SC1V24820002 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 02/08/2024 15:42 (SGT)
SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (02/08/2024 15:42 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/08/2024 15:42 (SGT)
Actual Driver
01/08/2024 09:53 (SGT)
Singapore

JALAN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1V24820002

SCQ513L

No

ZHANG GUO ZHI
SXXXX047H

ZHI_KAI96 @HOTMAIL.COM
(Phone) +65-88770096

Honda
Civic
HONDA / CIVIC SIR 4M

Private use

No - Claiming third party
Private car

Manual

1595

ECICS Limited
MPC23B00056800
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKTECH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1V24820002

OH ZHI KAl

SXXXX944J

24/09/1996

Indoor

13/10/2015

3

Valid

8 YEARS AND 10 MONTHS
Male

(Phone) +65-88770096

ZHI_KAI96 @HOTMAIL.COM
55 MARINE TERRACE #15-01

440055
No

Friend
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

YP9092U
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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)

Accident report SC1V24820002

Commercial vehicle

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t Vhar-umpuﬂmmmamothmmhsmwmdmmm
72 Inm Form must ba compla i Al
A Ilh'mtmummmmuuwmm mmmwnmotmﬂmdmwwsmm
INSUFBNCE COMPponies 10 repudiale pOtCy kabiity
Thee Issue and Beceplance of this Form by Fsurance companies ts nct an admission of pokcy labilty on the part of the insurance companies.

6 T'nnreportwllbaL rched by the mmau ds Manag Cmamwlmmlmmmd
Sirgapors (GIA) for archiing and that copes af ths report wil for 3 %90 be made available upen application by lerested paries
Hy the lodgement of 1hs roport ta the nsurers, you hereby consent to the archiving of this repon at the centre and 1o copres of the
report being made available aforesaid
4 Cansent under the Personal Data Protection Act (POPA)
Cungersiand. acknowledge, agree and consent that:
() My insurer. my warkshop and ?e G | Association of Singapare (GIA") maylare parmitied 1o collect. use, disciose
Alite process my parsanal data/persand indomation se4 out n this fform) and any other p | inf pr by me ar
passessad by niy insures (colectively the “Personal information”) and disciose and ransfer such P | I Vo ali r(s)
who have insurad 1e(5) tved in s aco (8l irsuren(s) who have msured vehicke(s) swvoived in ths accident shall be
coftoctivaly rederred to as the ), e lawy frms, the Monetary Authonity of Singapore and any relevart
guvermment agency/aunonty (such as the police). for the purpose(s) of
(1) preesssing, handbng andior dealing with my daims induding the settlement of the daims and any necessary investigatons felating fo
he cainmg
(1) invesigatrg the accident andior rry daims:
i Ganrying out anaion deadng with my nstructions of responding 1o any enquines: hyme

(i) admenistenng my daims (including the mailing of comesgs s, ¥ repors of notices 10 me, which could invole
disclosure of cerian personal dala abowt me 1o bang about delvery of the same as weal as on the caver of P 1
packages), andicr

(41 compying wil apgicable law in adminisienng, processing, handling andlor cealng wen my claims,
(electively e "Purposes’)

(o) ol msurerts) who have d (%) invalved In thes acch and Me Insurers’ lawyersfaw Airms, maylare permitted to collect.
une daclone andior process my FPoersonal Infarmation for one or mode of the above Pumposes: and
() my Personal yican be disclosed by any of the nsurers andioe GIA 1o ther third-party service providers of agents

(including their krayersfaw firms), which may be sited outside of Singapare, for one or mare of the abave Furposes

il

Poiryhoiders Sigeatuls | Datw & Tene Drivers Signature (1 driver is nof the paliyhelder)  Dase Wit by Reportng Cenve Personnsl
& Time (Marme as in NRIC/D card)

Sketch Plan

th

ol b
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SKETCH PLAN #2

beo C of the Accid

oo wy Ve font  lekr  qovhon .

L NpS WeMing wian iy \awt e
Wl B gty Ao omo my \ane and  olided

Daclaration
IV declare The Ioregoing panicuins ae Fue n avery frespedt.

Poticgholder's Signatis / Date & Time Orwer's Sgnoture (€ drrer is net e polcyhclder) ( Date by g Centra F

& Timw {Name as in NRICAD card)

@ Accident report SC1V24820002

Page 5 of 14



IMAGES
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OTHER DOCUMENTS

EC|C

nsuri an ce
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks Compensation) Act {Chapter [89)
Motor Vehicles (Third-Pasty Risks and Compensation) Rules, 1960 MZ30
Road Transport Act, 1987 (Malaysia) THIRD PARTY
Maotor Vehicles {Third-Party Risks) Rules, 1959 (Malaysiz) ORIGINAL

CERTIFICATE NO:  MPC23IBOBOS6300 Chassis No:  JHMEK4S5008103524
Agency Name: ASSURE (SINGAPORE) PTE. LTD. Engmne No: BI6A41100171
Agency Code: BOODORSS

1. Index Mark and Registration Number of Vehicle:  SCQS13L
2. Name of Policvbolder:  ZHANG GUO ZHI {ZHANG GUOZHI)
3. Period of Insurance (hoth dates inclusive): 02 August 2023 ta 01 August 2024

4, Persans or Classes of Persons entitled to drive
4) The Policyholder and all Named Drivers declared under the Policy.
b) Any other parson who is5 driving on the Policyholdar's order or with his paermission.

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations
to drive the Motor Car or has been so permitted 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 os to use
Use for social, domestic and pleasure purposes and for the Policyholder’s business. The Policy does not
cover use for hire or reward, tultion, driving test, race, pace-making, reliability trial, speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connaection with tha Motor Trade.

Sagaed for and on bebzlf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
1) Policyhalders are hereby warned that it shall be unlawful for any person to use or cause or permit any other person Lo use 2 molor vehicle without a valsd
insurance under the Act.
1) On the sale of a motor vehicle, Policybolders must surrender all insurance papens sswed including the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this obligation is
2n offence under the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 185).
iii) The Cerificate of Insurance and the Pobcy w1|l cease to be valid once the motor vehicle has been sold or transferred

) The Payment Before Cover W, y or P Pay W ty found in the Policy must be complied with otherwise there would be no liability under the
Policy and Centificate of Insurance
10 Eipon Rosd § #0044 Sirpapccs Fout Cerroe Singapane 404600 TEL: 8353800 FAX: a13862s7
COMPANY REGISTRATION NG- (9391301C WERSITE: hitp.Vwww toics cort sy
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