402R015232
Agency Code: BO000SEB Engine/Motor No: 27491030247273

Agency Name: ASSURE (SINGAPORE) PTE. LTD.

1. Index Mark and Registration Number of Yehicle: SNMT01B

2. Mame of Policy Helder: KOH BEE SOCK

3. Pericd of Insurance (both dates inclusive) 29-10-2024 to 31-10-2025
4

. Persans or Classes of Persans entitled to drive
a} The Insured and all the Mamed Drivers declared under this Policy.
o) Any other person who is driving on the Insured's order or with hisfher parmission,

Provided that the perscn driving is permitted in accordance with the ficensing or other laws or
regulations to drive the Motor Car or has been so permilted and is not disqualified by order of a Court
of Law or by reason of any enactment or regulation in that behalf from driving the Motor Car,

5, Limitations as to use

Use for social, domestic and pleasure purposes and for the Policy Holdar's business. The policy does
not cover use for hire or reward, fuition, driving test, race, pace-making, reliability tdal, speedtesting,
the camiage of goods other than samples in connection with any trade or business or use for any
purpose in conneclion with the Motar Trade.

6. Excess Applicable

Windscreen Excess SG0D 10000
Section | - Standard Excess (Insured ! Named Driver) SGD 750.00
Additional Excess

Section | - Unnamed Drivers SGD 500.00
Section | - Young, Eldery or Inexpsdenced Drivers Excess SGD 3,000.00

(Age<26, > 85 or Holds a valid Driving License for <2 years)
Signed for and on behalf of ECICS Limited

Authersed Signatory

R - . ¥

Important Notice

i Pelicyhoklers are heveby warmed thal it shall be urlswfut for any persen to use o cause or permb sy offer person Yo ise a Molsr Véhick without &
walld Ingizance wndar tha Act.

i) O the safeof 0 Molar Vishicks, Policybolders: pust aumender 8l [isuwance papars lgued including the Cetificate of Insirance and Ihe Poicy to the
Insgtarance company. 1f the Cenilicale of (ndurancs has been lost or destioyed, a Statidory Declarslion ta the alfect must be mads. Fallies (6 comphy
with this obligation |8 an olfence under the Molor Vebicles (Third Parly Fisks and Compensation) Act (Chagler 18],

il The Ceificate of Insurance and the Policy wif cosse bh ba valid ance the Molor Car has been sold of transfamed.

) The Payment Befors Cover Warrary or Premium Paymaent Wamandy fourd 16 the Palicy mus! be complied wilh gtharwise thete would Be no Lability
unihsr Pha Poley and Cordificate of [naurancs,
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